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COVER LETTER

TO:

Registration Section
Division of Corporations

({(H24000122385 3)))

XQUISITE ESCAPES LLC

SUBJECT: -

Name of Limited Liabitity Company

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

Please return afl correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Finm/Company

17350 STATE HWY 249 §TE 220

HOUSTON. TX 77064

Addiess

efilel 224@inchile.com

CitysState and Zip Code

Fimail adddress: (o be need Tor fittre ainnal eport notification)

For turther information cencerning this matter. please call:

LOVETTE DOBSON

1 {S84)462-3452
at( ]

Name of Person

Enclased is a check for the following amount:

™ 525.00 Filing Fee ] £30.00 Filing Fee &

Certificate of Stujus

Muiling Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Area Code Daytime Telephone Number

1 535.00 Filing Fee &
Certified Copy

tundditional copy is enclosed)y

{0 $60.00 Fiting Fee.
Certificase of Status &
Cernficd Copy
(addizional copy i~ encloved)

Strect Address:

Rugistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H24000122385 3)))
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ARTICLES OF AMENDMENT
L - ({(H24000122385 3)))
ARTICLES OF ORGANIZATION
OF

XQUISITE 28CAPES LLIL.C

tyxame of the Limited Linbility Company as it now appears on our records.)
(A Florda Limited Liability Company)

(1) /= ki s
0912072023 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on
L23000438552

Florida document number

This amendment is submitted to amend the following:

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

‘Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1 1L.C.”

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

et}
B. I amending the registered agent and/or registered office address on our records, enter the name of th€iew registered

agent and/or the new registered office uddress here: bl
e

Name of New Reristered Agent:

New Registered Office Address: -
Enier Flovida street adidress _»-': - e

. Florida V\D
Ay Conder

Cine

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

! herchy accept the appoimiment as registered agent and agree to act in this capracie, 1 further agree to complye with the
provisions of all stutwtes refative 1o the proper and complete performance of my duties, and T am famifior with amd
accept the obligations of my position as regisiered agem as provided for in Chapter 605, F.S. Or, if this document is
heing fifed 10 merely reflect a change in the vegistered office address. [ hereby confirm that the limited fiabilin:

company heas heen nowified i weiting of this change,

1T Changing Repistered Apgent, Sigonuture of New Repistered Agent

{((H24000122385 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
(((H24000122385 3)))

MGR = Manager
AMBR = Authorized Member

Tile Nugne Address Type of Action
AMBR Renjonnec b Freeman 0353 Longleaf Branch Drive
= A dd

Focksonville, KL 32222

OCRemeve

CIChange

Cadd

ORemove

O Change

Ciadd

CiRemove

W hange

Madd

ORemove

CiChange

Ol Add

LIRemove

DO Change

Oadd

CJRemove

CiChange

(((H24000122385 3)))
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({(H24000122385 3)))
D. If umending any other infarmation, enter change(s) here: (Ariach udditional sheets, if necessary,j
E. Effective date, if other than the date of filing: {uptional)

(11 an effective date is listed, the dale must be specitic and cannot be prior to dute of filing or more than 90 days after filing.) Pursuant to $05.0207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statutory iling 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 defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {(b) The Yth day after the
record is filed. ‘

APRIL 03 2024
Dated )

olo Seokt

Signature of a member or authorized representalive of v member

L.oda Scott

Tvped or printed name of signee

(((H24000122385 3)))

Filing Fee: 525.00



