To: +18506176383

B/5r2021

Pa 20f5\ Oo ~@- :

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

Dg/aé/ia 2

»
LY

T1o:

From:

rorgcint DATE

LTI

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

((H21000298158 3)))

I

H21 0002484 583ABC3

Doing so will generate another cover sheet.

Division of Corporations

Fax Number

Account Name
Account Number :
Phone

Fax Number

Email Address: i

: {B58)617-6383

: BAABA CONSULTING
129210e86821

: (B66)985-7336

. (786)228-0988

nSoulbin

LLLC AMND/RESTATE/CORRECT OR M/MG RESIGN

S .3
&8 15
= o
= .
-7
T :«:
[} ey
[ 7] .z
o~ v
L—]
el

i

Elégtronic Filing Menu

VINDOM 816, L1.C

Fférlﬂicalc ol Status

R‘_‘cniﬂcd Copy ZII 0 {
[Page Coun j[ 01 }
[ﬁ!imalcd Charge Jil $25.00 __J'

Corporate Filing Menu

hitps:fefle sunbiz org/scriptsiefilcovr.exe

TN RARR

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Ve -
»-
Ll
e
[u
Help -
3m
T

Gh:8 WY 2-9nVY 1

2808 E E (WBWWC Mani

4/0

w

o -

/

Moz /oe/s0 o epe

SERIE




Ts: 18506176383 ' Pape Jof § 2021-09-17 13:14:33 GMT 17862280980 From: Marc Mani Marc Mani

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VINDOM 816, LLC

(Naupe of the Limited Liability Company as il now appears on our records,)
(A Flonidn Limieed Lighility Compary}

Ihe Articles of Qrganivation for this Limited Linhility Compuny were filed on 037152011

Florida document number 111000031813

and assigned

This amendment is submitted 1w amend the follewing:

A. It amending name, enter the new nume ol the limited liability company here:

NIA
The new mame must e distinguishable and contain the words “Limited Lizbility Company.” the designation "LLC™ ur the gbbrovintion ~1.L.C7
Vs ., =
. o ] U N/A .=
Eunter new principal offices address, il applicable: o -
(Principal office address MUST BE A STREET ADDRESS) 2 Ccij -
CAte S
T ot s‘ ‘G‘
o =
S 2
- . " . N/A -,
Enter new mailing address, it applicable: r{:-ff [o.4]
o
e P - ape - . Lo
(Muiling address MAY Bl A POST OFFICE BOX) o

B. 1f smending the registered agent and/or registered office address on our records, enter the name of the new registered
apent andfor the new registered office address here:

Name of New Reeistered Apent: NIA
wWow Registered Office Address: NA
Friter Finrwde streol adelress
N/A

. Florida
Cin Zip Code

New Resistered Apent's Signuture, if changing Registered Agent:

] hereby accept the appointens us registered agent and agree v act in this capacity. 1 further agree io comply with ihe
provisions of il stanides relative w the proper end complete perfurmuance of my duties. and Lam Samiliar with and
accept the obligations of mv: position as registered agent as provided for in Chapier 605, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabiliry
company has heen notified in writing of this change.

N/

If Changing Replstered Agent. Signature of New Registered Agens
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|

If amending Authorized Person(s) authorized (0 manage, enter the tide, nawy, and address of each person being added '
or_remaoved from our records:

MGR=Mauager
AMBR = Authorized Member .

Title Name Address Type of Action |

AMBR VINCENT J. TROLARD 413 NE 1915t ST APT 203 MIAMI F1, 33179 |
= Add

DRemove l

(3 hange *

O Add

CiRemave

CiChange

TAdd

TIRemove

OChunge

Tladd

CRemove

ClChange

TAdd

O Remove

O Chanye

ElAdd

O Remove

O Change
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N. if amending any ather information, enter change(s) here: Gdnach additional sheers, if necessan)
N/A

F. Effective date, if other than the date of filing: (optional)
(11"an efieciive date is listed. the die must be specific and cannot he prior (o date of filing or more than 90 davs arter filing.) Pursuant to 603 0207 (3xb)

Nate: ITthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
docminent’s effective dote on the Depariment ot Suue’s records.

If the record specifies a delaved effertive date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 80th day after the
recerd 15 filed.

. i
Dated ('? /’fffp/ 20 1 . T 's

> B3

. s~ ~e

- yl . —— —

o .- P

- = - =
< Lt < — - o« .
Signature of & membef, dt anthotizzgfepreseniative of a menber . i
g L el
DOMINIQUE JEAN HENRI TROLARD RN § .

.l

I'vped or printed name of signee g il o

x ::' .
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