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. : - . COVER LETTER

S Registration Section
Division of Corporations

LMS VACATION HOME. LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submined for filing.

Picase return alt correspordence concerniing this matter 1o the following:

Luis M Samtiago Lopez

Name af Person

EMS VACATION HOME LLC

FirmiCompany

2163 Remingion Pointe Blvd.

Address

Kissimmuee, Flonda 34743

Cinv/State and Zip Code
LMSVACATIONHOME@gmail.com

T-mail address: (10 be used for futere annual report natification)

For further information concerning this matter, please call:

Luis M Santiago Lopez 407 284-5992
at{ )

Name of 'erson Arca Code Davtime Telephone Number

Enclosed isa check for the following smount:

= 523,00 Filing Fee O 530,00 Filing Fee & 0 $33.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
{additional copy i enclined) Certified Copy

tadditonal copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallabassce
Tallahassee. FL 32314 2415 N, Monroe Strect. Suite 81U

Tallahassee, FL 32303



ARTICLES OF AMENDMENY .
TO
ARTICLES OF ORGANIZATION
OF

LMS VACATION HOME LI pt ?h—:
(Name of the Limited Liability Company as it now appears on our records,) L z
tA Flonda Einnted Liability Companyy Sy =
Joe- =
- - . L e . 01706/2022 o
The Articles of Organization for this Limited Liability Company were filed on i wid assighéd
.-t t
. . 37 : L T I -
Elorida document numbey 122000014409 . = =
0
This amendment is submitied to amend the tollowing: 3
¥a'

Ao If amending name, enter the new aame of the limited lisbility company here:

LMS VACATHON HOMIE LLC

The new mame must be distinguishable and contain the words ~Limited Liahility Company.” the designation “LLC or the abbreviation ~L.L.C.”

. Lo - - . s M Santiago Lopez
Enter new principal offices address, if applicable: |uix M Suntiago 1ope

(Principal office uddress MUST BE A STRELET ADDRESS)

2163 Remingron Pointe Blvd,

Kissimmece. Florida 34743

. - - . s M Santiugo Lopez
Enter new mailing address, it applicable: Luns M Santiugn Lopez

(Mailing address MAY BE A POST OFFICE BOX)

2163 Remington Pointe Blvd.

Kissimntee, Florda 34743

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

avent and/or the new registered office address here:

: - . _uis ML Santioeo Lopez
Nume of New Rewistered Avent: l.uis M. Suntiaga Lopez

. T 63 Reriinge vt Rl
New Registered Office Address: 163 Remington Pointe Bivd.

Fnter Florida street address

K issnimmee P 34743
S¥Imet . Florida -

(.A‘il'\' Zip Codv

New Registered Avent’s Signature, if changinge Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply swith the
provisions of all statutes velarive o the proper and complewe perfornance of niv duies. and 1 am familiar with and
acceept the obligations of my position us registered agent as provided tor in Chaprer 603 125, Or. it this docament is
being tiled to merelv reflect a change in the registered office address, L hereby: contirnn that the limited liabifity

company fras been notified in writing of this change.,

I Changing Regisiered Agent. Sivaature of New Registered Apent




I amending Authorized Persor(s) authorized o manage, enter the title, name, and address of each person being added
hl L]

-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ANMBR Luis M Santiagoe Luepez
AMBR Luis M Santiago

Address

2163 Remington Pointe Bivd,

Kixstimmee. Florda 34743

2163 Remington Pointe Boulevard

Kissimmee, FLL 34743

I'vpe of Action

= A

CIRemove

O Chunge

Cladd

= Remove

E]('h;mgu

_1Add

CIRemove

CIChange

1Al

OJRemove

CIChange

Tl Add

CiRemove

OChange

T Add

CJRemove

LlChange



D. If amending any other information, enter change(s) hever (duach addivonal shees, if necessary.

E. Effective date, if other than the date of filing:

{optional)
(5 un effective date is listed. the date must be spectfic and cannot be prior w date of Bling ¢r moie than 90 days after filing) Pursuant Lo OUAB20T7 (3Hb)Y

Note: [ 1he date inserted in this block does not meet the applicable stasutory filing requiremenis, this dute will not be disted as the
document’s efTective date un the Department of Stare™s records,

If the record specifivs 2 delaved effective date. but not an effective time. ai 12:01 a.m. on the earlier oft (b The 96th day alier the
record s filed. =,
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vicnainre of a memiber or authorived representative of a member

L M Suntiago Lopez

. July 22 203z
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