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COVER LETTER

TO: Registration Section
Division of Corporations

ENCORE VACATION HOMES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and {ee(s) arc submitied for filing.

Please return all correspondence concemning this matter 1c the fallowing:

ALVIN HOMMERDING

Nane of Person

EAGLE TAX

FimvCompany

3493 WILES ROAD SUITE 103

Address

COCONUT CREEK FL 33073

Cry/Sute and Zip Code
CORPORA TE@EAGLE-TAX.COM

E-mail address (1o be used Tor heture anaual report notilication)

For further information concerning this marter, pleasc cali:

ALVIN HOMMERDING 954 53231842
at { }

Nome of Penon Area Uode taytime Telephone Number

linclosed is a cheek for the fullowing amount:

m 53500 Filing Fee o1 830.00 Filing Fee & 03 $55.00 Filing Fee & &0 $60.00 Filing Fee,
Certificaie of Status Certified Copy Cerntificate of Staws &
[additional copy is enclosed) Certified Copy

(addirionai copy i enclmsed)

Majling Addreyy; Stireet Address;

Repgistration Scetion Registration Scction

Division of Corporaiions Division of Corporationy

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

p.2
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ARTICLES OF AMENDMENT ; !f R
TO . ~
. s -
ARTICLES OF ORGANIZATION g
OF e RN I
L <
ENCORE VACATION HOMES LLC S S
The Articles of Organization for this Limited Liakility Company were Bled on 06/12/2023 and asstgned

Flunda documnent nuimber 123000284050

‘Ihis amendment is submitted 10 atmend the following:

A. 1f amending name, enter the new name of the limited liability compuany here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LEC” or the abbreviaton "L L.C”

Enter new principal ofTices address, if applicable: -

{Principal officc address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Cire Zipp Codv

New Registered Agenl's Signnture, if changing Repgistered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of oll statutes relative to the proper and complete performunce of my duties, and I am familiur with and
accept the obligations of mv positiva as regisiered agent us provided for in Chapter 605, F.S. Or, f this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the imited liability
company has been notified in writing of this change.

{1 Chanping Repistered Agent, Signllu‘re nf New Regictered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JORGE MARTINS 8300 LAKE TERNCT
_ Badd

COCONUT CREK FL 33073
=W Remove

N JChange

AMBR LELIANE MARTINS 5504 LAKE TERNCT
- - ) A

COCONUT CREEK FL 33073
™ Remove

Change

_jAdd

[.JRgpwove
.; _ "-‘ -
= ZiChange
- g

LAY

1 ‘

_ ClAdd=
- i
™2
DRemote

“Chanye

(ORemove

Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, (f necessary.)

E. Effective date, if other than the date of filing; (optional)
{1f an effective date is listed, the date must be specific and cancot be pricr to date of filing or more thar: 90 days after filing.) Pursuant to 6015.0207 (3K(b)
Note: If the date inserted in this block docs not mect the applicable statulory filing requirements, this date will not be listed as 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, oi 12:01 a.m. on the earlier of (b) The 90th day afer the
record is filed.

JULY, 22 2024
Dated -

Vs
~— ~Sighature of a member or authorized represeniative of 8 mermber

RAPHAEL MARTINS

Typed or pnnted pame of signet



