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COVER LETTER

TO: Registration Section
Division of Corporations
M & A Cozy Getawavs, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carly Murmy (A/KCA Carla MeClarenee)

Name o Person

Friem Company

SARTNW 32nd Ot

Address

Margare, FL 33063

Cliry State and Zip Code
mechirencecarlal aol.com

F-maul address<: 10 be used for future annual report notification)
For futher information concerming this matter. please call:
Carla Murray (/KA Carta MeClarenee)

71N JU1-2308
al{ ]
Namw ol Person

Arca Code

Enclosed i a cheek for the tpllowineg amount:
& 52500 Filing Fee Z 83000 Filing Fee &

2 REZ 00 Filing Fee &
Cernficate of Status

Daytrme Telephone Numbe

— S60.00 Filimy Fee,
Certitted Cops Centificare of Status &
tadditionad copy 1~ enchoed)

Certified Copy

tadditimal copy is cnclosedt

Muiling Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N, Monroe Strecet, Suaite h]ﬂ

Tallahassee, FLL 32303

[ Rt}
s
_tx
-
[oap]
r
-2
w
=
wn



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M & M Cozy Getaways, LLC

(Name of the Limited Liability Company as it now appears on our records, )
(A Flonda Dimined Lahility Company)

. . I o o . 316200
The Articles of Organization for this Limited Liability Company were filed on 316:2001

1L2H0001345357

and assigned

Florida document number

This amendment is submitted to amend the ToHowing:

Ao MMamending name, enter the new name of the limited Liability company here:

N/A

The new name must be distinguishable and coniain the words “Linited Liabality Company.” the designation “LLLC™ or the abbreviation “LL.C."

Enter new principal offices address. if applicable: N A

(Principad office address MUST BE A STREET ADDRESS)

. e 5381 MW 37 O
Enter new mailing address, if applicable: 81 NW 32nd Coun

(Muiling addrexs MAY BE A POST OF FICE ROX) Margate, Fl.
33063

B. ITamending the registered agent and/or registered office address on our records. enter the name of the new registered
acent and/or the new registered office address here:

Name of New Revistered Avent: Carla Muarray (AR A Carla MeClarence)

4 = S8 Loy ' ’
New Registered Office Address: S8 MW 32nd Coun

Fnter Flovidu street adids ess

areate . 1306 1
M raae Florida 330K3

tity Zipp Conder

New Registered Ageat’s Sipnature, il chinging Resistered Avent:

L herehy accept the appointment as registered agent and agree 1o act in this capaciy. [ further agree 1o comply with the
provisions of all statutes refaiive 1o the proper and complete perfirmance of my duties, and [ amt familiar with and
accept the obligations of my position as registered agent as pravided for in Chagpter 603, F.S. Or, .f[;J'Tiﬁs' drf'c::_.'mcm ix
heing filed o merely reflect a change in the registered office address, [ hereby confirm that the h'nlii{rﬂ"!r'u@:gn' e

contpany has heen notified in writing of this change. i L3 -
pyt .
s T o
At A L e TZ i
If Changing Rezistered Avent. Signature of ;\'e\‘lkc'.:i\ltred‘.-\m-pt) E-_.)
= = .



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

MGR = AManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR iCeita McClirence 3300 SW 3kih Termuee
TIAdd

Ft. Lauderdale. FIL
= Remove

TChange

A

ORemove

C(hange

TIAdd

JRemne

JChange

TJAdd

TRemaove

TChange

JJAdd
JRemove
R
L) [oe]
—_t -4
2ok TOChange =
ooE
e :j.‘\m i . 3
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D. If amending any other information. enter change(s) here: (Actach additional shects, if necessary.)

F. Effective d

date. if other than the date of filing:

{optional)
Ufan effective date is Hsted, the date must be specitic and cannot be prior to date of filing or mere than 90 davs after iiling. } Pursuant o 6050207 {3xby
Note: [fthe date inseried in this block does not meet the applicable statutory tiling re quirements. this date will not be listed us the
document’s effecuve date on the Depariment of State's records

I the record speaifies adeday ed effective date. butnotan effective time. at 12:01 2.m. on the carlier of {by The Sthth
record is filed.

_ =
2:01 am, : earlier of? The Soth-day after the
Dated / U? V5 (0
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Signature of a member or avthon sed represciians ¢ of a member — >
_— n
Reita MeClarence

Typad or printed name of signee

Filing Fee: $25.00



