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TO: Regis

Divislon of Corporations

P
SUBJECT#

JUN-14-2022 17:16 From:

ration Scetion

4845285473 To: 8506176383

COVER LETTER

ARADISE HOME VACATIONS LLC

TNaow of Limited Lisbliivy Company ~~

The enclosed Articies of Amendment and feg(s) are submitied for filing.

Flease retum 2

For further informalion concerning this matt

RONDON RANGEL, DAFNE R

t corresponderice conceining

RONDON RANGEL, DAFNE R

his matter to the following:

" Nameof Person

dafne_rondon@!

= AMBR
‘ B Firm/Company
2525 ANNACRLLA AVE
T l l T “Address -
XISSIMMEE, FL 34741
= [T T 7 CiySmigand Zip Code "

hotmail.com

E-

il ‘address: (lnﬁ- Be used for Famore nnnun-l_repo;l ﬁctiﬁcnﬁon).
1, please call:

321 442-1233
e s at( )

Enclosed is a check for the foliowing amourﬁ

& £25.00 Fily

PV i AT ER:
Registration Section
Division of Cotporations
P.0.|Box 6327
Tallahassee, FL 32314

|

i

" MName of Person

1 $30.00 Filing
Certificate 4

ng Fee

Atea Code Daytime Telephone Number

Fee &
f Status

[ $55.00 Filing Fee &
Certified Copy
(addltional copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

Tellahassee, FL 32303

0O $60.00 Filing Fee,
 Cerificate of Status &

Cersified Capy
(addiiona! copy is enclosed)

2415 N, Monroe Street, Suite 810

Fzee:2”5
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ARTICLES OF AMENDMENT r 2y, )
ARTICLES OF ORGANIZATION r;’»:ﬂ,;_i T s
or “LLARAS LS Liny,

[ prg———

The Articles of Organization for this Limjted Liability Company were filed op, 102572021

STEAL

bty Gepipmy);

.and assigned

Flonda document pumber, L2_10@4i15_84

This amendment is subgzitted to gmend ¢

e ko

= T T

e Inilowing:

A. If amending name, enter the pew naime of the llmithafji'ﬂ‘l:;'ﬂ.i_t “comipag

S

The new name mdust be distinguisbable and contath the words “Limited Liability Company,” the designation “LLC" or the abbroviation “LLor

Enter now pr&neipnl offices addregs, if 4

-I?:éf‘ ':'z'l'f_u‘_lce.?n?«?ressﬂ},’i}jﬂ%‘j'ﬁi” SJREETAD])RE:S‘SQ bosms m s

Enter new mailing address, if applicabl:

pplicable: -

[Mailing-addresi MAVREAPOST.ORRICEBOX]

B. If ameqdiﬁg the registered agent and

agentand/orthenew registered office.

'Ncw;ﬁég-f;';"crc( e

I hereby accept the appaintment as regi
provisions of gl starutes relative to the |
accept the obﬁ;gan'ans of my position as
being filed to merely reflect a change in

for registered office address on onr records, enter the:nane of fhenew registered.
dress here:

Eniar Florida sircet address

, Florlda .

Zip Code

vtered agent and agree to act in this eapacity. I further uyree to comply whth the
proper and complete performance of my duties, and I am familiar with and
registered agent as provided for in Chapter 605, F.5. Or, if this document is
the registered office address, 1 hereby confirm that the limited [igbility

company has been notified in writing ofithis change,

‘If Changlng Registere(-i Agﬁni},‘-‘S]"ﬁ?\'ﬂ#i‘é S New.

YR

‘Repiiterei

Apant,
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If amending|

or removed

MGR= M:
AMBR= A

Title

AMBR

Authoiized Person(s) aut
from our recards:

anager
ithorized Member

Name

VALDIVIEZO, OMAR B

4945265473 To:B506176383

horized to manage, {en’l’enif}_fg'--ti't‘l'i:}’il':ljg;eff@ti"_ﬂ'dﬂress‘-'d’f-ighéﬁ-.'n'erson, belny added’

Fage: 4375

Address

2525 ANNACELLA AVE KISSIMME, FL 34741
. WA

_ [JRemove

O Change

]
)
il

;

4

}

H
Vi
ifo
&

o - . ... OChange

Cadd

ORcmove

P

~EOChange

Oadd

. [JRemove

__ UChunge

OAdd

ORemove

= OChange

Type of Action
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Page:

enter change(s) herc: (Attach additional sheets, if necessary.)
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E. Effective {ﬂgtc, if other than the date pf filing: e oo ... (Optional)
+ (If ag cffectivadats s listed, the date must be spific and cannot be pricr fo daté 6f filing'of more than’

Note: ifth

document’s|

If the record spe
record i3 filed.

} date inserted in this block dg
effzctive date on the Departr]

nifies a delayed effective date)

ent of State’s records,

but net an effective time, at 12:01 aan, on the earlier of: (b} The 90ta tay after the

06/14/202°0
Dated L R T —
_i .
N e l?q,ene_fe__.. S . -
T T ?l_@]\)‘ﬂlfc’:ﬂﬁa‘-rﬁcn\bé‘r‘dr authorized reprasentative of A member

RONDON RANGEL, DAFNH

R

TOTII e m WN L,

Typad or printed tame of signeé —

PN .

90 days after filing.) Pursuant Lo 603.0207 (3)(b)
es not meet the applicable stanutary filing requirements, this date will not be Jigted as the



