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COVER LETTER

TO: Registration Section
Division of Corporations

VOMEXTI.C
SUBJECT:

Namu of Limited Liabilny Company

The enclosed Arnticles of Amendment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Tase A TPrade

Namg of Person

VOMEX LLC

Firm/Company

/936 SW 148 Fltre

Address

M, /7. 33/5¢

CievyState and Zip Code

ST e @ Vorney, per

E-mail aderess: (io be used Tor future annual repoet notilication)

For further information concerning this matier, please call:

Jise A Terean v 7900739

ac{
Name of Person Arca Code Davtime Telephane Number

Enclosed is a cheek (0

he following amaount:

W £25.00 Fiding lFee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Fiting IFec.
Certificate of Stius Certilied Copy Centificale of Siatus &
tadditional copy is enclosed) Certificd Copy

({additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Regisiralion Section

Division of Carporations

Clifton Building

2001 Exceutive Center Circle
Tallahassee, FLL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VOMEX 1.1.C

{Name of the Limited Liability Company uslil nuw appesrs on our records.)
(A Florela Limated Taability Company)

1
:‘1 ' r =t
6, 2012 =
g . - - - - - - . g " . : . - - r.. . -
Fhe Articles of Organization for this Limited Liability Company were Hiled on May 16. 201 (o 1““@“‘&"&-‘-‘
lori 112000066299 Zi T '
Ilorida document pumber o R t—
3 em '
- . . . . AL
Ihis amendment 15 submitted to amend the following: m—
Mes -
. - = "
A. If amending name, enter the new name of the limited liability company here: YOS
£
< >
The new name must be distinguishable and contain the werds “Limited Liability Company.” the designation

e v . .
“LECT ar the abbréviation

WL
Enter new principal offices address, if applicable:

(Principal office address MUST BI: A STREET ADDRESS) / / Qj é (.5)- M / G? f %
Enter new mailing address, if applicable:

/)36 S /08 e
(Mailing address MAY BE A POST QFFICE BOX) /%%/}7 /:, YA oA

B.

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

Name of New Repistered Agent:
New Registered Office Address: //qjé 5 h/ /a?tgp //4‘('6/

Fater Florida street address
/I//ﬁ/)’?/ . Florida jﬁ/fé
City

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

I hereby aceept the appointment as registereed agent and agree w act in this capaciy. 1 further agree to complyavith the
provisions of all statuees relative 1o the proper and complete performance of my duties. and Fam fumilior with and
accept the obligations of my position ay registered agen as provided for in Chapeer 603, F.5. Or, 0f this document is

heing fited to merely reflect a change in the registered office address, hereby confirm thar the fimited Labilite
campany has been netified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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* IT amending Autherized Person(s) autherized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name

MGR Jeftrey IE Lehrman

Address

232 Andalusia Ave Suite 201 Coral

MGR /Bg]” 9 Y PZK de

Tvpe of Action

O Add

M Remove

O Change

1236 5W 28 “hce

Add

Miamni L 33186

O Remone

O Change

3 Add

O Remove

O Change

J Add

[J Remove

O Change

O Add

O Remove

03 Change

D Add
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O Remove

O Change



. 1r amending any other information, enter change(s) here: (Anach additional shees, if necessary.)
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March ‘ L2018 .
(optionab)

E. EfiTective date, if other than the date of filing:
{Ifan effective date is listed. she date must be specific and cannot be prior o date of filing or more than 90 days after filing, ) Pursuant 1o 6050207 (3(b)

Note; If the date inscried in this bleck does not meet the applicable statutory liling reguirements. this date will not be lisied as the

document’s effective date on the Department of S1ate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:

(b) The 90th day after the record is filed.

Drated 490//// / . ng/f

©. e

Wignature of 4 member or sutherized representatve ol member

Jose Pereda

Typed or printed name of signee
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