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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Cyvit (ALac e CABINGS

Name of Limited Liability Company

The crclosed Articles of Amendment and [ee(s) are submitted tor filing.

Please return all correspendence conceming this matter to the tollowing:

\jfBSS\CO\ L wiithiaads

Name of Person

NXeY  Yoooinas

Fim:Company'

ol

3

T3S S OTTYOPUAL TTRALL

Address

MAEC R TT  \Sue0 , . 324852

CitviState and Zip Code

Jessua s LI ams Rofl.vv . comn

E-mail address: (1o be used tor futere annual report notification)

For further information concerning this matier. please calt:

Jossica L wilioms . 320, YL, HK5S

Name of Person Arca Code

Daviime Telephone Number

Enclosed is a check for the [ollowing amount:

%25.0() Filing Fee O $30.00 Filing Fec & ) $55.00 Filing Fee & 0 360.00 Filing Fee,
Certifteate of Status Certified Copy Cuertificate of Status &
(additional copy is enclosed) Centitied Copy

{additionat copy by enclosed)

Muiling Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O.Box 6327 The Centre of Tallahassce

Tallahassec, FLL 32314 2415 N. Monroc Street. Suite 810
Tallahassce. FL 32303



o . ;’\. ‘I'.
ARTICLES OF AMENDMENT o
TO Uz S, T D
ARTICLES OF ORGANIZATION ,.Sep, /0 p,
OF (‘{':,’z./‘r\‘-:l:"‘.",\_\ /208
\.‘;‘:}_"’ :'l‘ E‘ .

Exivy  GLACER cABINS
{Name of the Limited 1iability Company as it now a rs on our records. }
(A Flonda T_1m1lc5 Tiabality Company)

The Anticles of Organization for this Limited Liability Company were filed on 12 } 29 / 2021 and assigned

Florida document number W‘JX@V\ L. ZQCDQD l;é d & &1

This amendment 15 submitied to amend the following:

7
Nf amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbiliv Company.” the designation “1.1.C™ or the abbreviation ~1,.1,.C.”

%(cr new principal offices address, if applicable:
{ office address MUST BE A STREET ADDRESS,

/%\lcr new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Namg of New Registered Agent: DQVLD TVOMINALY ARG ?7\6 VOCABLE TTRUST

New Repistered Office Address: 125 S TROPVAL L T RAWL

Fauter IFlorida street address

MERRITT \SUARD  plodda 22992

Citv Zip Code

New Repistered Agent’s Signature, if changing Registercd Agent:

L hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statwies relative to the proper and complete performance of myv duties. and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. I hgrehy confirm that the limited liabiliny
company has been notified in writing of this change.

If (.'h'ungina Rrg{.sterrd Agent, Signature of New Repistered Agent




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 = Muanager
AMBR = Authorized Member

Title Namc Address Type of Action

AMBR O \r\)\dmgs,uc 125 5Trop1ca\ Tran ] paa

WAeyy i+ \E)\Clﬂd, GL 320{32[]l{cmow

O Change

MG R _ _
Copasr David T W Liams NS S ‘Tropxca( Ve Ko
Acvocapble Trust

‘\J\e" YWy o\ S\Q(\d y 6 229572 CRemove

OChinge

GR Vwm\tmcd’ éwurcgmcj 175 STYO?\(CLDTFEM

WCUOU’U’. &)(C\CLO_UE)\S N\€Hi H \ S\U ﬂCt , Q_ Remove
224

OChange

DJAdd

COJRemove

OChange

dadd

O Remove

CChange

OAdd

O Remove

OChange




D. If amending any other infermation, enter change(s) here: (Attach additionad sheels, if necessary.)

E. Effective date, if other than the date of filing: {optionad)
{1t an etfective date is isted, the date must be specitic and cannot be prion to date of filing or more than 90 days afier Bling. ) Purstiant to 603 0207 (3xh)
Nate: [t the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

IV the record specities a delaved eflective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th dav after the
record is fijed.

Dated _ 2 JUn¥ L2029

AYE G U e

180l 2 member or authonzed representative of a member

¢ )g\gy(’/‘] O LIAMS /TI’CJL/ HDL,DH\J(-)L\L)C/

Tvped or pnnied mame of sigpée

Filing Fee: $25.00



