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FLORIDA DEPARTMENT OF STATE s {,;’
Division of Corporations ‘%,\‘% -“33
April 16, 2013 %(" @
i
VANESSA WAGENKNECHT XN

VERBATIM PROPERTIES, LLC
934 BRADSHAW TERRACE
ORLANDO, FL 32806

SUBJECT: VERBATIM PROPERTIES LLC
Ref. Number: L12000084515

We have received your document for VERBATIM PROPERTIES LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Because VERBATIM is an LLC, it cannot use the corporation amendment form.

Please complete, sign, and return the enclosed FLORIDA LLC AMENDMENT
FORM.

ALSO, PLEASE NOTE that the total amount required to file the LLC Amendment,
to obtain a certificate of status, and to obtain a certified copy would be $60.00.

So if you still need al! those things, please include a check for an extra $8.00 with
your forms.

PLEASE NOTE--- We are assuming that your intention is to add Myrna Aguirre
as a Managing Member to the LLC called VERBATIM PROPERTIES, LLC --
Doc. Number L12000084515.

We are assuming that you have already separately filed an Amendment to
VERBATIM LANGUAGES, INC. to add Myrna Aguirre as

a vice president to that company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Buck Kohr
Regulatory Speciaiist | Letter Number: 413A00008626

www.sunbiz.org
hvicion af Cornoratione - PO BROY RB297 Tallahaccan Wlarvida 209214



COVER LETTER Texe, To wm,
(e R
| B8 Q€
TO: Registration Section %..'23 o »{1

Division of Corporations

- N
SUBJECT: \/e“bo&’\m PVO‘DU\"LZ.S LLC ‘ﬂ“ 2

S
Name of Lim#.u LiaBility Company %‘E’:‘. f3 )

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

Please return all correspondence concerning this matter to the following:

Vanessa C, wqqcnkv\gcvt’

Name of PersonV

Vevbakiam Qrgdeties LLC

Firm/Company

]34y (bfo\c}d;\naw Terv

Address

Olance ¥L 32900

Clty/Sl.mi and Zip Codc
mbo €2 vey otk i omguaggs CenVi

I:-mail address: (to be used for future annual report notification) .

For further information concerning this matter, please call:

Vavesca C. Wo\quvwd@b 4OV 20€ 2002

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0$30.00 Filing Fee & J5$55.00 Filing Fee & $£60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

. beang 4. $8 endosed,

-

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301




ARTICLES OF AMENDMENT e
TO L =
ARTICLES OF ORGANIZATION /"‘%,\ . &

Verbak \m QfG(PQV\NaS O @c,a 2,

(Name of the Limited Liabilitv Cdmpany as it now appears on our records.) AL G
“lorida Limited Liability Company <

! ] . 0y
The Articles of Organization for this Limited Liability Company were filed on é 2 2 and agigned

Florida document number L \ ?—OOOO % L{ S ‘S

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
';L.L,C,‘!

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all siatutes 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 Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3




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

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MOIM  Myraa AQU“WC 264S C‘?C;Lflfgl‘)cc [ [ ade
Ocoee. L 24741 [The

[ A
D Remove

Hper
D Remove

[ ace
I:] Remove

[] hse
D Remove

L] nao
D Remove

Page 2 of 3



D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

et _Apil 23 203
Ve~

Signature of a member or authorized representative of a member

Vawgssa ¢. W asenleno e

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



