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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2019

HUGO DOMINGUEZ

VALDALIZE BOATS WORKS, LLC
3480 NW 21 STREET

MIAMI, FL 33142

SUBJECT: VANDALIZE BOATS WORKS, LLC
Ref. Number: L17000183224

We have received your document for VANDALIZE BOATS WORKS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s)

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

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

Shelia H Young
Regulatory Specialist 11 Letter Number: 219A00013862

2019 JUL 18 PH 2241



COVER LETTER

TO: Registrution Section
Bivisiun ol Corporativns

SUBJECT: \'JCIMC,IC(USQ’_ 60(24—]{- \JUC('KC

Namw of Limaed Liabibiy Conpany

LU

The enclosed Anticles of Amendiment ind feegs) ure submined for titing

Please return all correspondence coneerming this matter o thye tollpwing:

Huee Domin Gue2

N ol Person

MANDAUTE 20AT o Cpel .

FiendCumpans

2aec NwW 2L T

Adidress

Miasy  FLOUIDA - 23142,

CuvState angl Zip Code

\! andeali zévoelwor BOC ¢ el com

Eema addreSs: (0 be used Tor Ruture winew] Sporn notdicetion|

For fursher information corcerning this maiter, please call:

Moﬁp b()mfﬂ )04 W (0T ) TOAA2ZN Y,

Nusne vl Persud . Arca Code

Paviune Telephons Noamber

Boclosed is o chieek Tor the follywing mouni:
E/ S23.00 Filing Fec CHS20.00 Filing Fee &
Certilicawe vi Status

O S35.00 Fihing Fee &
Certied Copy

0O 360.04 Fiting Fee,
Certilivale of Stius &
Certiiied Copy

il vapy 1y siclusedy

Gndedstiomal vopy iy envlosedy

MALLING ADIIRESS:
Huegrsiativn Section

NTHEET/COURIER ADDRESNS:
Kegistiation Seehian

Division vl Corporiiions
PA) 1doa 6327
Tullahusses, FL32314

Biviston of Curporatins
Clifiun Building

Jo6] taevunve Center Creele
Tallahaxsee, 1L 32500



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. . . B .
JANDAUTE  RoAT WOLES LU
iName of the Limited Linhility Company as it oow appeass on our crevords. )
(A Floada Dinmted b Coimpany

The Anicles of Orgamization forhis Limited Liability Company were filed on

Florida docunicm number Lq 4 Co0 1‘01 52 ?f'k’

. and axsigned

Thrs amendment is submitied 10 amend the following:

A INaniending rame, enter the new name of the limited liability company here:

The rew nanre must be dastiaguihable and contiain the words “Limited Liubility Company,” the \|t‘>5glli1iin VULLC T o e bneeviation LU

tnter new principal offices address. if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing adidress, if applicable:

SERIE!

(Mailing uddress MAY BE A POST OFFICE BON)

= W v
[y =1
T hod &
B, If amending the registered agent and/or registered office address on our cecords, enter the mame of the new

registered apent and/or the new registered office address here:

Nunw ol New Rewisicred Agent: Pl L GO DU’“ N E_PEJ v Z
New Reuisiered Oftice Address: 2 C' ctncdon ’?’I"'C‘ ‘ J%' Sden ﬂ <« & &CQJ
Euter Floeke sioect aeiire n
.\\"{t/\r’(.i___a _ . _ 2 Hlorida AAiIMA
ey

?.1{) Cndy
New Registered ApentUs Sipnature, il changing Kegintered Avent:

{hereby aceept the appointment ax registered ageni and agree o act 1 1his cupgeisyvo | further agree to comply witl the
provisions uf alt siiuies velaiive 1o the proper and complete perjarmance of my duties, ad [ am Janiiliar with e
veeept the obligations of my position as registered ageint as provided gor in Chapner 60318, O, iy document iy
heing filed 1 meretv replect a change in ihe registered office address. § hereby congivon that i liired {iabifin

cumpany: heas been notificd inovwriting o this change.
/\’ cu)

IT Changing Reebsiered Agent, \an ure of New Reghtered Apen
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I amending Authorized Persons) wuthorized to manage, enter the title, name, and address of each persun being added
gr removed from vur records: ’

MOR = Munager
ANMBR = Authorized Member

Title Narme Address Type uf Actien
Il o EARICN CANELA gz Wiey CAKS D g

_PQ‘IP_EE @E UL_L‘\, -.\.--L T E’{L‘muw

ig_c_cf.c] . O Climge

Masami Luno & R
el _Hawal Allove YO0 NW 2027 oaw

_.]:{&’ﬂ_r(‘__fi?lqb_ . Qﬁm‘.mu

O Clanee

O A

O Remove

O Changw

O Audd

_0O Kenmwre

O Change

O add

. O Remone

O Cliange

D Remove

O Clunge



D: Hamending any other information, enter change(s) herer ctaach additionad sheets, if nevessary .y

e o

E. Effeetive dote, it other than the date of Niling: (option:l)
(B an etfevtive dave 1y Disted, e dute must be speciiic und vannot be prior e duie o tling or nwore Sin 0 s aties Bl Poesusat o 013 0207 15 (b)
Note: ihe dawe insened i this bluek does not meet the applicable siaeiory tling requitements, tns date will oot be bisted s the
document’s erfective date on the Depaniment ot State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the regord is fileq.

Paed (O :)] 1i- / (,_7,6‘ ) (’]

b

|

Sighature 0f a member o authunized 1epresentative ot a membur

HUSe DOHINGUE 2 -

Taped or prated name of agnee
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Filing Fee: $23.00



