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To:

From:

Account Name
Account Number : 120188000011

Phone
Fax Number

Division of Corporatlons
Fax Number

. (850)617-6383

: LEGALINC CORPORATE SERVICES INC.

: (844)386-0178
: (214)317-4754

ssgnter the email address for this business entity to be used for future

annual report mailings,

Emall Address:

Enter only one email address please.**
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14693173436 Date: 06/13/22 Time: 1:40 PM Page: 03/GS

ARTICLES OF AMENDMENT

(({F122000205788 3)))
TO . :
ARTICLES OF ORGANIZATION

OF

To: 18506176383 From:

DESTINATION LUNURY RENTALS LLLC
(Name of the Limited Eiability Company as it how appears on our records.)
(A Flonda Limned Liabihity Company)

041152022

and assigned

The Articles of Organization for this Limited Liability Company were {iled on

122000180313

Fiorida document number

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distmgwishable and contan the wards “Limited Liability Cempany.” the Jesignation "LLC ™ o1 the abbreviation "L L O

Enter new principal offices address, il applicable:

(Prinetpal office address MUST BE A STREET ADDRESN)

Enter new mailing address, il applicable:

(Mailing address MAY BE | POST QFFICE BOY)

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

apent and/or the new registered office address here:
. ~
. e =3
Name of New Registersd Apgent: - ~
B .
) . iy = pot
New Registered Office Address: t- - =
FEnter Flarida siveet addrea I A
[ T
1 .
neT
. Florida = T R
Cine Lup Code "
- - \:p [
(o=
o

New Registered Apent’s Signuture if changing Repistered Apent:

i herebv accept the appoiniment as registered agent and agree to act i thus capaciiy. | further agree (o complv with the
provisions of ail statutes relative to the proper ond complete perjormance of my duties. and | am familiar with and
aceepi the obligations of my position as registered agent as provided jor in Chapter 603, F. S, Or. of this document 1s
being filed 1o merely reflect a change m the registered office address. 1 hereby confirm that the himited hahihiny

compam- has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent

(((H 22000205788 3))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person being added
or removed from our records:

(((H22000265788 3
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMER Richard Womack 408 Caraway Drive,
= add

Kissimmee. FL. 34739
CRemove

CiChange

AMBR Roberto Radriguez 408 Cmaway Dnve,
= Add

Eissimmee. FI, 34739
CORemove

O Change

OAdd

ORemove

[ hange

[LlAadd

O Remove

1 Change

OAdd

ORemove

{1 hange

ClAdd

DJRemove

. 7t el e R R L ]
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{((H22000205738 31)

D. If amending any ather information, enter change(s) heve: (Anuch addiional shects, if necessary. )

k. Effective date, il other than the date of Gling: (optional)
(M anctecuve date s haied, the date must be specific and canat be pron o date of filigg of more than 90 Jays after [1hime ) Pursuant o 60 D207 (3 M
Note: I Uie date inserted in this block does not meet the applicable statutory fiting reguirements, ths date will not be listed as the
document’s effective date on the Department of State’s records.,

T the record specifies a delaved ctfective date, but noi an effective time, at 12 01 a m_ on the earlier of. (b} The 90th day after the
record is filed

Tune, 10th 2122

Dated
M’(‘M//%’

f_bmnaluw[y!'t a megriber oF ﬂuthonzcd yeprescniabive ol a member

Pascual Govea

Tvped or printed name of signee

(1122000203788 20



