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COVER LETTER

TO: Registration Section
Divisien of Corporations

HOLIDAY HOUSE 7767 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submirted for filing

Please return all correspondence concerning this matter ta the tollowing:

TAMARA M BERRYMAN

Namie of Person

THE BERRYMAN DESIGN GROUP LLC

Firm Company

P804 SANDALWOOD DRIVE

Address

SARASOTA, FLORIDA

City-State and Zip Code
TAMMY@TIE BERRYMANDESIGNGROUP.COM

E-mail address: 110 be wsed for future annual repont natificahion)

For further intormation concerning this mauer, please call:

TAMARA M BERRYMAN

a1l Q510000
at )
Name ut' Person Area Code Dayume Telephone Number
Enclosed is a check tor the fullowing amount:
= $25.00 Filing Fee T3 $30.00 Filing Fee & 7] §55.00 Filing Fee & C $60.00 Filing Fe,
Certihicate of Status Certified Copy Centiticate of S &

{ackhinonal copy 1s enclosed) Centified Copy
(additional copy 18 o howedy

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDME!

T
TO

ARTICLES OF ORGANIZATION
OF

HOLIDAY HOUSE 77607 LLC

{Name of the Limited Liabilitsy Company asi

The Anicles of Organization for this Limited Liability Company were tiled on

t1-30-2020
Flonda document number L20KXI0374570

and assigned

This amendmemnt is submitted o amend the following:

A If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wurds “Limited Liability Company.” the designation L1 or the abbrevianan “1.1 ("

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
ugent and/or the new registered office address here:

Mume of New Registered Agent:

New Registered Office Address:

Ertier Florwda dreet address

. Florida

Cay Zip Cinde
New Repistered Apent’s Signature, il changing Repistered Apent:

L hereby aceept the appoiniment as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and { am familiar with and
accept the abligaiions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed to merely reflect u change in the registered office address, Fhereby confirm thai the limited liabilin:
conpany hus heen noiified in writing af this chunge.

1§ Changing Registered Agent, Signature of New Kepistered Agent

[
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If amending Authorized Person{s} authorized to manage, enter the title, name, and address of each person _being added
or_rémoved irom our records:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action
MGR ROCHELLE L. ROTEH 3K OCEAN BLV, 2323
- Add

SARASOTA, FL 34242
TRemose

TChanye

MOR ROCHELLE L. ROTH LIVING TE S400 OCEAN BLVD. 223

OIS T ST

TAdd

SARASQTA. FL 34242

- Remove

DIChange

Jadd

TJRemue

CiChange

CiAdd

TJRemove

O¢hange

Df\\’d

JRemose

O hange

Dadd

CiRemove

G Change




1). If amending any other information, enter change(s) here: Cdirach adduonal sheews, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(M an effective date is Histed, the date muat be specitic and cunnot be prior ko date of filing or mare than 90 days atter tiling } Purswint 10 605 0207 (31b)
Nute: i 1he date inserted in this block does not meel the applicable stattory filing requirements, this date will nut be listed as the
document s effective date ot the Depaniment of State™s records.

tfthe record specities a delayed effective divte, but net an effective time. at £2.01 a.m. on the earlier of; (by - The 9th dav after the
record is filed.

JANUARY | 2021
Dated . .
o . R prs
U Signature of a member or authonseddepresentative of @ member

TAMARA M BERRYMAN

Typed or printed name of vignee

Filing Fee: 82500



