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. . COVER LETTER

TO: Registration Section
Division of Corporations

FLAMINGO VACAY. LLLC
SUBJECT:/

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitled for filing.

Please return all correspondence concerning this matter to the fullowing:

Jodi Ronen

Name of Person

je consulting services ile

Firm/Company

3481 Wiles Rd. Ste 502,

Address

COCONUT CREEK

Cin/Staie and Zip Code
JODIG@ACCU-TAN.TAX

E-mail addiess: (1o be vacd Tor fuwire annnal report noufieaiion)

For further information concerning this matter. picase call:

Jodi Ronen Y34 1499709
at( )
Name of Person Area Code Davtime Telephone Number

Encloscd 1s a check for the fullowing amount:

= $25.00 Filing Fee 0O $30.00 Filing Fee & £ S55.00 Filing Fee & O $60.00 Filing Fee,
Cernificate of Status Certificd Copy Certificate of Status &
Gimlditinnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallalhaceasr IT] Y21 4 P . e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Fitep
FLAMINGO VACAY. LLC 02 Fen

iNume of the Limited Liabilitx Lompans a3 i low appears on aur records !{‘ AH 8: 56
(A Fionutz Lacted Loty Compamn Crmm )
\.:'C(_,,: E }'.a RS
T AR OF ora s
. T S e - N2 : : YA
The Articles of Organization for this {imited Liabilily Corpany were filed on 09122021 A’Uma assing ‘_:-'_-S ,{‘AIJE

Florids document number -2 HFNI62670

This amemdment is submitied 1o amend the following;

A. If amending nanie, enter the new namc of the Umited Uability cumpuny here:

‘The pew namie must by ditinguiskable 1na contair the werds “Losieed Lizhilie Comtpazy " the designatinn “LLC™ ar the abbreviation “L.L.C."

Enter new princtpal offices addresy, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B [e)9]

B. I amending the registered agent undfor reglstered wllice address on our records, enter the name of the new registered
agent and/or the new repistered office nddress here:

MName of New Registercd Aocnt: charlotte schoy e

MNew Registered Office_Address: 2401 5 W 26T T

Fter Floende wreet gdedvens

FORT LAUDERDALL, Florida 33xz2
Cn Zip Cade

New Registered Agent's Signature, if changing Registered Apent;

{ herehy accept the uppainimens as registered ugent amd agree to uct b this capacity  further agree to comply with the
provisions of all siatutes relative 1o the praper and conplers perfivnance af my duties, and [ am Jamitior with and
aceept the ubligarions of oy position as vegistered agent us preoviced torin Chapter 605, F.S. Or, if this doctiment is
being filed o merely reflrcr a change in the registered office aidrece, # hevehy confivm thar the Bmited hakility
company has heen notificd in wiiting of this changs.

%— Cfm izt J.’chfm .

H Changing Repistered A\pent, Signature of New Reglstered Agent

Back to top




~ If amending Authorized Person(s) authorized 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 Type of Action

mgrM BARON CARRUTHERS 3401 SW 26TH CT FORT LAUDERDALE, FL. 33312
OAdd

= Remove

OChange

MGRM CHARLOTTE SCHOU 3401 SW 26TH CT FORT LAUDERDALE, FI. 33312
= Add

OIRemove

O Change

MGRM DAVID CALDERON 3401 SW 26TH CT FORT LAUDERDALE. FL 33312
= Add

CRemove

CIChange

O Add

OORemove

CChange

O Add

ORemove

OChange

T Add

ORemove

JChange




D. If amending any other information, enter chunges) here: “ltech additional cheess, if necessary.)

E. Effective date. If other than the date of filing: (uptivnal)
(¥un cffective date is listed, the date inust b specific ard canrat fe pricr to de ar 1iing or moee s G day= after filing ) Punaant 1o 605.0207 1Ky
Nore: 1Fthe datc insericd in this block does not mens the applicablc siaory filing requirements, this date will not be hsted ns the
document's cffective dhute wn the Depanment of Sine's reords

I the record specifies a delaysd ellzetive dare, burnmt an eificctn e tme, at 1200 am. o3 <he corlicr of: tb)  The 90th day alier ahe
record is fiked.

0240820273
Dated

.
l}(\ Chosdatic 5] ;J'un-,.

SIgnatuTe 01 2 member o 20l 7 [pHes Al T 01 menthor

CHARLOTTE SCHO

Typecor prsted name ul agnee

Back lo top




