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o EOODT -4 PR O1ESY
FLORIDA DEPARTMENT OF STATE .
Division of Corporations v

August 24, 2021

JEANE VALDES
14161 LAKEVIEW PARK AVE
WINTER PARK, FL 34787

SUBJECT: LU GUI HOLIDAY HOMES LLC
Ref. Number: L21000230733

We have received your document for LU GUI HOLIDAY HOMES 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: 821A00020312

www.sunbiz.org



. CC¢ER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: !_/u 6U| HOL{DM H’DMEé LL‘(;

Name of Limited Lxibility Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please rewurn all correspondence concerning this matier to the following:

Temue VeSS

Name of Persan

OpF lonSulting § Memt cord

l-'irnw('.'u‘mﬁun_\'

U bl Lekevied) Vil Pd

Address

Wivder Yardon B Bu7%7

City/State and Zip Code

N0 QLAFDNSI LT Ne. 05

E-uit address: (1o be used for Tuture annual report notification)

For further information concerniag this matter. please call:

demie (el 078, 5512410

. T N - o
Name of PPersen Area Code Davtime Telephone Number

Enciosed 15 a cheek tor the folluowing amount:

& 523.00 Filing Fee [0 $30.00 Filing Fee & (1 §55.00 Filing Fee & i 560.00 Filing Fec,
Cernificate ot Stutus Centified Copy Certificute of Status &
tadditonad copy 15 enctosed) Certified Copy

tadditional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Talahassce, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF ;

Lu &7 H@L;Jﬁ\,ﬁ WHE& o kA £ |1 20

(Namne of the Limited Liability Company as it nuw appears on vur records.)
{A Florida Limited LaabiTity Company)

The Articles of Orb.nmmnunﬁ}r this Limited Liabilty Company were filed on 05/’ g/ 20 2/ and assigned
21000 2320 735

This amendment is submitted to amend the tollowing:

Flerida document number

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “[L1LT™ or the abbreviation “L1.C.”

Enter new principal offices address, if applicable:

{Principaf office address MUST BE A STREET 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 our records, enter the name of the new registered
agent and/or the new registered office address here:

Namye of New Registered Auent;

New Reuistered O1ce Address:

Emer Florida streer address

. Florida
Ciey Zip Codde

New Registered Agent’s Signature, if chanping Registered Agent;

L hereby accept the appoiniment ax registered agent and agree to act in this capacitv, I further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ ant funiliar swith and
accept the vbligations of my pusition as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apent




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

MGR = Manager . -
AMBR = Authorized Member T e

Title Name Address i 1 2\ Type of Action

21 GC7 -

AHBR  DLAIMAR W ZUSE LD 8000 _ -Kuk Omies i,
NA OISl _ TRUBATE  creme
6?# '/5’0‘4* /DCT 5]2 O Change

Cladd

CHRemove

i Change

O add

ORemove

C Change

OAdd

ClRemove

O Chunge

CAadd

ORemove

OChunge

OAadd

ORemuove

CChunge




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

\
-'l-'\
-“‘
e

gpoct -y Fil 12

E. Effective date, if other than the date of Aling;: OG)/U / / 202/ (optional)

{If an etfective date 1s listed, the dute must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: If'the date inserted in this block does nos meet the applicable statutory filing requirements, this dute wilt not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed cffective date, bui notan effective time, at 12:01 a.m. on the earlier of (b The 90th day after the
record is Ailed,

Zated D’fm“[))glz- , 20 _ A’O“Zl
NBA wcer)o Pepro

Signature o' a member or suthorized representative of a member

Map teBio Hplo

Typed or printed name of signee

T 1 I7..... 9% 4hir



