[+

WARC L U439 F

(Requestors Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[] pokur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cificer:

Office Use Only ! }2‘ ;; /;’ )

BTN

500390868925

SESE3 ¥ LB

TRAAL
[




Florida Department of State

Division of Corporations

P.0. Box 6327
Tallahassee, FL 32314 o 2
.o _
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™D

. [

July 14" 2022 D
=

™J

Snowshoe Mountain Vacations, LLC
Genene A. Kammerer MGR

4225 Overhill Drive,

Merritt Island, FL 32952

Cell #(321)987-5173

Email: vacationhomes@usa.com

To Whom It May Concern:

My name is Genene A. Kammerer and when | applied for opening this LLC, | added my husband as a
member which is not correct. The intent was for me to be the only managing member.

| would kindly ask if you could please take my husband Daniel Kammerer of the paperwork assaciated
with Snowshoe Mountain Vacations, Florida LLC # L2200303897.

Thank you for your assistance and understanding.

Respectfully,

Genene A Kammerer, MGR



COVER LETTER

TO: Registration Section
Division of Corporations

Snowshoce Mountain Vacations LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Genene A Kammerer

Name of Persan

Snowshoe Mountain Vacations o=
L
Firm/Company &=
L=
4225 Overhtll Drive , w2
Address =
Merrilt Island, FL 32952 “F
)
City/State and Zip Code -
vacationhomes@usa.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Genene A Kammerer 321 Y87S173
at( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
00 $25.00 Filing Fee = $30.00 Fiting Fee & 0 355.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Stawus Certified Copy Certificate of Status &
(additional copy ix enclosed) Centificd Copy

(additiunal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SNOWSHOE MOUNTAIN VACATIONS LLC

(Name of the Limited Liability Company 83 it now sppears on our records.)
{A Florida Limited Liability Company)

The Articles of Orgzanization for this Limited Liability Company were filed on 29 7- 2022

220710193455-0003907091 70#1

and assigned

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC" or the abbreviatiodZ)..[.C."
™

! -2

Enter new principal offices address, if applicable: A"' &= TG
- I - R
(Principal office address MUST BE A STREET ADDRESS) T e poem
. (‘;‘) N
. L -
Enter new mailing address, if applicable: : r

(Mailing 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 Registered Agent!

New Registered Office Address:

Fnter Florida street address

. Florida
City Zip Code

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

I herebv accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thai the limited liability
company has been notified in writing of this chunge.

H Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Daniel Kammerer 4225 Qverhill Drive, Merritt Island, FL 32952
JAdd

= Remove

O Change

ClAadd

JRemove

OChange

~S ——
OR&maove

I s

L Change '
ro

O Add

CRemove

O Change

UAdd

CRemove

FChange

(JAdd

ORemove

LI Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary)

wh

[4ath ]

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

(optional)
(1f an eifective date is listed, the date must be specific and cannot be prior to date of filing or more than %) days after filing.) Pursuant 1 605.0207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records

[f the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b)Y  The 90th day after the
record 15 filed.

July 14 2022
Dated 7

/»%\

Sigrfature of a member or author?Pd representative of a member

Genene A Kammerer

Typed or printed name of signee

Filing Fee: 325.00



3 State of Florida
Department of State

I certify the attached is a true and correct copy of the Articles of Organization of SNOWSHOE
MOUNTAIN VACATIONS LLC, a limited liability company organized under the laws of the
state of Florida, filed electronically on July 07, 2022, as shown by the records of this office.

I further certify that this is an electronically transmitted certificate authorized by section 15.16,
Florida Statutes, and authenticated by the code noted below.

The document number of this limited liability company is L22000303897.

Authentication Code: 220710193455-000390709170#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassce, the Capital, this the
Tenth day of July, 2022

Pl
Cord Byrd
Secretary of Statc




