74000 277112

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup  [] warr [] mar

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMMM

500440049895

126 24--01016--013

#+E0, 00

wn B
i 2
e 2 —y
o= s
=17 e .
g ‘,',>' \ -
;l... :f) (o) 1
o
g =t E{: o
i - -
AL A
A

131 o




L , . COVER LETTER

T Registration Section
Bivision of Corporations

Vacay Mama. [].C

SUBJFCT: )
Nume o1 Limited Liabiliny Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matier 10 the tollowing:
Maricel Quiros
Name of Person
Vacay Mama
Firm/Company
313 Harbor Blvd, Suite 303
e
w
Address -
Destin, F1L 32541 i
e T Py
Cirs/Saate and Zip Code e A tur
Muricel @ KMGshow.com e
- N r\)
= T 3 T T = Lt :
F-mai] address: (1o be used for future annual repaert notification} s =

For further information concerning this matter, please call:
S18
at { )

Aren Code

Maricel Quiros L3I2-REIH)

Davtime Telephone Number

Vs

Name of Person

Fnclosed is a check for the following amount:

$60.00 Filing Fee,
Certificate of Status &
Centified Copy

tadditional copy is enclosed)

2 $30.00 Filing Fee &
Certificate of Status

(J §53.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

@'525.00 Filing Fee

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FI1. 32303

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce. F1. 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vacay Mama, 11O

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlortda Limued Liabifity Company

- . - o S e e - May 16,2024 .
The Articles of Organization for this Limited Liability Company were filed on __~ and assigned
1.2.0)00227712

Florida document number

This amendment is submitted to amend the following:

A. If amending name, egnter the new name of the limited liability company here:
Nat Applicable

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation 711

- . . . H24 Commons Drive East,
Enter new principal offices address. if applicable:

Suite B-2
(Principal office address MUST BE A STREET ADDRESS) e
westin, FI. 32541

. . . . G124 Commons Dirnive East v =
Enter new mailing address, if applicable: Fn e _
iy ) . ey i Suite B3-2 o i
(Muailing address MAY BE A POST OFFICE BOX) — 2 r'\)
Destin, FL 32541 e b e

L A _‘.-\ Yy
e i e
et :_ .
N -

. . . TS e o)
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: T i
Ta
e
Name of New Registered Agent: N /A‘
New Registered Ottice Address: N, /fT

Fonter Morida sirver address

. Florida

iy Zip Code

New Registered Agent’s Signature, if chanvsing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. ! further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performence of my duties. and [ am familiar with aned
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liubility
compuny has been notificd in writing of this change.

Il Changing Registered Agent. Signature of New Registered Agent




_If amending Authorized Person(s) autherized to manage, enter the title. name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [ype of Action
MGR Josel Quiroz 343 Harbor Bivd., Suite 303, Destin, FI. 32541
CJAdd

= Remove

CChange

MOR Prince Manochat H24 Commnns Drive Fast, Ste B-2. Destin, FL 3254

= Add

ORemove

CiChange

CAdd

ORemove

TiChange

TJAdd

CRemove

T Change

OAdd

JRemove

CChange

CAdd

CRemove

CChange




D. If amending any other information, enter change(s) here: (Aniach adeditional sheets, if necessary)

117292024
E. Fffective date, if other than the date of filing: (optional)
(17 un elVective dute is listed. the date must be specitic and cinnot be prior o date of filing or more thin 90 days alter filing.) Pursuant 1o 605.0207 {3)(b)
Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

I the record specifies a delaved effective date. but not an effective time. at 12:01 a.m, on the earlier of: (b) - The 90th day after the
record s tiled.

November 29 2024

x_ A

Maricel Quiroz

Dated

Signature of @ member or authorized representative of a member

Typed or printed name of signee

e m . e e B 2k 4%



