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TO: Registration Section
Division o) Corporations
_ JUHN VEGA LLC
SUBJECT:

COVER LETTER

Nome ol Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are subitted for (iling.

Please rewrn all correspondence concerning this matter o the following:

JOHN VEGA

JOHN VEGA LLC

Name of Person

7719 ARELLI DRIVE

FirnCompany

TRINTTY. FL 34653

Address

phearable@gmail.com

City/State and Zip Code

E-mail addiess: (to be used for Tursre annual report notification)

Far furtber inturmation concerning this matter, please call:

JOHN VEGA

Name of Person

727
ar( )

744-9274

Enclosed is a cheek for the tollowing amount:
B S25.00 Filing Fee O $30.00 Fiing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
1.2 Bux 6327 .
Tallahassec, F1L 32314

Anen Cade Duytime Telephone Number

[0 833500 Filng Fee &
Certified Capy

taddnivnal copy s enclusedy

O S60.00 Filing Fee.
Certificate of Staus &
Certitied Copy
{aaditonil copy 15 cnclused)

STREET/COURIER ADDRESS:
Kegistration Scction

Division of Corparatinns

Clition Building

2661 Execurive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOHN VEGA, LLC

(Nume of the Limited Liability Compuny as it now appears on gur records.)
(A Florida Timited TiabTiy Companyd
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This amendment is submitted 10 amend the following:

A, [amending wame, enter the new name of the limited tability company here:

i o LT
(=) T T('_‘_"
Thes new name must be distinguashable and costain the words Limited Linbility Compuny,™ the designation *LLC™ or the abbreviation "L'EL:.:C." N ‘1‘1

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

10:2 K U2

Enter new mailing wddress, it applicable:

(Muiling address MAY BE A POST OF FICE BOX)

B. 1 amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new reaistered office address here:

Name of New Registercd Agent:

New Remistercd Oftice Address:

Enter Floruda sneet uddress

—_ . Florida

Cuy

Zip Code

New [Qegistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity, | further agree (o comply with the
provisions of alf stanuies refative 1o the praoper and compleie performance of my duties. and { am familior with and
aceept the vbligations of my position as regisiered agend av provided for in Chaprer 605, F.S0 Or, if this dociment is

being filed 16 merely reflect o change in the vegistered office wddiess, hereby canfivie that the limited lahiline
company: has been potified (0 writing of this change.

17 Changing Registered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed frony our records:

MGR = ‘Manager
AMBR = Authorized Menber

Title Name
MGRIM LAURA E VIEGA

Address

7719 ARELLI DRIVE, TRINITY.”

Type of Action

= Add

0 Remove

O Change

D r\dd

O Romove ;Ua
o 1
e o
=  F

O Clefige :53_..1

it

)
[

0 Adao
=
)

(1 Remoye

O Change

0O Add

O Remove

O Change

0 Add

[ Remove

[ Change

[ Add

O Remove

O Change
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D. U amending any other information, enter change(s) here: (Antach additional sheets, if necessary.j

|02 He 0270 8L

. Effective date, it ather than the date of filing:

(optional)
11 an effective date is histed, the date must be specitic and cannot be prior to date of filing or mare than 90 days after tiling.} Pfursuant to 60350207 (3)(b)
Note: ifthe date inserted in this block docs not meet the applicable statutory tting requireiments. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If 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 record s filed.

JULY 13T

felon Vo,

tgnature of a member or authorrzed representative of a member

. 20146
Dated

JOHN VEGA

Typed or printed wsne of stgnee
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Filing Fec: $25.00

EVE D
NDIS



