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COVER LETTER
TO: Registration Section
‘ Division of Corporations
SUBJECT: V..M. INSTALLATIONS, LILC
{(Name of Limited Liability Company)
The enolosed Articlea of Amendment and fee(s) are submitted for filmg.
Please return all correspondence concemning this matter to the following:
MARCQ REIS
(Name of Person)
US54 TAX CORPORATION
(Firm/ Company)
591 E. SAMFPLE ROAD i
Addc =
(hdie 2o B
o —
. pi e I
POMPANO BEACH, FL E 30 R
(City/State and Zip Cods) - f;:;» O i
o= CaY ;
m-< s
. R , , . ™Mo on Pl
For further information concerning this matter, please call: mh I
' =
o
MARCO REIS at@ 54) 7RB 1818 Am 9
(Name of Person) (Area Code & Daytirne Telephone Number) >~
Bnclosed is & chieck for the following amount:
[ $25.00 Filing Fee [30.00 Filing Fee & [1355.00 Filing Fee & [T1560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
- (additional copy is enclosed) Certified Copy
_ (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secticn
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bulding
Tallahassee, FL 32314

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

V.P.M, INSTALLATIONS, L1.C .
(Name of the Limited Liabiliﬁ Comgngx ﬁ it Eﬁ Appears oh our records,)
A Flon umited Liability Compeny

The Asticles of Organization for this Limited Liability Company were filed on 10/26/2007
Florida document aumber 107000108859

and assigned

“This anendmest is subntitted to amentd the following:

A. If amending name, enter the new name pfthe limited liability company here:

The new name must be distinguishahle and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LC”
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B. If amending the registered agent and/or registered office address on our records, gnter thig ﬂﬂe’”’,&; the . new
registered agent and/or the new registered office address here: AP ™ e
: o [0 [4
rm - ?u ':. b 1
E—q c:) :l:" ! L]
- R T
Namg of New Reuistered Agent —Y e g
L
New Registered Office Addresa: 2 -
(Enter Florida street address}
, Florida
fCity) (Zip Code)
w Resistored Agent’ ature, i

changing Registereod Apept:

I hereby accept the appointment as regisiered agent und ugree to act in this capacity, I further agree to comply with

the provisions of all statutes velative to the proper and compiete pevformance of my duties, and I am familiar with and

accept the obligations of ' my position as registerad agent as provided for in Chapter 808, F.5. Ov, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm rhat the limited liability
compary has been notified in writing of this change.

(rChanging Registered Agent, Siguatrre of New Rgeistered Agent)

Pagelof2



85/23/2088 B4:14 9547886765

USA TAX CORPORATION PAGE B4/84

If amending the Managers or Managing Members on our records, enter the title name, and address of each Manhager
or Mapaging Member being added or remoyed from our records:

MGR = Manager
MGRM = Managing Mem ber

Title Name Address Iype of Action
MGRM DIEGO A. ALVES 235 NW 40TH TERR L) add
’ DEERFIELD BEACH, F1.33442 ¥ Remove
[ A
Remove
[] Add
Remove
M A
Remove

-

2 e ’E;Add
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D. Ifamending any other Infurmation, enter change(s) here: {Attach additional sheets, if necessary.) 2 .
==t o
I

VICENTE P. MAGALHAES

Typed of printed name of signce
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