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FILDURE VACATION LLC

(Name of the Limited Liability Com[;ﬁw ay it now appears on vur vecords.)
(A Flonda Timited 1Liabtliy Company)

‘The Articles of Organization for this Limited Liability Company were filed on DECEMBER 6 2021 and assigned

121000515859

Florida document number

This amendment is submitted to amend the following:

A, Ifamending 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 abbieviation “L.L.C."

Enter new principal offices address, if applicable: R

(Principal office adidress MUST BE ASTREET ADPRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE BOX;

B. If amending the repistered agent and/or repistered office nddress on our records, eater the name of the new repistered
apent and/or the new repistercd office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Flovida sireer address

,Florida ____ |
City Zip Code

New Repistered Apent's Sipnature, if changing Regisiered Agent:

I hercby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statirtes relaiive to the proper and complete performance of my duties, and { am fumiliar with und
accept the ubligations of my position as registered agent as provided for in Chapter 605, I'.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that 1he limited (iability
company has been noiified in wriling of this change.

If Changing Registered Agent, Signature of New Registored Apent
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If amending Authorized Persou(s) authorized to manage, enter the title, mame, and address of cach person being added
or removed from ovr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR MARIA T HIVAS ROBLEDA 45316 RAINTREE RIDGE RI[D
= Add

ORLANDO, FL. 32837
MRemove

DChange

MGR VALERIA DURAM CARUSO 4536 RAINTREE RIDGE RD =
Add

ORLANDOQ, FL 32837
TJRemove

OChange

Dadd

OiRemove

ClChange

Oadd

ARemove

_[C1Change

CAdd

CIRemove

CIChange

Oadd

CiRemove

OChange
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D. 1f amending any other information, enter change(s) here: (Aitach additional sheets, i necessary.)
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E. Effective date, il other than the date of filing:

(optional)
docurment’s effective date on the Department of State's records.

([£an eficctive date is listed, the date must be specific and cannot be priar to date of {iling ar morc than 90 days after filing.} Pursuant to 805.0207 (3)b)
Mote: [fthe dare inserted i this block does not meel the applicable statntory filing requiteinents, this dnte witl not be listed as the

If ihe record specifies a delayed effeclive date, but not an effective time, ul 12:01 a.m. on the earlier of: (b)  The 30th day afier the
vecord is {iled.

JANUATLLY 2022
Dated U/ . 6 R
/{ /—ﬁg//‘“/

T Sgnakire ol a mcnfcr ar authorized representative of 2 member
RAUL HERRERA

Typed o1 printed naune of signce

Filing [Fce: $25.00
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