Note: Please print this page and use it as 2 cover sheet. Type the fax audit numbel

(shown below) on the iop and bettony ot all pages of the document

((H2400026

HIIIIIHHI\ININIIIII!IIIIIHIIIIL!\FI]LL!LElIlII!IIIIH!IIHIIII\IIIHIHI!HIIII

Note: DO NOT kit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate anoth

2509 33)

r cover sheet,
— =3
To: o T
Divisien of Corporations I f: -
Fax Humber ¢ (B39)617-63853 RS
e ao -
From: "” c‘r\ r
Account MName DVIVIAM R, RIVEIRQ, P4, ?;- iy
Account Numher @ 120242009829 T = -
Phone (365)77¢- 1679 il L
Fax Humber 1385) 7751877 [=%a @
**inter o
annual faport mailings

P =
o [
the eryail accress for this business ontity to be used for future
i . Enter

e
cnly ore emall aceress please, *=
Email Address:

£ 44T LLC AMND/RESTATE/CORRECT OR MMG RESIGN
L € .. ISLAND DREAM VACATIONS CUTLER BAY LLC
\:-“-‘.' R . |Cettificate of Status I 0 |
": \}; - [Certified Copy | 0 ]
I B {Page Count BT
‘Lf.‘ ':; > peng Estimared Charge | | SZS;QB

K
s
- - e ——— G - em
7 202
Electronic Filing Menu Camporate Filimg Meny

Heip



Dccusign Eqveloss 10 8026C224.ER9T4FFC CABN-BR3 1 FBCBIIFE
COVER LETTER

T Registration Section
Nivision of Corporatinns

ISLAND DREAM VACATIONS CUTLER BAY LLU
SURIECT;

Nue of Limited Linhilty Company

fhe enciosed Srbclos of Apenduent wid feers? are submitied Dor By,

Please eetain ali eorrespondance concerming tias maiter o ihe following:

Carfos Tarus

Namwe ] Petsorn

Vi Company

ORI 2 O

Adidiosa

Minnul, FL 33122

Dt Siate and Zap e

ceatis g misnichmicalosearcli.com

l-minl athireaa: (10 Be wed Tdr Ture 39n0al F2oer nailied ot )
Fou fursbwr infonmmion cnn:crning i mang:, plepse call:
Cigios G0 Cargs, by, RN FTRLIOT
R al

- —_—— - — \

Namw o Pener Aree Cele Davnene Telophane Nomler

Enclesed v check for the following amoeun:,

o
A
-

& 32500 Filing Fee Z 830,00 Filing Fov & —SE500 Filing Fee & T 3GEA0 Filing Fro

Cenificaie of Sunas Ceortiitzd Copy Cerilicns of Staes &
{acdianal copy 1 cnciosen) Cautied Copy
'

Addthonal vopy is epcieseds

Mailing Address: Street Address:

Registration Section Registration Seciien

Division of Corporations Divizsion of Carporauens

PO Box 6537 The Centre of Tallahassee

Tallahasseo. FL 32114 2815 N Monroe Strees, Sune §19
Tallahassge, FL 32302



Docusian Envaelope 1D BDABCA24-EEFEFFC-GALD-B52iFECAC2FE F/L
ARTICLES OF AMENDMENT 2y £
10 “aus
ARTICLES OF ORGANIZATION o O su
OF

[SLAND DREAM VAUATIONS CUTLER BAY LLC etk

{xame of rhe Limited Linbilin Campnny ms 11 now_appenrs o8 our recards)
ta Flonds Tomed Dby Company)

20 ) , .
NS 202 and assignad

The Articles of Organiznticn for this Lenited Liability Company were diled on

o L L2I0N0EU0T
Florida docuiment pummngy B2 0/1086007

This amendmeni is supmitted 16 emend the following:

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

The e rame st be dislinuuesiable sad coniein the vord Lo Ly Company, the desomnion LT ar ke abares wien 6 1.0

Enter new principal offices address. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS; "

Enter new mailing address, if applicable:

tMailing gddress MAYV BE 4 POST QFFICE BOX)

B. It amending the registercd agent and/or registered oftice address on our records, enfer the name of the new registered
agent and/or the new registered office sddress here:

Namg of New Reistered Agent:

New Remsiered Office Address

Saper Ulanler sireet slefriens

__. Flarida )
(.'v-‘_'- At el

~ew Regictered Agent’s Signature, if changing Registercd Apent:

{herehy eocopr the appoiviment as registered agont ail agree 1o et b dhix capacidy fuvter agree i compe with the
provistons of ell statudes velative to the praper aad complete periannance of v duties, and §am familiae wit: and
acoeep: the obligations of nne peition as regisiered agen! as provided for in Chapter 805, F.S. Or i this diconiens is
beiny filed 1o merely reficer & chenge in the vegisteved uffice addvess. T hovesy confivm thar the timued iabilin
conipeis bax Becs untified in vviting of tus change, ‘ ' .



Oreusgn Envelepe 10, 2046CAZ4-EEFEAFFC-0AS0-BAS FACALFS

If amending Authorized Persun{s) autharized to manage, eater the ditle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Uarles G Cansl Jr IS NV 13 8y
- a)d

Nuend PL 282
fene

ZChange
MGR Yisell Carus P03 N2 3
[_BYIN!

Miassi, FLO3A3IR?
ZRemove

—Ulange

MBR Carlor G Carus, SNV S
Tiadd

Mg, Pl 282
B Romss e

L JChanee

VIHR Yiscll Caris RN S
_laddd

Migon, FL 23Rl

-3

T Chumge

LS AR

—_—
_ JRemeve

JCkange




Cotusigr Znvelcne 10: 8D4ET424-EESE-LFFC-9AS0-BR5178C8CZFR

D Ifamending any other information., enter change(sy heve: vdnaci: additioncd cheans, 1f nee eecam)

T

I . =
m
) - (o

. X . 1 G5 33
E. Effective date. if other than the date of fling: loptional}
Pran ffevtee, b ds Listd. the date mast be gpcttiv and vannot Be o te date o Bleag wr mies s 90 duss atler Bing. i Possuant 16 608 0207 1340}
not e the anpifcable staiory Gling reguremenis, s daie wilb not he Jiea oz the

Mote: [t rhe duts inscried im deis Blogh dacs
dricument’s eftfective dote on e Denarnest of St 's record-,

IF the vezord speciiios adebn et 2fecive dote, but nat an of¥ecine s, o E2LT o o the carlier el thy The 9 dive afso (he

record 1s Gled,

Augns =
Dated §

Cartes T Caros It

Toned a0 nniared nanie o ignes

Filing Fee: $25.00



