LA 1000138792

(Requestor's Name)

TR NARRAL

— 600374238496

({City/State/Zip/Phane #)
[Jpckue  []war

D221 --0105--011
[] mau

45000

(Business Entity Name)
{Document Number) -
r~3
[——
-
Certified Copies Certificates of Status L g “Ti
= T -
(9 'E] _‘__ !_
AR -
Special Instructions to Filing Officer: ' ‘ - ‘ n
-,,. ‘_‘1 z i
A
R
S r~

L
Office Use Only A RAMSEY
P01

A RAMSEY




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2021

LORNE KASTNER
6574 N STATE RD 7 STE 335
COCONUT CREEK,

SUBJECT: VACATION HOMES SOLUTIONS, LLC
Ref. Number: L21000138792

We have received your document for VACATION HOMES SOLUTIONS, LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is:being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

“Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 321A00019093

www.sunbiz.org



COVER LETTER

Itk Registratinm Sectinn
Division of Corporations

Vacation FHomes Solunons 110
SERINCT:

Name or Lumted Liabrhey Company

Phe enclosed Arickes oF Amendment sl feetsy e sabmatted tor fihng

Mease retern al cotrespondesee coneerming this matter w the tulliwing

Lurne Kasiner

Name of Person

Vacatien Fomes Soluttons LEC

Vit Compans

H3TE N State Road 7

Address

Coconm Creel B 33073

City Siate and Zap Code

tikastner i@ gnnil.com

ool address (o be used for futers annuel repart nonficauom)

[-e1 Taether gilosmauon concermng Hus mutier. please call

I one Kastner
K| H

VAR A22-T006

Name ol Petson Atea Code

t nclosed s i cheek for the tallowing amaouen

Dy time Telephone Number

:L/$35 i iahing bee {3 %3000 Falmyg Fee & TIRAI 00 Filing Fee & O 56000 Fihing Fee,
Certificate of Stiatus Curtified Copy Certifivate of Statu- &
taddizrnd copy 1 oenchoszd Cerutied Copy
tidditnmal copy s enclosedn

Mailing Address; Steeet Address:

Registration Secthion Registration Section

Davision of Carporabions Davision ol Corporations

Py Box 6327 The Centre of Tallahassec

Tablahassee, P 32314 2413 N Monroe Street. Saite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF
Vacaton Homes Selutions LLC 300

iNume of the Limited Liability Company us it auw appeses on our recnfdu iy
1A Flonda Tanuted Toaabihiy Company)

AR LAY

Fhe Adiecles of Organization for this Linnted Liability Company were Giled en andh assigned

1.2 Ik 33702
I lvnda Jocoment numbey

This arendinent s sulimitted o waend the Jodlow e

AL IFamending name. enter the new nsune of the limited liability company here:

The e e st be dissmgusshulle sl contati the swatds 71 mnted Lisbibs Company,” the desymtation * LLCT or the abbressanon 1L C 7

Enter new principal offices address, if applicalle:

tPrincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

tMailing wddress MAYV BE A POST FFICE BON)

B. If micanding the registered agent and/or revistered office address an aur records, enter the e of the new registered
seent and/or the new registered office address here:

Name ol News Reastered Aot

Now Rewstered Oilwee Addiess

Estier Flosidia street adidress

. Flariday
tun Ay Cnde

New Registered Agent’s Sienature, i changing Registered Agent;

Dherehy aceept the appaintment as repisicred agem wid agree o act m thas capacin: 1 rther agree to comply swal e
provisions of JH stattires relaweve o the proper and complere pertormance of my dties. and T am gamilioe with aind
acvepu the obligatioms of my position as regastered agemt as provided for o Clhaper 603 .5 Orif ihes docunens i
bewg fifed to merehv reflect a change mthe regrsiered office address. 1 hwereby confirm that the limited Tabafine
conipany has been notfied inwrittnge of thay clenge,

HChanging Regiseersd Aeent, Signature of New Repiviered Apent



I amending Awthorized Personts) authorized to nranage. coler tie title, pame, and address of ciach person_being added

or remaved from our records:

MOGR =

Manager

AMEBR = Authorized Member

Tvpe of Action

Litle Namg Address

AMBR Thrust Marketing 6370 N Stae R & STE 3358
Cocnnmt Crech FL 33073

ANMBR [ 23530 Cunuda Ineop b King Streel West b8t FL
Toronto Ontario MASHITA

ANMBR Laonne Kasiner 037N Stawe Rd & ST 335
Coconuat Creck FEL 33073

AMBR Nora Kastner a587d N State R &L ST 3358

Coronnt Creek FLOS3073

add

= o

T Change

Ad

|Repove

TiChange

-

TJRemve

TIChange

-

“Remony

TiChange

ZAdd

JRenune

“Change

Ciadd

D Remoe

ZiChange



n.ifr

amending amy other information, enter changels) here: Cliach addional sheets. i necessansj

g 7.0
I, Effective date it other than the date of filing: 0 {optinnal)
Shun etteet e date s Bisted. the date must be speaific and cannct be pran o date o3 hing or mete thin %) dis atter 3ilmg 3 Pasuant o o003 0707 (i)
Note: 11 the dute inserted inthis Biock does nor meet the applicable stianory iling requoements, this dute will oo be histed as the
document’s efizeny e date on the Depatiment of Siate s revends

1 the teemid spectfies adelaved effectve daie. but ot an etTective timecat 12 01 a e onthe carher ot (h The Yikh day atter the
I\,'l,'llr\l s Nled

Septetndber 27, ; MY
Prated Z - .
.
. / /oo~
e A A e
- ~
ot T SIEnanc o @ member ar aulbonizod feoreswentats e et a member -
;S
- ] - /,,// o j -
— G ARNe A A T AN

I~ peid o piied pame of signee

Filing I'¢e; $25.00



