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TO: Registration Section
Division of Corporations

SURIECT:

COVER LETTER

VACATION CLUBNYX LILC

Hante of Limited Lisbilty Company

The enclosed Anticles of Amendment and feefs) are submitted for filing,

Please returm all correspondence concemning this matter to the following:

CLAUDIA GARCIA

N of Person

VARGAS, PIEDRA & CO., CPA

Firm/Company

JI00 S DADELAND BLVD. STE. 912

Address

MIAMI, FL 33156

Citv/Sunte and Zip Code

CLAUDHAEVARGASPIEDRACOM

To-muatladdress: (o be used Tor Tutare annual report nothication)

For further intunnation concerning this maiter, please cal:

CLAUDIN GARCIA

at (305 }671-0003

Name of Merson

Lnctosed is o cheek for the following amount:

w 52500 Filing Fee

Muailing Address;
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassce, FI. 32314

21 $30.00 Filing Fee &
Certificate of Status

Aren Code Duytime Telephane Number

i} £53.00 Filing Fee &
Centified Copy

tudditional ¢opy is enclused)

L] $60.00 Filing Fee,
Centificate of Status &
Centified Copy

(addational copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2413 N Monroc Street. Suite 810
Talluhassee, FL 32303



- . ARTICLES OF AMENDMENT
’ ) TO
ARTICLES OF ORGANIZATION
OF RN

VACATION CLUB NYX 1.1.C ZVALG 1A PH ZLL
rxumrotthet o tred iahiiny Company g5 O Iow appears o snrrecords,y ———
(A Florida Lunited Linbility Company}
- : . T T i 06/08/2021
The Articles of Organization or this Limited Lisbility Company were filed on and assigned

LZ21000266308

Florida document number

This amendment is submitted to amend the following:

Ao IMamendiog name, enter the new name of the limited linbility company here:

=

The aew name must be distinguishable and contin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *1.1L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFF!CE 80X)

B. IFamending 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:

Name of New Registered Agent

New Repistered OfTice Address:

Enter Florida <irecr address

. Florida
Ciry Zipy Ceneler

New Registered Agent’s Signature, if chunging Registered Apent:

I herebv accept the appoiniment as registered agent and agree to act in this capacin. [ further agree 1o comply with
the provisions of all stanwes relaiive to the proper and complete performance of my duties, and | am famifiar with ane
accept the obligations of nty position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect « change in the regisiered office address, | hereby confirm thai the limited liability:
company has been notified in writing of this chunge.

1N Changing Registered Apgent, Sipaature of New Registered Agent




If amending Authorized l'crs.un(.s'.) authorized to manage, enler the title, name, and address of cach person being

ndded or removed from our records:

MGR= Manager ., s

AMBR = Authorized Member o
pry g il

Title Name Address 21 (DIER 'I'\'Ee of Action

MGR Jorge Tgnacio 8. Sasire Cabrerizo Boulevard Kukulean KM 11,5
OAdd

Cuncun, IR 77500 MX
w Remove

CChange
MOR Gemma IXTLA Garriga Perramon 951 Brickell Ave. = 1210 B
w Add
Miam: FL, 33131}
ORemove
{JChange
AMBR Gemma IXTLA Garriga Perramon VA1 Brickelt Ave, # 1210
m Add
Mumil FiL 33103
ORemove

ClChange

[j A d{l

Okemove

[OJChange

Oadd

ClRemaove

DOChange

Oladd

_IRemove

1 hange




D. If amending any other information. enter change(s) heve: (Auach udditional sheety, il necessary.)

1

[a Lo Y
21 AU 1o 1T

Ll
7t

1

E. Effective date, if other than the date of filing: (optional)
iH an effective date o Bsied, the date must be specific and vannot he priar to date of filing ve moce than 90 days after filing.) Puisuant 0 A05.0207 {30k
Notes iU the ditte inserted in this block does notmeet the applicable sulutory filing requirements, this date will not be bisted as the

document’s effective date on the Departiment of State's records.

If'the record specifies a delayed effective dare, but not an effective time, at 12:01 20, on the carlier of: (b) The 901h dav after the
record 1s lited.

Dated E_\\JgUJ‘\’ i Lol

Signature ol a'member o attharnzed representativ ¢ of @ member

6€mﬂ’10_\ I X TLA 610_;(_{_1'9&1 ?erro:mon_ﬂ

Typed or printed name of signee -

Filing Fee: $25.00



