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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IDEAL VACATION USA LI C

Name of Limited Liability Cempany

The encloscd Articies of Amendmens aad foo(s) are submitted fur liting.

Please reumn 2l correspendence concerning this matter to the following:

Corporate Maintenance Lead

Name of Pemion

Processing Department

Firme Company

1450 Vassar St

Address

Renc, NV 89502

CinySuae and Zipn Code

f-mar! addeessl (1o be esed for WUure annund regurt Lobinheation)
For further information concerning this matter, pieasz call:

Processing Department 2800, 638-2320

Name of Person Area Code Dayime Telephone Number

Enclased is 2 check for the following amount:

B} $25.00 Filieg Fue 0 $30.00 Filieg Fee & 0O 535.00 Fiting Fee & 0 560.00 Filing Fec.
Centiticaiz of Status Certified Copy Certificaie of Stus &
(2editionz] copy 13 melusal) Ceruried Copy

{add tionzi copy s moioed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisior. of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Exceusive Center Clzciz

Tailzhassee, FI 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IDEAL VACATION USA, LLC

(Name of the Limited Liability Company 2% it now appears on nur reeords. |
1zhitity Comzany)

. . . o e . L e . Ly ] . . .
The Articles of Organization for this Limited Liability Company were filed on 05/17/2022 and assigned

Florida documcn: number 22000277191

This amendment is submitted to amend the following:

A, If umending pame, enter the new name of the imited liubibity companvy here:

Tha new xme must be cistinguishable ané conain the words “Limited Liabiiity Company,” t: desiznation “LLG™ o7 the abbreviation "L.L.C."

Enter new principai oftices address. if applicabte: 86 West Flagler Street Sitite 900
(Principal office address MUST BE A STREET ADDRESS) Miami, FL 33130

Enter new mailing address, if applicable: 65 West Flagler Street Suite 900

{Mailing address MAY BE 4 POST OFFICE BOX) Miami, FL 33130

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

Feaistered agcent and/or the new registered office address here:

Name of New Registered Agent:

New Remistered Qfice Address:

Enzer Fiarrdu srrect edirevs

. Florida
Ciar Zip Code
o (%]
_ . I . . .. pAR TS ==
New Registered Agent’s Sivnature, if chandins Revistered Asent: — ~
. ~o

— {7
I hereby accept the appointment cs regisiered ageniard agree to act in this cepecity. § further agree to chf_:y{;, ‘.\'J{'&?ﬂ!d
provisions of ell stantes relative 1o the proper and complete performance of an duties, und ! am familicr Ptk cre—
accept the obiigations of my position as registered agent ax provided for in Cheprer 603, F.S. Ur, if this o:?}&}wnfég
heing filed to merely reflect a change in the registered office address, [ herehy confirm thet the limited “'{Q{{‘?}

company has been notified in writing of this change. T

J
¢ 6 HY

it Changing Regivtered Agent, Signature of New Registered Adent
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if umending Authorized Person(s) authorized to manage. enter the title. name. and address of each person being sdded

or remnoved from our records:

MGR = Manager
AMBR = Augthorized Member

Ticle Name Address Trpe of Action
1
MGR Omar Acosta 66 West Elagler Street Suite 900 O Add
Miami, FL 33130 ] Remove

i Change

MGR Kleiny Saavedra 658 West Flagler Street Suite 900 T Add

Miamt Fl 33130 O Remove

£ Change

MGR Andrea Doris Marinez Romerg 66 West Fiagler Street Suite 9C0 Add

Miami, FL 33130 O Reove

T Change

01 AGd

{J Remove

O Change

O Add

O Remove

O Change

O Add

J Remoeve

C Change
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D. If amending any other informadon. enter change(s) here: (Atiach cdedinonal sheets, if recessary.)

E. Effective date, if other than the date of filing: N/A {oprionai)
(17 zp effective date is Hsted. e date must be speeific and eanrot be prior to dawe of fHling or mosc than 90 davs afier filing.) Puryuant 1o 505.0207 130
Note: I7'the date inscrted in this block ducs not mect the applicabls stattiory tling requirements. this date will not be listed as the
document’s effective date on the Department of S1ate's records,

if the record specifies a delayed effective date, but not an effective time, at 12:2:1 2.m. on the earlier of;
(D) The 50tk day afier the record is filed.

baeq OcCtober 19 - 2022
A .

h A
\N‘O.'." I%{E\'s\o\

Signature of 4 :::u:y\}d’ ar avthorized represeimine of @ member
|

Omar Acosta

Typed er printed name ol sigace
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Filing Fee: $25.00



