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COVER LETTER

TO: Registration Section
Division of Caorporations

SPW Dircam Vacution Homwes 11O
SUBJECT:

Nuame of Limited Laabiliny Company

The enclosed Articles of Amendiment and feers) are submitted for filing,

Please return all correspondence concerning this matter (o the following:

Ana Paula Vae Da Silvia

Mame af Person

Firm/Company

FA21 ok Spring I

Adddress

Pravenport - 1 33RAT

CinvySute and Zip Code

spwvacationhomes® gmail .com

F-manil address: o be used tor Future annual eeport notification)

For further information cancerning this mater, please call:

Ana Da Silva 308 H130184
HIN| )
Name of Person Area Code D time Velephone Namber

Enclosed is a check for the follewing amount:

& 52500 Filing Fee O $30.00 Fiking Fee & 01 S33.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
taddinonal copy s enclosed) Cenified Copy

tuddinossat copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303
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SPW Pream Vacatnon Homes 110

(Name of the Limited Liabilite Compuns s it gow ippears on nur records.)
(A Florsda mited Taability Company)

Fune 3. 2022 ;
et and assigned

The Articles ot Organization for this Limited faability Company were filed on

Al IMHW2AA8
Florida document nunmber : ( 'l

This amendment is submitted w amend the following:

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

The new name must be distingaishable and contain the words “Limited iabilies Campany . the designation “LLC™ or the abbresfagion <1040

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

. . a ik Vs 13 Sty
Nime of New Repistered Avent: At Paulit Viz Da Silva

New Registered Othee Address:

Faner Florida street adifress

. Florida
iy Zipr Conde

New Registered Agent’s Sienature, if chanping Registered Acent:

! horeby aceept the appointnent as registered agent and agree (o act i this capacite. 1 further agree to comple with the
provisions of all statues relative 1o the proper aid complere perfornrace of v dutivs, and Tam familior with and
accept the obligations of my poxition as registercd agent as provided for in Chapter 603, F.S. O, if this document is
heing filed 1 merely reflect a change in the registered office address. Fherehy confirm that the limited liability
compeny has heen norificd inwriting of this clunge.

=

W Changing Ihs..lslcrul Aver \lun.ntun nf New Registered Apeat

\Jx\k& (b«}( 1 OLS @Jl‘fo\



[f amending Authorized Person{s) authorized to manage, cater 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

MGR A Paula Vaz D Silva T321 Qab Spring Lo - Davenpont FEL 3383

L]

Add

O Remove

CIChange

AMBR Ana Paula Vaz D Silva 7321 Ok Spring Lo - Davenport FIo 33837
(JAdd

CJRemove

OChange

OAdd

ORemove

ClChange

Aadd

ORemove

CIChange

Cladd

CRemove

T Change

CAadd

CRemove

JChange




D. If amending any other information, enter change(s) here: Cltach additional sheets. [fnecvssary)

June 22,2022
F. Effective date, if other than the date of filing: toptional)
(L an elfective date is listed. the date sust be specitic and cannot be prior ws date of [iling o more than S day s after iling.} Pursuant e 6050207 (3ub
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tsted as the
document’s effective date on the Department of State’s records.

If the record specifies o delaved effeetive dute. but not an of eetive dime, ae 1 2:01 wan. on the carlier ot (k) The 90th day after the
record is filed.

June 22 a2

At /}OCUJQ b/, o{Q ‘/.IUQ

sigmature ot member oeuuthonzed reprosentatise o a member

Ana Panla Vaz D silva

Typed or printed name of sigoee

Filing Fee: 82500



