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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: %l@l NEAL D\GALTY ANC\ VACA‘!'_\OA Q@h{‘/\(,%; LLC

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matier to the tollowing:

TFFAF\\! MAKER

Name of Person

G NEAL @@Aw ard Vacahion Rentals, LLC

FlroC Lmpany

23243 FReat BeacH Road, ALY

Address

Paname Uk Peact . FC - 30413

Cinystate and Zip Code

Badca\reaH\/ vaeationcent ol Givad . cown

I5-tmail dddh\\ (1o be wsed for future annual report ghtification)

For further information concerning this matter. please call:

‘ﬁ%\\/ PDF\KG& 950, as- 0994

.‘/mm: ol Person

liycd is i cheek for the following amount:
¥ 595 ey

Arca Code Davtime Telephone Number

$25.00 Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate ot Status Certified Copy Centificaie of Status &

Gaddrtional copy i enclosedy Certified Copy

(additienal copy is enclosedy

Mailing Address:
Reaistration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahuassew

2413 N Monroe Street. Suite 810
Tullahassee, FL 32303 -



K ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION cae o
OF Sl L

Dvia DNEAL ReaLky Ard Vacation Perfale . LLCWIIR-9 PHIZIS

(Name of the Lifnited Liability Company as it now appears on our records.) 17
(A Flonda Limited Laabiliy Company) . Lo

l, . N LT

The Articles of Organization for this Limited Liability Company were filed on Mf\\ CD Qoo)c}_ and assigned
Florida document number LCQ aOOOclI ‘780 /p

This amendment is submitted o amend the following:

AL If amending name. enter the new name of the limited liability company here:

N/,

Ihe new name must be distinguishable ind contain the words “Limited Liabiliy Company,” the designation ~1LLCT or the shbreviation < 1L

Enter new principal offices address, if applicable: MI/A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: f\] /P\
(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:

Name of New Remstered Avent: ’\) /A
7
New Registered Olliee Address: |

Enter Florida sirect address

. Florida
ity Aip Code

New Registered Agent’s Sienature, if changing Registered Agent:

{ heveby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stantes relaiive o the proper and complete performance of my duties, and Fam familior witl and
aceept the abligations of my position as regisiered agent as provided for in Chaper 605, F.S. Or, if this document is
being fifed to mervely reflect a change n the registered office address, Fhereby confirm thar the Limited Liabiliny:
cempany: has been notified in writing of this change.

N A

[T Changing Registercd Agent, Signature of New Registered Agent




If acmending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0ER  Tirrany BAker 23203 Font beach 2
P?‘I\UY\B C/Uli)( O)@&CQ\\) FL %’Bﬂ}{cmuw

MChange

Oadd

CIRemowve

OChange

O3 Add

ORemwove

OChange

IAdd

CiRemove

OChunge

CAdd

CiRemove

t ]JChange

O Add

CORemaove

O Change




D. If amending any other information. enter change(s) here: 7Antach wdditional sheets, if necessary.

E. Effective date, if other than the date of Oling: (optional)
Ul an efivetive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days alker tifing.} Pursuant 1o 6030207 (3Kb)
Note: [fthe date tnserted in this block does not mect the applicable statuory Hling requirements. this dote will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but notan effective time, at 12:01 aum, on the earhier of: (by - The 90th day after the
record is filed.

Dated \JUJ\G q . arlocl):)
/ i

S

Sig/lV/l’ of o niember ar :1ll[h?rﬁl.‘ll repfosentative of & member
] i
db’:\)d W/ 5(/\/€.m PRI 'j}/

[yvped or printed name ol signee

Y. 2riTiY



