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COVER LETTER
10 Registratiun Section

Division of Corparitinns

CARIBSTAYS LILC
SUBNCT:

Nane of Limited Liability Company

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

Please return all correspondence conedring this maiter to the following:

LYANMITORT JORNSON

Name of Person

CARIB STAYS LLC

Finn/Company

4926 REGINA COURT

.~ 3
Address e
LTy —i{_._. =
22 S
WEST PALM BEACH, FI. 33415 =S
el poog) -
TS iy =g —
City/Staie and Zip Code ==
,\-:',_,(
caribstayvs#Pgmait.com Lgc'f) T
E-nail address: (o be used tor Riture annual report notitication) M :_E
My, =
: in{t i i i -5
Far further information concerning thig matter. please cail: ~—=
oy —d
DANMION JOHNSON 361 2099 - 15332
at{ }
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following gmount:

= $25.00 Filing Fee (3 $30.000Filing Fee & {00 555.00 Filing Fee &
Certiffeate of Status Cerniificd Copy

{additonal copy is enclosed)

01 860.00 Filing Fee.
Certificate of Status &
Certified Copy

Cacdditional copy s enclosed)

Muiling Address: Strect Address:

Registration Section Registratton Seciion

Mivision of Corporation: Diviston of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street, Suite S 1)
Tatlahassee., F1, 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CARIB STAYS LG
{INam

E of the Limited Liability Company as it now appears on our records.)

The Arveles of Organization Tor th

Florida document number

1220004

(A Florida Limtied TiabiTity Company)

Lo e - 912212022
it Limited Liability Company were filed on (09722720

and assigned
3969

This wmendment is submitted o an

A, Ifamending name, enter the

1end the following:

ew name of the limifed liability company here:

The new name must be distinguishable and

Enter new principal offices addré

(Principal office address MUST B

sy, if applicable:

| contain the words “Limited Liability Company.” the designation “L1.CT or the abbreviation »L.L.C”

2029 Okeechobee Blvd Sie

Enter new mailing address, if ap

(Muailing address MAY BE A P().S!L'

B. 1famending the registered age
avent and/or the new registered «

LA STREET ADDRESS) 1103
- [
West Palm Beach. FIL 33409 i 2
T o e
—m o i
. p:"’! -_| SIS
. . 2029 Okeechobee Blvd Ste Lttt < e
licable: = v
- : #1041 s TY
OFFICE BOX) Dm = 1%
N - =
West Palm Beach, 1L 33HK) gm — E ]
==
—5 al
ent and/or registered office address on our records, enter the name ()F?hc new registered
fhice address here:

Name of New Rewistered

Apent:

New Registered Office Afld

I'ess.

aner Florida sireet addrass

. Florida

Ciy Zip Code

New Revistered Agent’s Signatare,

if changing Registered Agent:

[ hereby: acceprt the appointment
provisions of all statttes relative
aceepl the obligations of my poss
being filed to merely reflect a ch
company has been notified inwr

is registered agent and agree (o act in this capacitv. [ further agree to comphe with the
iy the proper and complete performance of my duties, und Fam familiar with and
rion as registered agent ax provided for in Chapier 603, F.S. Or, if this document i

mge in the registered office address, hereby confirm that the limited liability
ting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(y
or retoved from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name

SR JOHNSON MALCDIATD

L authorized to manage, enter the tite, name, and address of each person being added

Address

20249 Okeechnsbee Blivd sie 1

Type of Action

MO JOHNSON. DAMI@N 0

ELO]

West Palm DBeach, FL 33400

2029 Okecchobee Blvd Ste |

OAdd

ORemove

m Change

= Add

#1041

CiRemove

West Palm Heach, FE 334000
O Change
Cladd
CiRemove
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W
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JChange
LiAdd
ORemove
CiChunge
OAdd

CiRemave

CIChange




D. If amending any other information, enter change(s) heve: (duach additional sheets. if necessary.)
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E. Effcctive date, if other than the date of filing: (optional)
(TFan effective date iy lisied, the date smgst be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 665.0207 (3b)
Note: [ the date inserted in this Hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the [epartment ot State’s records,

It the record specities a delaved effectife date. but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record s filed,

Dated YO i 4" - ﬂ‘fl'

| ————

Y/ | Signature ol a member or avthorized represeniative ol a muember

Deizn Sobpson

Typed or printed name of signee




