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COVER LETTER

TO: Amendment Section
Division o Corporations

NAME OF CORPORATION: ﬁ\m'\m L")‘ Wl-'[ L\) Eﬂx\, 01{‘3 ,FNC
DOCUMENT NUMBER: Pi3000D 4 53]

The enclosed Articles of Amendment and fee are submitted sor filing,

Please return all correspondence concerning this matter w0 the tollowing:

%0{/(_(‘ S-{q,—pm .
Name of Contact Person

(O.f/d" gcm M, F A

[-’irm/Cdmeuny _
A200 A, k"»téq” diive JU.'"}C A1
A Address
! , .
k‘/lé‘wi {l 228
City/ State and Zip Code

pl}i’/fi’\ €)Sye /L’WJ &)

E-mail address: (Lo be ubed for future annual report notification)

For further information concerning this matter. please call:

- , -
r‘)”is‘l ’gq‘:\ﬂ’)ﬂn af ( &')g ) (/("I'?%S‘\

T : ; o
Nume of Contact Person Areu Code & Daviime Telephone Number

Enclosed is o cheek for the following amount made payvable (o the Florida Depariment of State:

3 $35 Fiting Fee 0s43.75 Filing Fee & 843,75 Filing Fee & 085250 Filing Fee
Certificaie of Status Certitied Copy Certificate of Stnus
(~dditional copy is Certified Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address street Address

Amendment Section Amendnment Section

Division of Corporations Division of Corporations
I'{). Box 6327 Clifion Building

Tallahassee, F1L 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2018

FORREST SYGMAN
7300 N. KENDALL DRIVE
SUITE 450

MIAMI, FL 33156

SUBJECT: ARVIA LUXURY RV RENTALS, INC
Ref. Number: P18000041581

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist I Letter Number: 118A00011563
IR
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 21,2018

"’ Foﬁﬂ s/T/SYGMAN

l

F
/!

7300 K NDALL DRIVE
U E45

I\fIIAMI FL Zfs B )
SJBJECT ARVIA, LUXURY RV RENTALS, INC

lRef SNurhber: P18000041581

y‘-—
‘-U .".‘l\,u||'-'

.\\'. “

l \li | l ve-re ;!\)e:!‘l |y0ur document and check(s) totaling $35.00. However, the

enclgrs?ed‘ gurrpent has not been filed and is being returned to you for the

followmg reason(s):

The application/form submitted does not meet the requirements of this office
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist i Letter Number: 818A00010555
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. -}
Articles of Amendment F 1 , i"
to ‘ — i

Articles of Incurpornlion

D\(\)\p( LUWH £V Eur\t:(lé nC

ChEARETL =
(Name of Corpofation as currently filed with the Florida Dept. of State) IEEEB"‘H:AS“ TUr STATE
SEE.FLORID
. L

713 0000 4153}

{[document Number of Corporation (it known)

Fursuant o the provisions ol section 607.1006, Florida Statutes, this Flerida Profit (.urpomnon adopts the tollowing amendment(s) 10
its Articles of incorporation:

A, IMamending name, enter the new name of the corporation:

The  new

name must be distingnishable and comain the word “corporation,” “company,” or Tincorporated” or the ahbreviation
“Corp. " Cine, " or Co., oo the designarion “Corp, ™ ine, " or "Co™ A professivnal corporation name must comain the
word “chartered, " Cprofessional assvciation,” or the abbreviation “P.A.7

B. Enter mew principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

(.. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D. if amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address;

New Regisiered Office Address: . Florida
(Cinv (2ip Code

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appuintment as registereed agent 1 am familior with and accept the sbligaifons of the position

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Auach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the office title:

P = President; V= Vice Presideni: T= Treasurer; 5= Secretary: D= Direcror; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CHQ = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letier of vach office
held. President. Treasurer, Director would be PTD.

Changes shouwld be noted in the following manner, Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfv Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, VV ay Remove, and Satlv Smith, SV uy an Add.

Example:
X Chunge Pr John Doe
N Remove v Mike Jones
N Add MY Sally Smith
Tvpe of Action Title Name Address

(Check One)

) Change L LU!”\Q('I U;{/qlpa A6 1200 U tm CL;H drioe

7 Add 6%1"(_ (/.(_D

Remove )J/MW ,ﬂ 35’:\7’ .

2) Change

Add

Remove

3 Change
Add
Remove

4) Change
Add

Remove

3) Change
Add
Remove

&) Change
Add

Kemove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicahle, indicate NAD)

Page 3 of 4



The date of each amendment(s) adoption; i . i uther than the
dute this document was signerd.

Elfective date if applicable:

r T N ~
(1o more than N davs afier amendment file deatey

Note: 11 the date inseried in this block does not meet the applicable statuntory tiling requirements, this date will not be listed us the
document’s eftective date on the Department of State’s records.,

Adoption of Amendment(s} (CHECK ONE)

O The amendmeni(s) was/were adopled by the sharcholbders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

03 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
anest he separately provided for each voting group entitted ro vote separdaiely on the amendmeni(s).

“The number of votes cast for the amendment{s) was/were sutticient for approval

by

fvoling group)

@419 amendment{s) wasfwere adopied by the board ol directors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action und sharcholder
action wis net required.

JS w/aof?

Duted '

’
Stgnature ya
{(3va dWsidcm or other otticer — it dircctors or otficers have not been
selected™y anTeorporator — if in the hands of a receiver. trustee, or other court

appuinted fiduciary by thut fiduciary)

#DMA S‘{ e

{Tvped or prlimc'd‘:\a’nc of person signing)

iD-\ (e Chor

{Title nfpcrsm)’signing)
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