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I'o: Registration Sectiop

Division of Corporativns

VTAPRIA ENTERPRISES, 11O
SUEBJECT:

COVER LETTER

VICTOR 1 TAPEA

a
.y - - A +
Nagwe of Limited Liabality Company
I'he enclosed Ardictes of Amnendment and 1eetd) are submitied for filing.
Plegse return all correspondency coneerning thjs matter o the tollowing:
VICTOR 1 TARLY
T Name of Person
VOPAPIA ENTERPRISES LLC
Firm Campuany
SRI20 8W O TUATH O
Address
HOMEASTEAD]FLORIDA 33034
CiovfState and Zip Code
HVACRTAPIAENTERPRISES@ GMATL.COM
B Fommatl i vas (o P sive ok Tulul e Al fepon nesieeion g
For turther mtormation ceneerning this matter] please call:
TH6 NS0-6325
IR L ).
Namwe ol Person Area Cade Dastime Telephone Number
Enclosed s a check for the folluwing amount;
TUS2500 Fiding Fee = S30.00 Filing Hee & (3 $53.00 Filing Fee & 1 S60.00 Filing Fee.
Certitteate of Blatus Certitied Copy Certibicate of Status &
tadditional copy ix encloted) Ceriified Copy

Mailing Address:
Registration Section
Mvision of Corporations
.0, Box 0327
Tallahassee, FIL 3231

(additionat copy s enclosed)

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N Muonroe Street. Suite 810
Talahassee, F1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

VTARIA ENTERPRISES. LI
(Name of the Bimited Liabilits Company as i now appears oo our records.)
tA Florda Bamned Liabihity Company)

15 222 .
JULY 15,2021 and assigned

The Articles of Orgamzation tor this Limitdd Liabibity Company were hled on

. . el K :
Florida document number 12200031500+

Fhix amendiment s submited to amend theftollowing:

AL I amending name, enter the new nare of the limited Tiability company here:

TAPEA FNTIFRPRISES ELC

“ihe destgnation 7L L or the abbreviation 1.1

[he Bew name must he distmpuishable and contun e words” L 1. RIS umpm\

. _— - . . 18176 SW 194TH CT
Enter new principal offices address, it applicable: SN0 ?_\ 194TH CT i

(Principal office address MUST BE A STREET ADDRESS) — HOMEASTEAD, FLORTDA 3504

Eanter new mailing address, if applicablyg:

(Muiling address MAY BE A POST OFFJCE BOX)

for registered office address on our records, enter the name of the new registered

B. I amending the registered agent anc
avent and/or the new revistered office agldress here:

Nane of Now Registered Agent s .

New Resistered Oee Address:

Inter Florida sorect address

e . . Florida - )
Cur ™ (.’3 /rpx:i}d(
New Registered Agent’s Signature, it changing Registered Agent: ’: = m —
I A
et () H

istored agent and agree (o act in this capacite, 1 further ag’: el mmp!)"ﬂ"”h the
provisions of all statutes relative to thelproper and complete performance of my duties, and fam Sumiligrwith and
accept the abligations of my poxition af registered agent ax provided for in Chaprer 605, F.5. OrNif thisydoc HNICRT
heing tiled o merely reflect a change it the regisiered office address. L hereby confirm that the lintited f‘mbr!m: -

company has been notifled inowriting o this change, i
- : en

™

[ hereby accept the appoiniment as reg

\..
ehell
EREYE

e h.m"m" Registered Apent, Signature of New Rq_:surrd \u\nl




I amending Authorized Person(s) authogized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

ORemove

OChange

Ciadd

TIRemuove

T1Change

Ciadd

ORemove

i Change

OAdd

CIRemove

OChange

1 Add

ORemove

OChange

T1Aadd

“TRemove

CHhange




). I amending any other information. enter change(sy herer clich addidonal shects, if necessary.y

T Effective date, if other than the date of filing:
Cran effective date s histed, the daie must be spoe
Nate: [Mthe dute mserted 1 this block did
document’s efiective date en the Pepartmg

{the record specities a delayved effective date.
ceord 15 Hled.

OCTORBER 11
Pated

(optional)

i and cannot be poor W date of filimg o more thin 90 davs atter fitingy Pursuant o 6030207 (il
s ol nieet the apphicable statetory filmg requirements, this dete will not be listed as the
nt ot State’s records

bul ot an eflective time, at 12:00 aune on the carlier of (b)Y The 90th day after the

\J

Signat

VICTOR D TAPIA

b
re of a memher or authorized representative ot a member

Fyped o printed name of signee




