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COVER LETTER

RR¢R Repistration Section
Division of Corporations

140! DEWEY 8T 1.L.C.
SUBJECT; __

Name of Limited Lisbility Company
The enclused Asticles o Amendment and fees) are submined for filing.
Please rewwrn ali correspandence conceming this matzer 1o the tallowirg:

HAZAN, DAVID

~ame of Persen

12010 DEWEY ST L.

k:i'rr-:u'L'u:npun_\'

1024 NE 4TH CY.

Address

HALLANDALE BEACH, F1. 33009

City/State and Zip Code
davidigolamtravel com

Bl ackdzess: (to e used Tor Tuture annual repart noticicaion)

Yar further infv: mution concerning this matler. please cull;

HAZAN, DAVID K48 6867357
. . . - ai ( ) . . -
Name ol Perinn Aren Coede Baytinwe Telephong Nurher .

LEnclased is u cheek Tor the Tallowing amount:

i $25.00 Filing Fev 01 $30.00 Filing i'ee & 0O $35.00 Filing l'ee &
Certificutc o Sttus Ceniliwl Copy

(additionul copy is cnclosed)

i $60.00 Filing Fee,
Cortiticate o Stutus &
Centined Copy
iaddetiona! copy s euchsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpoeratians

PO Box 6327 The Centre of Tallahassee
Tallahassue, FIL 32314 2418 N, Monrae Strect. Suite 810

Tallahassee. 'L 32303

@ 0002,00035
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ARTICLES OF AMENDMENT !
TO ﬁ
ARTICLES OF ORGANIZATION 1

OF

1401 DEWEY ST, L.L.C.
B (Name oI the Linmted 14

(

ult wur recorus.}

The Articles of Organization for this Limited Liability Company were filed on 2172020 . and assigned
Flocida document number 20000394138 . l
This amendment is submitted to amend the following: '

A. [f amending nume, enler the new name of the mited liability company herc:

QLAM VACATION, LLC,

Tz new rame must be distinguishihlz and contyin the words “Landted Linbility Company.”™ the designation “LLC™ ar the shbeviation 1 1iC -
1

Enter new principal offices address, it applicable; __:vc-:’f =
(Principad office address MUST BE A STREET A DDRESS) "}—-c :L_-T “ﬂ
- =
N
Enter new mailing address, if applicable: fr" - g _z";
(Mailing adiress MAY BE A POST QFFICE BOX) ;*I (’j _EJ
e O

B. [famending the repistered agent and/or registered office address on our records, enter the name of the nesw register
agent and/or the new registercd office address here: :

Naine of New Repistcred Agenl:

New Rewistered Olfive Address:

tnter Flornip Sireet adidvess

CFlorida -
Ligp Crdee

City

New Registered Agent's Sipnature, if vhanging Repistered Avent:

Thereby accept the appoiniment as registered agent and agree 1o act in this capacify. ! further agree (o complyjwith the
pravisions of all statutes relutive 1o the proper and complete performance of my dutices, and 1 em familiar with c;nm’
accepl the obligations of my position as regisiered agent as provided for in Chepler 605, F'S. Or. if this document Iy
heing filed 10 merely reflect a change i the registered ofjice address. Ihereby confirm that the limiied liability |
company hus been noiified in writing of this chunye.

Il‘('?mnuing Registervd Apent, Si;ill}llurt' of New Regiviered Apent |
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ll my ”d",g Aul 1017 d ¢ s lld(" (3] 0' L‘uﬁh person hei [}<} “’J‘j(d
bUH(S) IIIl[llUri C(I 0 m'll'mg(‘ 'l‘llcr "]

pA\ l T Z I o y ¢ [+ t|l|L‘. name Hllll

ot iCIHO'rL'd no'“ ALY lCLU'(IS-

MGR = Manager ;
AMBR = Authyrized Member |

i

Titie Naume Address Tvpe oflAc(iQn
i
— DAd(Ii

e T Remgive

{1Chunge

JAdY

i

|
. CRemgwe

JChange

{Ztagg
1

DO Rermnve

, OChange

. DAgd .

C'J!{em.\f\*c

D(.‘hnnp;c

_Uiadd |

Clidermave

o LK mange

. Oada

__ Ohzmove

Ll('hung:e
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D. If amending any other Informaton, enter change(s) bere: (trach udditionad sheets, if necessary.)

E. Effective date, if other thaa the date of filing: (optional)
{10en el ctive dae s Hvied, the dote must be speeiiic ind camol be peior 1o date ol g, or ssare Bea 90 days afler filing.) Pussuunt o 605.0207 {3}
Notg: 11'the duie inserted in his Block dous nol meet the appliceble statatory Dling reguisements. this dute will not be listed s the
ducument's efective tate on the Department ol Stale™s reeprds,

If the sevund specities u delayed enlective dete, but not an eliective thne, ai 12200 am. on the carlicr oft (b} The 90d dy after the
record I8 Rled,

0l 20721
Dated _. ) .

SIEnature of & memoer o aulorired representalive of @ member

HAZAN, DAVID

Typed or primied wame of signee

iling Fee: §25.00



