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COVER LETTER
TO: Registration Section
Division of Corporativns

& AL AMPING LLC
SUBJECT:

Name of Limited Liability Company

The enclased Artictes of Amendinznt and fee(s) me sahmitted for filing,

Please teturn all conespondence concerning tas matier 1o the tollowing:

Cheyenne Maseley

Nopwe of Peison

Leyalroomeom, inc.

FisuCompany

JOT N Brand Bivd 1Hh sl

Addzess

Glendale, CA 9120

Chiv/Stane antl Zip Conde

salidifeglamping He @@ gnaileom

-t nddress: (o be used tor teaee mnua! repo nntihealions
Ffor Turther informption concerning Lhis matier, please call.
hED TT-088R

il 1 .
Acea Cude Daytime Telephone Number

Cheyerme Muscley

Name al erson

Enclosed is o cheek for the (ollowing amount;

| 35500 Filing Fee &
Cestified Copy
{additional copy is encloncd)

03 SE0.00 Filing Fev.
Certificate of Stajus &
Cernificd Copy
tacditianal copy is enctuved)

O 525.00 Fiting Fes (3 S3G 00 Hling Fee &

Ceruficate ot Siatus

From Rapv Srivasiava

MALING ADDRESS:
Registntian Section
Disision ol Corporations
P.0. Bax 6327
Tallabassee, 1°1, 12314

STREET/COURIER ADDRLESS:
Repistrmicn Sectien

Division of Corporations

Clifton Building

2601 Exeeutive Center Circde
Tullahasser, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page 09 of 3¢

Erecords.)

o i

and assigned

SALTLIFEGLAMPING 1.0
(Nane of thy Limijed Linhility Compuny us it now appes

(I
. . .. . . oo e a7
he Articler of Organization for this Limited Liability Company were filed on (131972023
. UNAFLINRRS
Florida docunent number =1 SX O8RS .
This amendinent is subnitted 1 amend the Tollowing:
A I amending name, enter the new name of the limited liability company hery:
Mack's Boutique Rentals LI1.C
Tha new name mast he distinguishable and contain the words "Limited Lishifity Company.” the designation “LLC™ or the ghbrevigion 1. L.C”

Enter new priscipal ulfices nddress, if applicable:
(Principal office address MUST BEE A STREET AIMIRESS)

Enter new mailing address, if applicale;
(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent andlor repistered office address on our records, cnter the name of the new
L8]

B,
registered agent and/or the new registered office address here:
Ao
' P . o
Namw of New Regisiersd Agent: - = .~
=
TR S
New Repisiered Oftice Address: = N
Enter Florida xirect uddress ) = . iy
T i
I = Jam
. Florida 2 X 7]
Ciry ) g: Vigeode ]
g

Mo~

1
—_

New Repistered Agent’s Signature, if changing Registered Apents
! hereby accept the appointment as registered agent and ugree 1o act in this capaciiv. { further agree (0 comply with the
provisions of all sianaes relative to the proper and complete performance of my dities, and I am familiar with and
accept the obligations of my position as registered agent as previded for in Chapter 665, F.S. Or, if this document is

being filed o merely refiect a change in the registered office uddress, § hereby confirm that the linied Habifity

company hus been nentfied in writing of iy chunge.

I[F Changing Repistered Agent. Signature of New Repistervd Apent

Pape 1 0f 3
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H amending Authorieed Person(s) suthorized to manage, enter the tide, name, and nddress of cach pe

Frem Rajiv Srivasiava

rsun beinge added

ar remaoved From onr records:

MGR =  Manager
AMBR = Auathorized Member

Tithe Nume Address Tvpe of Action
1 Add

0 Remove

O Change

3 Add

3 Remove

_ O Change

0 Add

[ Remove

[} Change

0O At

_00 Remowve

{3} Change

0 Ada

T Remove

[ Chunge

CF Al

1 Remonve

{3 Change

Page 2 of 3
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. AT amending any ather information, enter change(s) hores Aech additionad sheets, ([ necessary,j

F. Effective date, if other than the date of filing: (optional)
(1Can cffeciive date is listed, ihe date mus he sprsitic and sannet he prior 1o date of fiting or more than 90 days after Glieg.) Pussuent 10 9050207 (33E)
Mote: 171he date inserted in this bluck docs noi meet the applicable statutory filing requirements, this date will oot be listed as the
ducument’s effective dute un the Depastment of State's records,

If the record speclfies a delayed effective dote, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

Dated j}/ a1l [? '7/ .

- .

EYRWY V4 r]")( . W Lé{/ ey

Sigmature ol d membes or suhoized representative of a memhbcs

Vernell MeMillan

Teped ar printed numie of signee

Page3of 3

Filing Fee: $25.060



