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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

December 5, 2020

ANGEL D CORDOVA

780 NW 42 AVENUE SUITE 325
MIAMI, FL 33126

SUBJECT: VACRA REAL ESTATE LLC
Ref. Number: L20000023629

We have received your document for VACRA REAL ESTATE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The registered agent must sign accepting the designation.

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.

Yasemin Y Sulker
Regulatory Specialist 11| Letter Number: 220A00024337

www.sunbiz.org
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" COVER LETTER

TO: Kegistration Section
Division of Corporations

VACRA REAL ESTATE LLC
SUBRIECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the follawing;

ANGEL 1D CORDOVA

Nane of Persun

ANGEL D CGRDOVA & CO

Firm/Company

780 NW 42 AVE STE 325

Address

MIAMI FL 33120

City/State and Zip Code
ARGACORDOVA.COM

l-mail address: (fo be used {or future annual report notitication)

For further information concerning this matter. please call:

ANGEL D CORDOVA 305 444-3511
at ( }

Name ot Person Aren Code Daytime Telephone Number

Enclosed is a check for the Tollowing amount:

= 573500 Filing Fee [ 830,00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Siatus Centified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additinal copy 15 erwlosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N, Monroe Strect. Suite 810

Tallahassee. F1. 32303



ARIICI ES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

VACRA REAL ESTATE LLC

(Name of the Limited Linbility Compuany as it now appears on our records.)
(A Flonda Timined LinbiTuy Company)

The Articles of Organization Tor this Limited Liability Company were filed on

B1/16/2020
- . 2362
Florida document number 120600023629

and assigned

[his amendment is submitted 1o amend the following:

AL If amending nume, enter the new name of the limited liability company here
NIA

The new ke must be distinguishable and contain the words “Limited Liability Company

v." the designation "1.1.C™ or the abbreviation =..0,.C."
Enter new principal offices address, if applicable:

NIA
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: N/A

[Mailing address MAY BE A POST QFFICE BOX)

=
B. If amending the registered agent and/or registered office address on our records, enter the name 0f lllc néw re;.,lsterm!
agent and/or the new registered office address here: - c‘\'; '::.'
- > v
. . 2 r iy - ‘ v 3
Name ol New Registered Agent: ANGEL D CORDOVA . = =
e .’
. e m LYV sl JITNT 7 TS 19 (e Bl
New Registered Office Address: 780 W 42 AVENUE SUITE 325 o =
Fnter Florida street acdress T

£

MIAMI _ Florida 33126
Zip Coele

Crw

New Registered A

gent’s Signature, if changing Registered Agent:
{ herehy aceept the appointment as regisiered agent and agree to act in this capacitv. | further agree to comply with the
provivions of all statutes relarive (o the proper and complete performance of my duties. and I am fiamilicr with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this dociament is
heing filed 1o merely reflect a change in the registered office address. Therebhy confirm that the limited liability

compeniy has heen notified in writing of this change i

IT Changing Registered Agent, Sigoature of New Repistered Apent




If amending Authorized Persosi(s) authorized 10 manage, eater the title, name, and address of each person_being added
or removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ANBR GONZALO NMATA 3350 NW 84 AVE UNIT w04 DORAL, FL 33166
= A dd

CJRemove

O Change

ANMBR MARIA CAMACIHO 3350 NW B4 AVE UNIT 904 DORAL. FIL 33166
o Add

ORemove

O Change

AMBR FERNANDO MATA 3330 NW B4 AVE UNIT 904 DORAL. FL. 33166
= Add

ORemove

OChange

AMBR GONZALO MATA RUIZ 5350 NW 84 AVE UNIT 904 DORAL., FL 33166
= Addd

ClRemove

CChange

OAdd

CRemove

ClChunye

OAdd

ORemove

O Change




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

NAA

I Effective date, il other than the date of filing: (optional)
{Han efivetive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing. } Pursuant 10 605.0207 (3)()
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a delayed elfective date, but not an effective time, at 12:01 aum. on the carlicr of: (b)  The 90th day afier the
record s Niled.

Dated L€ r il /‘?L) e

AT
¢
» e

Signanfreaf=] member or authorized representative oF a member

GONZALO MATA

Typed or printed name of sighee

Filing Fee: 525.00



