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ARTICLES OF AMENDMENT fi“ '
TO ) L ~
ARTICLES OF ORGANIZATION c;?g,l'(. B s
()F ) ‘fw . j’ .
i o /e
Ry 5y
KINGS 8 QUEENS DREAM VACATION, LLC R
{(Mume of the Lingred Liahility Ce " b cyrds. T

The Articles of Qeganization for this Limited Lisbility Company were Sled on 02/15/23 and assigned
Florida document number =23000083823

This amendment 1s submitted w amend the tollowing:

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

The new name munt by distingnishabie and contain the words “Limired Liability Company.” the designanon “ELC™ o the abboevimion “[LLCY

Enter new principal offices nddress, if appticable:
(Principal office addresy MUST BE A STREET ADDRESS) . . i s e

Enter new maziling address, if applicable:

fMatling address MAY BE L POST QY FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered apent and/or the new registered office address here:

Name of New Rogistered Apent:

New Registered Office Address:

Foter Florida street adidivess

. Florida

ity Zip Codir

New Repistered Agent’s Signature, if changing Registered Agent:

I hiereby aceept the appaintmvnr us registered agent und ageee (o act in this capacite, {firther agree o comply with the
provisions of wll stattes relative (o the proper and complewe perfarntance of my duties, and 1am fantificor witl and
aceet the oblivations of my position as registered agend ax provided for in Chapter 603, F.5 Or, if this document is
hefng filed w merely veflect @ change in the rogistered office address, Dhereby confiem that the limited Labifiry
company has been notified in sriting of this chunge,

11 Changing Registered Agend, Signsiure of New Hegistered Apent
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if amending Authorized Person(s) authorized to manage,

or remnoved from our records:

MGR = Manager
AMBR = Authorized Member

MGR Jean Eliionard

Loxahatchee, FI. 33470

A7977.78Th.Rd.N
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1. If amending any other information, enter change(s) here: (Attach additfional sheets, if necessary.)
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E. Effective date, if other than the date of filing: N/A (optional)
(1f an efiecrive dute is Listed, the date noust be specific and cannit be prior to date of filing or more than 90 days after filing.) Purseant fo 605.0207 (3)(h
Nate: Ifthe date inserted in this block dues not meet the applicable staiutory filing requirements. this date will not be listed 45 the

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is filed.

Durcd__&éi@mé&{ _,j_,/ . ; QM-

ﬂ\[(/jpj LA j

Signatoke By @ memner of aulhorized representanve of a mewmber

Marie C Jean Baptiste
Typed or pristed name of signee
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