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COVER LETTER

TO: Registration Section
Division of Corporations .
RENY VZLA LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee{s} are submitted for filing,

Please return all correspondence concerning this maiter o the following;

NOHORA MORENO

Name ol Persen

Firm/Company

S SW I3 CT

Address

DAVIE FL 33324

Citv/state and Zip Code

consulianmormncof@gmail com

E-mail address: {to be used for tuture anmugl report notification)

For further information concerning this matter. please call:

NOHORA MORIENO

G534 9323697
at ( }

Wume of Person

Enclosed w5 a check for the fotlowing amount:

B $25.00 Filing Fee 00 $50.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Regtstration Section
Mivision of Corporations
P.O. Box 6327
Talluhassee. FI. 32314

Arca Code Dastitne Telephone Number

0O $35.00 Filing Fee &
Certified Copy

{additional copy is enclined)

0O 360.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Sectton

Division of Corporations

Clifion Building i

2661 Exccutive Center Circle
Tallahassee. FIL1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
RENY VZLA LLC

tName of the Linvited Liahilits Company as it now appeaes on our records, |

A Plonds Timned Taabalie Company

The Artictes of Organizanion tor this Limited Linbihty Company were niled on
- ; SUDOELGTY
Florida document number LIRBOO A6

FLORIDA

Phis amendment is submitted o amend the 1ollowing:
Al

[t amending name, enter the new name of the limited lability company here:

Fhe new name must be di-tmprtishable and contain the words “Lemnes Labahiny Company)” the sdesignanon L0

Fnter new principal offices address, if applicable:

and ussigned

B.

op the abbrevigtion ™11 €
. —
s o
{(Principal office address MEST BE ASTREET ADIRESS) en
. o
oo
i - T
Enter new mailing address, if applicable: . =
. o)
tMailing address MAY BE A POST OFFICE BOAN) : ( .

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

Nitine o1 New Revistered Aeeni:

I amending the registered avent and/or registered office address on our records, enter the name of the new

VARIO DONOSO)
New Reeistered Onice Address:

200 NW L STH AVE SUFTEF 303

Forter Florads sireet aokdress
DRAL

{in
New Registered AvenCs Nignature, if changing Reaistered Avent:

o 3378
. Florida -

A Code

Fherehy aeeept thee appoimtment as registered agent aud agree to aet in this capacite, | further agree o comply widds the

proviviens of all stanes relative 1o the proper and complete pevtormuance of iy dudes, and Fam famitior with and

accepd the eblications of my pasition as regisiered avent as provided forin Chaprer 603 F.S O df ihis docianent is

Ao filed ro merely voplect a change in the regnsiered office address, [hereby confirm tha the ]
company Jras been notified inwritine of this chanoe.

if('h:m::ing Hesistered Aoy

ited flabiline

. .‘\if__(nalun- of New Regitered Auent
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If amending Authorized Person(s) authorized 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 Tvpe of Action
NGR VANESSA ELIZARBETH 7260 NW 1{4TH AVE SUITE
‘ VARGAS 103, DORAL FL 333178 0 Add
= Remove
0O Change
AMBR VANESSA ELIZABETH 7260 NW HI4TH AVE SUITE
o VARGAS 103, DORAL FL 333178 B Add
O Remave
0O Change
MARIO DONOSO 7260 NW TH4TH AVE SUITE
MGR N v
103, MIAMI FL 333178 & Add

O Remove

O Change

1 Aadd

O Remove

O Change

O Add

0 Remove

O Change
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.

- 1. 1 amending any other information. enter changes) herer Linweh addivional sheets if neccssary.

NA
[ w
prad )
£, Efective dute, if other thun the date of filing: {uptivnal)

ran etective duate i listed, thie date st e speartic and cannat be priot e date of ifing or more than 969 day - atier filing.) Pursuant w 6030207 (S uby
Note: [T the date nseried in this block does not meet the appheible statutony filing requirements. this date will not be listed as the

document’~ elfectve dite nn the Department of State’s records,

If the record specifies a delayed effecuive date, but not an effecrive ime, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recora is filed.

Seplamber 201N
Dlated

Tgnalire BF a membpror autharized sepresantativg i @ member

VANESSA FLIZABETH VARGAS

ypesdar printed name o2 signee
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