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COVER LETTER

TO: Registration Section
Division of Corporations

ENPRESS HOMIE VACATION LLC
SUBJECT:

Namwe of Limited Liabilivy Company

The enclosed Articles ol Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matier W the Tollowing:

BEATRIZ FLENA ACUNA

Name of Person

%PCIJ{% ﬂcm

Firm/Campany

143 EPSON OAKS WAY

Address

ORLANDO, FL 32837

City'sStste and Zip Code
EXPRESSHOMEVACATION@GMAIL.COM

E-moil address: (to be used for future annual report notificatian)

For further infornation concerning this matter, pleasc call:

BEATRIZ ELENA ACUNA 1 5614603387
at { ]
Name of Person Area Cude Davuime Telephone Number

Euclosed is o cheek for the fullowing smount:

= $23.00 Filing Fee & $30.00 Filing Fee & 2 S35.00 Filing Fee & (1 $60.00 Filing Fe,
Centilicate of Suatus Certilied Copy Cenificate of Status &
(additivnal copy is enchised) Certificd Copy

(additiona copy is enclused)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Comporations

PO, Box 6327 The Centre of Tullahassec
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXPRESS HOMES VACACTION LLC
{Name of the Limited Liabilitv Company as it now appears on our records.)
{A Flonda Liuted Liability Company)
U8/ 1R2025

and assigned

The Articles of Organization tor this Linuted Liability Company were filed on

200363536

Flarida document number

This amendment is subnutted o amend the following:

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

The new e must be distinguishable and confim the words “Limited Liability Comgpany.” the designotion “LLC or the abhreviation "L.L.C
1200 N CENTRAL AVE, KISSISMMEE FL 34741

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

1143 EPSON OAKS WAY, ORLANDOQ FL 32837

Enter new mailing address, if applicable:
{(Muiling address MAY BE A POST Q1 FICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the nume ofJhe ney registered
agent and/or the new registered office address here: ,f:f:r'i ~
E_“. L]
=
= 2 T
TATRIZ FEITN . : iy '
Name of New Registered Avent: REATRIZ ELENA ACUNA AT O -
m— o i
_ i A e . Mo
Mew Registered Office Address: P43 LPSON DAKS WAA ~3 T e
Fnter Florida street adidress —~e. =X ¥ :
2= O
ORLANDO Florida 785 ¢
Cinv T Xip CMe

New Registered Agent’s Stgnature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacite. T further agree to comply with the

provisions of all siatutes relative 1o the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my positton as registered agent as provided for in Clapter 603, F.S Or, if this document is
being filed 10 merely reflect a change in the registered office uddress. | hereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Nignature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JULIO SUCRE 2070 PAPRIKA DR CORLANDCO FLL 32837
CIAdd

B Remove

O Change

ANMBR BEATRIZ ELENA ACUNA H143 EPSON OAKS WAY, ORLANDO VL. 312837
= Add

ORemave

OChange

MG LINUVINA VELASQUEZ 1143 EPSON OAKS WAY ORLANIX) FL 32827
= Add

ORemove

CChange

O Add

CIRemove

OChange

O Add

CiRemaove

OChange

21 Add

O Remove

CChange




D. If amending any other information, enter change(s) here: Cdntach additional sheets, if necessary.)
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10/23/2023 .
{optional)

E. Effective date, if other than the date of filing:
{1 an effective date is listed, the date must be specitic and cannut be prior o date of filing or more than %) days atter iling. } Pumsuant 10 6050207 (A)h)

Note: If the date inserted in this block doves noi meet the applicable statory filing reguirements. this date will not be listed as the

document’s effective date on the Department of Stale’s records.

[T the record specibies a delaved ellective date, but not an efTective toe. at 12:01 a.m. on the carlier ol by The 90th day afier the
record is filed.
2023

/%Palné ﬁCLMI :

Signature of 2 member or anthorieed representaits ¢ of o member

OCTOBER 23

Dated

BEATRIZ ELENA ACUNA

Typed or prinied name of signee

Filing Fee: 325.00



