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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2021

TAMEKA BEMBRIDGE
1858 VALE DR
CLERMONT, FL 34711

SUBJECT: TEASE DREAM VACATIONS LLC
Ref. Number: L21000408057

We have received your document for TEASE DREAM VACATIONS LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the tetters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Person”, and "Authorized Member".

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: 521A00024718

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



T Registration Section
Division of Corporations

Tease Dream Vacations
SUBJECT:

COVER LETTER

Name of Limited Liabitity Company

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

Please retum all correspondence conceming this matter 1o the following:

Tameka Bembridge

Name of Person

1858 Vale Drive

Fin/Company

Clermaont Florida 34711

Address

Ciy/State and Zip Code

Teasedreamvacations@@gmail.com

E-mail address: (te be used for future annual repont notification)

Ior turther information concerning this matter, please call:

Tameka Bembridge

a2l N72-5373
H1W| )

Name of Person

Enclosed is a check for the following amount:

{1 $25.00 Filing Fee = $30.00 Filing Fee &

Certittcate of Status

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

Arca Code Daytimwe Telephone Number

0 $55.00 Filing Fee &
Certified Copy

(aadditivnal cupy is enclised)

O $60.00 Filing Fee,
Certificate of Stajus &
Centified Copy

(sdditional copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, Fi. 32303



T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Tease Dream Vacations Al ooid o Pz et
{

Name of the Limited Liability Company as it now appears on our records.)

(A Flonida

09/i5/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 7
Flonda document number 1.21000408057

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 “LLC™ or the abbreviation “L.L.C."

13509 Heartle Grove Place

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Clermont Florida 34711 APT # 102

ST ] . - LR s
Enter new mailing address, if applicable: 31 WEST WASHINGTON ST

(Mailing address MAY BE A POST OFFICE BOX) Minneola F1 34755 #1283

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repiste
agent and/or the new registered office address here:

Name of New Registered Apent; Tamcka Bembridye

13509 Heartle (rrove Place APT £102

Fnier Floridea street address

New Registered Office Address:

Clermont Florida 34711
Ciny Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply: with
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, { hiereby confirm that the limited liability

company has been notified in writing of this change.

Ithhanging Registered Apent, mh of New Registered Agent
e~
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AMBR = Authorized Member
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D. If amending any other information. enter change(s) here: (Adirach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{IF an effective date is histed, the date must be specific and cannat be pries fo date of filing or more than 90 days aiter filing.) Pursuantia 665 D207 (2K
Note: I the date inserted i this blovk does not meet the applicable statuwtory 1iling requirements, this date will not be hsted as the
document’s elfective date on the Bepartiment of State’s recernds.

[f the record specities a delaved effective date. but not an eftective time, at 12:01 am. on the carlier of: (b) - The 9t day after the

record 13 filed.

el IOI/u]aoaq

[

 Signature of 3

cr or awthorized represeniative of a member

“Tomita. Sembade

Filing Fee: $25.00



