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COVER LETTER

Registralion Section

TO:
Division of Corpoerations

CHARLOTTE AND CECILIA'S VACATION CLUB LLC

SUBJECT:
Nume of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for liling.

Please return all correspondence concerning this matter to the following:

JOHN MICHAEL 8Y

Name ol Persan

CHARLOTTE AND CECILIA'S VACATION CLEB LLC

Fiem/Campany s
o
>
NI SW STTH LN o
LR
Address o
N el . - . w

GAINESVILLE FL 32608
=
Cipystate and Zip Code —_
CANDVACATIONCLUBLLC@GMAIL.COM o
E-mail address: (1o be wsed for future annual report notifivation) ~

For further information concerning this matter, please call
JOIN MICHALEL SY 32 307-1942
at | )
Name of Persan Area Code Dastime Telephone Numbor
Enciosed is a check for the fallowing amount:
0 $25.00 Filing Fee 0 $30.00 Filing Fee & 1 833,00 Filing Fee & = 560,00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
taddisonal copy s erelosed) Cenlified Copy

taddimonal copy iy enclosed

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee., FL 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303



‘ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CHARLOTTE AND CECHLIA'S VACATION CLUB L1LC

(Name of the Limited Liability Compuny as i now appears on our records.)
(A Flonda Limited Liabiliy Company

712272022 :
and assigned

The Anicles of Organization tor this Limited Liability Company were filed on
1.22000325013

Florida document number

This amendment is submitted w amend the following:

A. If amending name. enter the new name of the limited liability company here: -
~o -7
~ <.
o ‘/2 .
The new nme must he distinguishable and contain the words ~Limited Lishility Company.” the designation =LLEUT oc the sbbreviation =1L e .
) ol
o
Enter new principal offices address, if applicable: s im-
o
(Principal affice address MUST BE A STREET ADDRESS) o
=z
o om
-~ (‘-'E

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Otfice Address:
Foter Florida streor addross

. Florida
./.’J',U Code

'in

New Reagistered Agent's Signature, if changing Registered Agent:
I hereby aceept the appuintment as regisiered agent and agree to act in this capacity. ] further agree 1o comply with the
provisions of all statwtes retative 1 the proper and complete performance of my duties. and 1 am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or.if this document is
heing filed 1o merely reflect a change i the registered office address. Thereby confira that the tinited tiahility

compeny has been notified inwriting of this change.

IT Chanpging Registered Agent, Signuture of New Registered Agenl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMER

ANBR

Name

CHARLOTTE SY

CECILIA SY

Address

B33 SWSTTH LN

GAINESVILLE FL 326038

Type of Action

O Add

= Remove

CL1Change

35334 SW ATTH LN

Oadd

GAINESVILLE FLL 32608

= Remove

OChange

OAdd

O Remoe?

O Change

O Add

ORemove

O Change

TdAdd

TJRemove

CIChange

D Add

ORemove

O Change




il

D. If amending any other information, enter change(s) here: fAttach additional sheers, if necessary.)
3% TO 0%

ns
A1)

REMOVE OWNERSHIP PERCENTAGE OF CHARLOTTE 8Y. REDUCE FROM 4

REMOVE OWNERSHIP PERCENTAGE OF CECILIA SY. REDUCE FROM 43%% TO(

INCREASE QWNERSHIP PERCENTAGE OF JOHN MICHAEL SY, INCREASE FROM 10% TO 100

40:aud g d3S 2202

7/22/2022
{optional)

E. Effective date. if other than the date of filing:
(T an effective date is lisied. the dute must be specitic and cannot be prior 1o date of tiling or more than 90 day » atter filing.) Parsuant 1o 6050207 13¢h)
Note: [[the date inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as the

document’s effective date on the Department of S1ate’s records.
If the record specities a delaved effective date, but not an effective time. @ 12:01 a.m. on the earlier otz (b) - The 90th day afier the

record 15 filed,
2002

September 9
[dated . .
Qﬁffm Wchaed Sy

?
Sipnatudd of a member ot guthorized repfesentative of u member

JOHN MICHAEL SY
[vped or printed name of sigoee

Filing Fee: $25.00



