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COUVER LETTER

TO: Registration Section
Division of Corporations

[SLAVISTA VACATIONS LLC
SUBIECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the tellowing:

Carolina Storms

Nime o Purson

FFrrmf/Campany

FES Bast Via Binda, Ste. 2 #329

Address

Scotisdale. AZ 83239

Civ/Stite and Zip Code

storms. propertvidigmail.com

E-mul addiess: (o be used Tor future anmeal repoert notiticalion)

For further information concerning this matter. please cali:

Carolina Storms
a( )

935 289-06800

Nime ol Person Arca Code

Enclosed is a check for the following amount:

= S25.00 Filing lee I S30.00 Filing Fee &
Certificate of Status Certitied Copy

fadditional cony s enclosed

Mailin
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, L. 32314

Address:

Dastime Telephone Number

() $55.00 Filing Fee &

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassec

2415 N Monroe Strect. Suite 810
Tallahassee. I'IL 32303

1 $60.00 Filing Fee.
Certificate ol Status &
Cerntied Copy
faddional copy s enelosed)
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ARLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ISLAVISTA VACATIONS LLC

{Namge ol the Limited Liahility Company as it_now appears on our records.)
{A Flonda Limated by Company)

- . . e NP . 872572022
Ihe Articles of Organization tor this Limited Liabiliy Company were {iled on 08723720

L.22000374472

and assigned

Florida document nuimber

This amendment is submitied w amend the fullowing;

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 “LLCT or the abbrevistiond.1..C7
. amties |

o, =
Enter new principal offices address, if applicable: r':' = Eree
(Principal office address MUST BE A STREET ADDRESS) ' =3 a
. -' E .
. - . . Vi loe) ~._—,'
Enter new mailing address, if applicable: = -
——, i
(Matling address MAY BE A POST QFFICE BOX) m @

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 herc:

Nate of New Rewisiered Agent:

New Registered Otfice Address:

e Florida strevt adedross

. Florida
Cuy Zip Conde

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

[ hereby uccept the appoiniment as registered agent and agree o act i this capacity. £ further agree o compfy with the
provisions of afl siarures velative 1o the proper and complere performance of iy duties. and [ am fumiliar with and
accept the oblisations of my position as regiziered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the fimiied Liabiliny
company has been novified inwriting of this clange.

IF Changing Repistered Agent. Signature of New Repistered Agent
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HOATOCIULTY, AULIUCZCU CEONIS ) dunorized w 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 Tyvpe of Aclion
MBR Carolina_Storms. as Trustee of 11445 East Via Linda, Ste. 2 9529
the Storms Family Trust dated = Add

December 16, 2022

Scottsdate. AZ 83259
CRemove

OChange

\BR Jured Storms, as_Trustee of the 11445 East Via Linda. Ste. 2 #3520
Storms  Familv  Trust  dated = Add
December 16, 2022

Scottsdaie. AZ 83239
OJRemove

O Chanye

e JJAdd

K fpe]

T ™~3

R =

r —_— —

i3 "
_ Remove &

! )
_—
-~

= ~&IChange

Vo o '_‘-_: n
el B
— = cEAdd

v we]

ORemove

OChange

[C1add

TJRemove

CiChange

OAdd

ORemove

L Change
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D. If amending any other information. enter change(s) here: Atach additional shevts, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(I an eftective date s Histed. the date must be specitic and cannot be prior wo duse of fibing o more tharn 90 davs afier filing.) Pursuant 1o 6030207 (5)th)
Note: 1the 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.

a.n. on the earlier of: (b)  The 90th day after the

If the record specifies a delaved effective date. but not an eftective time, at 12:01

record is filed.
: 2

Dated 2/15/2023 A S
P [ ]

r_-j 23 f—r-

) "

Signature ot a member or autharized representaiive of a member — M

. . s e
Carolina Storms — =

Typed or pranted name of stenee - -~
T4 wan
m oo

Filing Fee: $25.00



