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COVER LETTER

TO:  Rcegistration Sverion
Division of Cotporations

. ENCORE Y ACATION HOMES LLC
SUBJECT: S -
Nome of Limited Linbitity Compuny

The enclosed Articies ol Amendment und fee(s) are submitted Lor fting,

Please tcturn ali correspondence cuncerning this matter 16 the following:

ALYIN HOMMERDING

Name ol Penvon

FAGLE TAX

Firm/Company

5493 WILES ROAD SUTTE 103

Addresy

COCONUT CREEK, FL 33073

City/state and Zip Code
CORPORATE@EAGLE-TAX.COM

-matl address: {to be used Tor fotre annual report potitiezton)

I‘or further information concerning this matter, pleasc call:

ALVIN HOMMERDING 554
ar( )
Arcu Code

5323842

Name of Pemun Daytime Telephone Number

Fnclosed is a ¢heek for the following smount:

= 325,00 Filing Fee L $30.00 Filing Fee &

Certificate of Smatus

0 $55.00 Filing Fea &
Certificd Copy

{additingn] copy is oncloacd}

LI $60.00 Filing Fee,
Certificawe of Stalus &

Certified Copy
(addilionel vopy i5 cnclosed)

Maijiine Address;

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address;

Regisration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Taliahassee, FL 32303



08/18/2023 2:38 PY FAX @0003/0005
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENCORE VACATION HOMLS LLC

N ¢ Lamit

and assignexd

The Articles of Organization for Uais Limited Liubility Company were filed on 96/12/2023
L23000284050

Florda document nunnber

Tlus amendment is submitted 10 amend the fullowing:

A. If amending name, enter the hew name of the limited liability cempany here;

The new name must be distinguishable und coomin the words “Limited Liability C(;mpnay.“ the denigmmtion “LLL™ or the abbreviption "L.L.C."

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Reggstered Agent:
New Remsiwered Office Address:
Lnter Florida street addrecs
ke

il £z

A

(2]

,Flurida.'- - =
Zip Code
w)

Cirv !
~ £

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all stututes relative (o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligudions of my position as registered agent as provided for in Chapter 605, F.8. Or. if thiv document is
being filed to merely reflect u change in the registered office address, | hereby confirm that the limited Irubility

compuny kas been notificd in writing of this change.

ﬂ"cltm.ngtng Regivtered f\;;ent. Signature af New Rifistcrod Agent
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If amending Authorized Person(s) authorized to manage, title, name, apd address of each person being added
or remoyved from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR LELIANE MARTINS 5504 LAKE TERN CT
LIAdd

COCONUT (CREFK, FL 33073

D Retnove

= Change

Oadd

Liemove

Change

[!Add

TJRemove

T Change

ZJAdd

ORentove

C1Change

TJAdd

[JRemove

D Change

ClAdd

ORenwve

{iChange
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D. If amending any ather information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Eflective date, if other than the date of filing: {optional)
(Lf ap cffcctive dule is listed, the date must be spegific umd camnot be prior 1o dute of filing or imere than 90 duys afler filing.) Pursuant 1o 6035.0207 (3)(h)
Note: £ the date inscricd in this block does nat meet the applicable stutory filing requirements, this date will not be listed as the
docutnent's effective date on (he Department of State's records,

If the record specilies a delayed offoctive date, but nol an effective time, at 12:01 a.m, on the earlier ol (b) The 90th day after the
record is [iled.

JUNHO 19 2023
Nated AN .
i PR
.31: .'-(7<' '\— [N
AW \ T T Signaturcoota memberwe suthorized representative of 2 member

RAPHAEL MARTINS

'T'yped or pnnted nume of signee

Filing Fee: $25.00



