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COVER LETTER

TO: Registration Section
: " Division of Corparations

HUMMINGBIRD VACATION HOME, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matter o the following:

Nicola Winnig

Name of Person

Hummingbird Vacation Home, LLC

3812 Skyline Blvd., Unit F

Firm/Company

Cape Coral, FI. 33914

Address

travis@siclair.group

City/State and Zip Code

t-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

Travis E. Ellison, 11l

239 540-2612
at( )

Name of Person

Enclosed is a check for the following amount:

(1 $25.00 Filing Fee ® $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Daytime Telephone Number

[0 $55.00 Filing Fee &
Centified Copy
(edditicinl copy is enclosed)

C $£60.00 Filing Fee,
Certificate of Status &

Centified Copy
{additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO ' S
ARTICLES OF ORGANIZATION
OF L3007 26 pis 5: 1,

HUMMINGBIRD VACATION HOMLE, LLC
N i w . e
onda Lamiled Liability Lompany

The Articles of Organization for this Limited Liability Company were filed on 06/13/2023 and assigned
L23000285795

Florida document number

This amendment is submitted to amend the following:

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

NIA

The new name must be distinguishable und contain the words "Limited Liability Company.” the designation "LLC" or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: NIA
{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NiA
{Mailing address MAY BE 4 POST OFFICE BOX}

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

Name of New Registered Agent: N/A
New Registered Office Address:
Enter Florudu street address
, Florida
City Zip Code
New Registercd Agent's Signature, if changing Regijstered Apent:

I hereby accept the appointment as registered agent and agree o act in this capucity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) uuthorized to manage, enier the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR woah Pollak 2566 SW 27th PL. Cape Coral, FL 33914
= Add

ORemove

GiChange

AMBR Flias Pullak 2366 SW 27th PL, Cape Coral. FL 33914
H Add

CiRemaove

OChange

AMBR Nikoias Poltak 2566 8W 27th PL. Cape Coral. FIiL 33914
N Add

ORemove

OChange

TJAdd

CRemove

COChange

Oadd

ORemove

OChange

Oadd

ORemove

O Change




. If amending any other informution, entee chanpe(s) here: o lunelt wddionad sheeis, i necessarv)

F. Effective date, il vther than the date of filing: (optional)
(1w atfoetive dnne i leaed. 1w dare ot be ypoeitic and cammd e prior o date of g or aurs dan 8 davealler filing ) Punuant A113.0207 |3Xb}
Note; 1T the dute inserted in this Bleck dues nulineet the applhcable statutens Gling reypiraanents, tis date wilk not be listed o the
Jocument s ¢llevtive date ow the Depatines of Stite’s records

¥ the revord spacities o debined etlievtive date, but not an effective lime. al 1200 am.on the garbier ot (b) e *hh day atler the
revard i~ Filed.

Dated S it 25  Z2e2d

T O

Stgnatere of a mombrr of sullonsal reprevanianve of a b

Sabrna Pollab

Taped or prinled name of signes

Filing Fee: $25.00



