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COVER LETTER H220000392591 3

TO:  Registration Section . . ' ! ® ‘ . {
Division of Corporations ' '

VACA COVE VACATION HOMES, LLC
SUBJECT:

Name of Limited Lisbility Company

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

Plesse retum all correspondence canceming this matter to the following:

LAURA KOHN

Name of Person

ARAZOZA & FERNANDEZ-FRAGA P.A.

Fom/Company

2100 SALZEDO STREET, SUITE 300

Address

CORAL GABLES, FL 33134

Ciry/State and Zip Code
LAURA@ARAZOZA .COM
T -roall sddress. (fo be used for future anmeal report notification)

For further information concerning this matter. plcase call:

LAURA KOHN 305 444-6226 EXT 233
ot { )
Naroe of Pergon Area Code Daytime Telephone Number

Enclosed {8 a check for the following amount:

3 $25.00 Filing Fee & $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{sdditional copy it encloacd) Certified Copy

(ndditional copy i enclosed)

Maillpg Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT H22000039291 3
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company were filed an 10122021 and assigned

Florida document oumber 121000445435

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited Yability company here:

12441 8 DIXIE HWY, LLC
The nsw name must be distinguishablc and contain the wards “Linmited Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if appilesbie: D %
ress ADD, i
Ze-it Zx= po
LT £ = T
P oY ST
G — 1T
_al rm E‘j )
Enter new maillng address, if applicable: L = P
o= o
YBE OFFIC, -
¢n

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

Name o epi Al

New Registered Office Address:
Enter Florida ytrest address

, Florida

] hereby accept the appointment as registered agent and agree to act in this eqpacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar 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 to merely reflect a change in the registered office address, [ hereby confirm that the limited fiability

company has been notified in writing of this change.

Tf Changing Registrred Agent, Siguature of New Regivtared Agent
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If amending Aathorized Person(s) authorized to maoage, eter the title, nume, snd addyess of each person being added

or removed from our records:

H22000029291 3
MGR = Manager
AMBR = Apthorized Member

Titlg Name Adqress Type of Action

CAdd

CJRemove

OChange

OAdd

JRemove

COChange

QOAdd

ORcmove

JChange

Oadd

TRemove

OChange

OAdd

ORemove

TChamge

CAdd

TIRemnve

O Change
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#22000039291 3

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

E. Effective date, If other than the date of filing: DATE OF FILING (optional)

{IF &n effective date is listed, the date ronst be specific and cannct be prioe to date of filing or more than 90 drys after filing.) Pursuant to 605.0207 (3Yb)
Nete: Ifthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delxyed cffective date, but not &n effcctive time, at 12:01 am. on the earlier of: (b) The 90th day after the
record i5 filed,

JANUARY (4 2022

X

Signame DR e-membecac suthonned tepTesntalive of 4 member

CARBONELL PROPERTY MANAGEMENT LLC, by JAVIER CARBONELL, Manager
Typed or printed tame of signee

Filing Fee: $25.00



