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COVER LETTER

T Registration Section ’

Division ofi Corpurations .

POLYDOR CONNECT LLC
SUBJECT:

Name of Limited Uiabilny Company

The enclosed Articles of Amendment and fee(s are submuitted for filing.

Please return all correspondence concerning this matter o the tollowing:

KRENAL D POLYDOR

Namne ol Person

Fion Company

GLIO DUNNETT CT

Address

GRLANDQ FE, 32809

ity State and Zip Code

KDPOLYDORG GMATLCOM

E-ma] address: it be ased Jor future annual report nottlicanony

For further mformation concermng this mater. please call:

KENAL D POLYDOR 7 4370028
at( )
INuine of PPerson Aren Code Davime Telephene sumber
Enclosed is a check for the fullowing amount:
] §25.00 Filing Fev & S30.00 Filing Fee & : S55.00 Filing Fee & & S60.00 Filing IFee,
Certiticaie of Status Certified Copy Certificaie of Satus &

Grddimenal copy is enclosedy Cernfied Copy

taddinonal copy is enclosedy

Mailing Address;
Registration Scction
Division of Corporations
I'.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Street. Suite 810
Tallihassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

POLYDOR CONNECT LLC

(Name of the Limited Liability Compatny as it now appears on our records,) a
A Flortda fomited Babiliny Companyy . L

2142020 ,
L2040 and assigned

The Articles of Orgunization for this Limied Liability Company were filed on

oap 2 ISG403
Florida document number 120000380

This amendment is submitted 1o amend the following:

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

POLYDOR DREAM RENTALS LL.C

The new nume must be distinguishable and contain the words “Tamited Liabiliy Company.” the designation “LLCT or the abbreviation L. LL.C

Enter new principal offices address. if applicalle:

(Principal office uddress MUST B ASTRELET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on sur records. enter the name of the new registered
avent and/or the new registered office address here: :

Name of New Reweistered Aveni:

New Registered Office Address:

Eriter Flovidda steeet adidress

. Florida
Ciry Zipr oy

New Registered Agpent’s Signature, if changing Revistered Avent:

I herebv accepr the appointment as registered agent and agree to act in this capacite. | further agree to comple with the
provisions of all statuies relative 1o the proper and complete performance of myv daties, and T ant janiliar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603 F.8 Or, if this document is
being filed 1o merelv reflect v change in the registered office address, herehy confiem thei the fimited liabitin
company has been nodificd inwriting of this change. ' . .

1§ Changing Registered Agent. Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
':}:\(M
O Remuove

ClChange

JAdd

OJRemove

OChange

OAdd

TRemove

CiChange

T Add

IRemaove

O Chunge

JAdd

TRemove

CIChunge

O osid

L Remose

ClChange




D. IT amending any other information, enter change(s) heres Cluach additional sheets. i necessary.)

E. Effective date, if other than the date of filing: foptional)
{Tran effective date is listed. the date must he specitic and cannot be prior to date of iling o1 more than 9 day~ atter iling) Pursuant 1o 6030207 (33
Note: [f the date inserted in this block does not meet the applicable ssatmory (hing requirements, thus date will nobe listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date. but not an eftective time. at 12:01 aum. on the cardier oft th) - The 90th day afier the
record is tiled.

O1/47/22 - /pﬂg ﬂrh

Srenature o'y m?ﬂhcr ‘r authansed represceniabive of o moember

KENAL D POLYDOR
Typed or printed name of siznee

1ated

Filinog Foes <Y< (M)



