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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2021

BARBARA DE LA ROSA
1125 AUDACE AVE 406
BOYNTON BEACH, FL 33426

SUBJECT: FLO RIDEZ LLC
Ref. Number: L21000107413

We have received your document for FLO RIDEZ LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 321A00027268

www.sunbiz.org

TVixriormem b M ravmnratinne . POY ROY 2997 Tallabhacecoaa BElarida 29914



S .. COVER LETTER

TO: Registration Section
Division of Corporations

Flo Ridez LLC

Nune of Limated Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Barbara De La Rosa

Nume of Person

FirmCompany

1125 Audace Ave 406

Adddress

Boynton Beach FL 33426

City/State and Zip Code

info@flovacationrentals.com

E-mail address: (to be used for future annual tepeti notitication)

For further information concerning this matter, please call:

Barbara De La Rosa 561 570-5390

MName ol Person Area Cade Davime Telephone Number

Enclosed is a cheek tor the tollowing amount:

A S25.00 Filing Fee 01 $30.00 Filing Fee & 1 §35.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Status Certitied Copyv Certificate of Status &
tadditional copy is enclosed) Certitied Copy

Cadditional copy is enclosed )

Mailing Address: Strecet Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Street. Suite 810

Tallnhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Flo Ridez LLC

(Namie of the Limited Liability Company as it now appears on our recoerds.)
(A Flonda Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on 03/05/21
Florida document nember L21000107413

and assigned
This amendment is submitted to amend the following:

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

Flo Vacation Rentals LLC

The new name must be distinguishable and contain the words “Limited Liabilay Company,” the designation “LLC™

or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

4 %
L=
B. If amending the registered agent and/or registered office address on our records, enter the name-of 18 new registered
agent and/or the new reevistered office address here: -
Loe .
O 3/ i
o L
. . - VT
Name of New Registered Agent: N T E et
Tn W
: - I B
New Registered Office Address B A
Enter Florida streer adidress o

. Florida
Cire
New Registered Agent's Signature, if changing Registered Agent:

Zip Conde

! herehy aceept the appoiniient as regisiored agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative o the proper and compleie performance of my duties, and [ am familiar with and

aceept the obligations of my position ay regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merceh-reflect a change in the regisicred office address, I herehy confivm that the limired liabilin:
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




If amending Au!horized 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

ClAdd

ORemosve

[JChange

ClAdd

O Remose

OChange

Hladd

CiRemove

OChange

OaAdd

O Remove

dChange

Oadd

DO Remove

OChenge

ClAdd

D Remove

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an eftective date is Hsted, the date must be specitic and cannet be prior o date of Ling or more than 989 days after tiling.) Purswant 1o 60050207 (3yh)
Note: [the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
decument’s erfective daie on the Department of State’s records,

11 the record specilies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier oft {b)  The 90th day afier the
recurd is filed.

Duted UOVCVH ber 1S . 2021

Stgnature of a member or att oJ rdpresemiative of a member

f)a"\sw'm I\f l__Co. ?\JSO‘

Typed or printedName of signee

. parry I -



