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Division of Corporations

December 22, 2008

JORGE VAZQUEZ

2110 W KENNEDY BLVD
TAMPA, FL 33606

SUBJECT: V & V REAL ESTATE ASSOCIATES REFERRALS, LLC
Ref. Number: LO6000119734

We have received your document for V & V REAL ESTATE ASSOCIATES

REFERRALS, LLC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

e
We are enclosing the proper form(s) with instructions for your convenience.?r"—j-cr'f;

-0
Please return your document, along with a copy of this letter, within 60 da?ysfbr
your filing will be considered abandoned. N
m"<
If you have any questions concerning the filing of your document, pleaseifgéﬂl
(850) 245-6020. i
Tammi Cline :
Regulatory Specialist I}
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Letter Number: 308A00061216™

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: ™ Registration Section
Division of Corporations
SUBJECT:

(Name of Limited Liability Company)

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

Plense return all correspondence concerning this matter to the following:

\\DFS‘? \/n2 qie 2

~ (Nakic of Parson) l

(Firm/Company)

2100, mng/ﬁuﬁ_

B
st ol
T L
Pt
lampa FC 32600 =
' \ (Ciry/Statc and Zip Cade)
For further information concegning this matter, please call:

) /
JN‘% ql. CHreL

365N
3 AYY

2
-m
§3, A59-Lbe/ =
at ( (3 - S
“Namne of Person) {Arca Code & Daytime Tel2phone Number) g
Enclosed is a check for the following amount:
0 $£25.00 Filing Fee [2$30.00 Filing Fee & [3855.00 Filing Fee & [¥%60.00 Filing Fee,
Centificate of Statug Ceriified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
e . e e - ] - Saddisiona) copy is enclosed)... -
MAILING ADDRESS: STREERT/COURIER ADDRESS:
Registration Section Registration Section
Division of Cerporetions Divisien of Corperations
P.0. Box 6327
Tallabassee, FILL 32314

Clifton Building

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

G Lo | Cotete Assooiates Kefermls, (LC
(Eflmen the Limite 1gnna m?:lt]u: zn:a ;:s]tx; ncgr\;;an;ars on_our records

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number (/O Lﬂ 000 I { q 7

This amendment is submitted to amend the following:

A, If amending name, enter the new niame of the Jimitéd liability company heie: =~ R ha

The new name must be distinguishable and ¢nd with the words “Limited Liabitity Company,” the designation “LLC" or the abbreviation
“LLC»

Enter new principal ofﬁccs address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESSZ

wﬂ!"‘i
P
v
Enter new mailing address, if applicable: f —
[
(Mailing address MAY BE A POST OFFICE BOX) AT wor?

=
L
o)

7’wa ,fc, 33/0/9’@

B. If amending the registered agent and/or registered office address on our records, enter_the mame of the new
registered agent and/or the new registered office address here:

qlrz

/16 Lo Pty 50—

(Enter Flofida street

address)
) Q m 0 Ck .Florida%
I(Ciry) (Zip Codg)

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

Name of New Registered Agent:

New Repistered Office Adaréssr """Z

I hereby accept the appointment as regisiered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapt 0, F.8. Or, ;f this document is

Page 1 of 2

£ 4 64EV ON SYITd00-0TLNVILY WYSL6 60070 AT



—_

If.amending the Managers or Managing Members on our 'rc'én"rds, enter the title, name, and address of each Manager
or Mangging Member being ndded or removed from our records;
»

MGR =Manager
MGRM = Managing Member

Title Name

Autle Address
CEQO o ’

Address Type of Action
Z//f) Wfﬁ%ﬂ?fd/ﬁrlﬁll)/ d:dd
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D. If amending any other information, enter change(s) here: (Attach additional sheats, if nacessary, )}

Dated /,..
% orized Tepresemtative of & member
Dol4¢ QL gR 2
J h Typed or printed nafne of signee
Pagelof 2 ‘
Filing Fee: $25.00
bod 65ER 0N
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