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COVER LETTER

TO: Registration Section
Division of Corporations

TOM & STACEY'S DREAM VACATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LEE C SCHMACHTENBER(

Name of Person

LEE C SCHMACHTENBERG P.A,

Firm/Company

730 S COLLIER BLVD. #1001

Address

MARCO ISLAND FLORIDA 34145

City/State and Zip Code
LEE@SCHMACHTENBERG-LAW.COM

E-manl address: (to be used for future annual repert nohification)

For further information concerning this matter, please call:

LEE C SCHMACHTENBERG 303
at{ )

494-4122

Name of Person Arca Codde

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

{1 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Ceitificate of Status &
Cenified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

{ndditionat copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



TOM & STACEY'S DREAM VACATION LLC

{(Name ol the Limiied Liability Company as It now appears on our records.)
{A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company werc filed on OR/02/202] and assigned
121000347347

Flonda document number

This amendment is submitted to amend the following:

A. 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 “LLLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 registercd office address here:

vrE:
R ~y
>
Name of New Registered Aeent: [ r
ot = e
. S — -
New Registered Office Address: = T =
Enier Florida street address i TS O
I I o
1R '.’ = e
. Florida ™, o L
City Hip Code 7
' L g
New Registered Agent’s Signature, if changing Repistered Agent: rm

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby: confirm that the limited liability
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) autherized 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 Tvpe of Action
AMBR SUTHERLAND, STACEY 431 MUIRFIELD LOOP -
Add

REUNION, Fl, 34747
= Remove

CIChange

CiAdd

ORemove

Ol Change

CAdd

CRemove

(CChange

OAdd

OIRemove

CIChange

O add

CiRemove

CiChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3Kb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date wall not be lisied as the
document’s effective date on the Department of State s records.

[f the record specifies u delayed effective date, but not an cifective time. at 12:01 a.m. on the carlier oft (b) The 90th day afler the
record is filed.

NOVEMBER

o //WWQ

Signature of a member or authonzed representative of 4 member

THOMAS J MICHAELIS

Typed or panted name of signee

Filing Fee: $25.00
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After printing this label:

1. Use the 'Print’ button on this page to print your label ta your laser or inkjet printer.

2. Fold the printed page aiong the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcede portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a pheotocopy of this label for shipping purposes is fraudulent and could result in
additional biiling charges, along with the cancellation of your FedEx account number.

Use of this system conslitutes your agreement (o the service conditions in the current FedEx Service Guide, available on fecex.com.FedEx will not
be responsible for any claim in excess of $100 per package, whether the resuli of loss, damage, delay, non-delivery. misdelivery,or misinformation,
unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations found in the current FedEx
Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss of sales, income interest, profit,
attorney's fees, costs, and other forms of damage whether direct, incidental consequential, or special is limited to the greater of $100 or the
autharized declared value. Recovery cannct exceed aciual documented loss. Maximum for items of extraordinary value is $1,000, e.g. jewelry,
precious metals, negotiable instruments and other items listed in our ServiceGuide. Written claims must be filed within strict time limits, see current
FedEx Service Guide.



