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COVER LETTER
TO:

Registration Section
Livision of Corporations

LILIPE VACATION HOMES, LILC
SUBIECT:

Barre of |intited Liahitiy (,'nmpan-}

The enclased Articles of Amendment and fee(s? are submitied for filing.

Please return all corresponduence concerning this matter 1o the following;

STEPHANIE VALDEY

Name ol Person

HARDING BELE INTERNATIONAL. INC.

I'im/Campany

L3 PONTOTOC PLAZA

Address -
AUBURNDALE, FL. 3182)

Cry/State and Zip Cide
BUSINESSSERVICESZHRITAX. COM

E-ntnl address (ws he used for futare anncal repor notficaton)
Far funher information concerning this matier, please call;

STEPHANIE VAL
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Lsclosed is a check for the following amount:
= S25.00 Filing Fee <7 $30.00 Filing Fee & T 83560 Filing Fee & < 86000 Filing Fee,
Centificate of Status Cenified Copy Cenificate of Stawas &
(addrional copy s enclosed)

Centificd Copy
tadditianal copy 1y enclosedy
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810
Talluhassee, FIL 32303

Street Address:

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LILIPE VACATION HOMES. LILC

Nume ol the Limited | iability Company as it now a

LaKs on ouT records.)

The Anticles of Organization for this Limited Liability Company were filed on OL TOBER 9. 70_33__.__ and assigned

\
I'lorida decument number * E 300”4‘{'44’6 )

This amendment is submiited to amend the following:

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

Phw new pame must e distisgeshable and coniain thie words “Lunnied 1. ity Cor m!p'i ny.

" the destgnation T or the Ahhrc\nlmn I J.C7

Enter new principal offices address, if applicable: ——

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

ST

B. If amending the registered agent and/or registered office address on our records, enter the name of the new re?;utcrcd

agenl and/or the new registered office address here:
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Name of New Repistered Apent: .

™M
New Registered Ofice Address:

n’!.’h r F ’r richi alrect aeds fn iy

. e . Florida

Zip Cende
New Registercd Agent’s Signature, if changing Registered Apent:

Fherehy aceept the appointment ay regisiered apent und agree to act in this capacty. | Surther agree ta comphvwith the
provisions of all statuics relative to the proper and complete performence of my duttes, and I am Sermiliar with and
wccept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, ! hereby confirm that the hmited liability
comnpany huy been notified in writing of this change

I—I'——(__'hanging Registered Agent. Sig;;llur: of New Hepistered Agent
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If amending Authorized Person(s) authorized to manage,

or removed fromd our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR FILIPE P DY AZGUEDO

AMBR FILIPE P DE AZEVEDO

cnier the title, name, and address of cach person being added

Address Tvpe of Action

RUA DANIEL BARRETO DOS SANTOS 137

—_ o _Add
CASA 20

m Remaove

RID DE JANEIRD, CEP22783560, BR
Change

RUADANIEL BARRETO DOS SANTOS 137

—— . =Add
CASA 20

R, _UIRemove

RIO DEJANEIRO, CEP227833560, BR

B Y [ Change
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D. amending any other information, enter change(s) here: Glrrach weddition! sheels, i necessary)
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K. Fffective date, if other than the date of filing: {optianal)

il an effective date is listed. the date must be specttic and cannol be prier 1o date af filing ur more than

Note: [fthe date inserted in this biock docs

20 duys atler tiling 3 Pursuant 1 605 6207 (3)b)
nal meet the applicable stalutory fifing requirements, this date will not be listed as the
ducument’s effective date on the [e

partment of Slate’s records,

Wthe record specifies a defaved cffective date. bul not an effective tme, at 12-01 aum, on the earlicr of (b)Y The 90th Jay afier the
record iy fited

Dated ___ % iobens of 0 HAs3
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Signature of 3 memhber of anthonzed representative of a member

—— e D Ape e oo
Typed or printed name olsigreg

Filing Fee: $25.00



