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TO: Reglstration Sectom
Division of Corporaticns

VOSSEN LLC

Name of Limited Liab{lity Company

SUBJECT:

The enclosed Asticles of Amendment and fee(s) are submitied for filing.

Please return all egrrespondence concerning this matter to the following:

Diana Burgos

Name of Person

Dealer Consulting Services

Flrr/Company

7537 NW 7th Avenue

Addrens

Miami, FL 33150

City/Stase and Zlp Code

corporations@dcsmiami.com
E-mall addicst; (1o BE waed 10T FiLirs ARGual report robicalion)

For further information concerning this matter, please call:

Diana Burgos | . 305, 758-9001

Name of Person Area Code & Daytime Telephone Number

Bnglosed is a check for the following amount:

B $25.00 Filing Pee Q830,00 Filing Fee & Q655,00 Filing Fee & -1$60.00 Filing Fee,
Cerdficate of Status Certifitd Copy Certificate of Status &
{(additiona! copy 18 efclosed) Certified Copy

(addidonal copy is enclosed)

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

Divizion of Corporetions Division of Corperations

P.0. Box 6327 Clifion Building

Tallshessee, FL 32314 2661 Executive Ceuter Circie
: Tallahassee, FL 32201
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

VOSSEN LL

“

The Articles of Organization for this Limited Liebility Company were filed on 05/30/2013 and assipnad
Florida document number 113000078472

This amendment is submitted to amend the following;

A. If amending name, r me of the mited Hability company bere:

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

Enter new principal offices adduess, it applicable:
1 52 E A ST TADDRE

Enter new mailing address, if appllcable:

addre. BEA KT 24

B. If amending the registered agent and/or registered office address on our récords, enter the name of the new
16t nt and/or BW re office & here:
Namme of New Ragictered Agent:
DNew Registered Office Addresg:
Enter Florida streer address
, Florida
City Zip Code

New d Agent' [ Register H

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statuses relarive to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 608, F.§, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited iiability
company has been notified In writing of this change.

1f Changing Regintered Agent, Signature of New Roglatored Agent
Page 1 of 3
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If amendmg the Managers or Mn.nnglng Members ob our records, gpter the title, name, and address of each Meanager
r Member ded or m our :
MGR = Manager
MGRM = Managing Member
Title dame ddress Tvpe of Action

werM  JAVAD AZAD! 2040 NW 96 AVENUE . ..,
DORAL, FL 33172

—— D Add
D Remove

— D Add
D Remove

HY-1 'It/l

§ 40 ,’\EN]HE!DB

Y
v
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LER
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D. If amending any other {oformation, enter change(s) beve: (4nach additional sheats, if necessary.)

Dated ju/;/ Qs , _Ao1L |
Mﬁwﬂﬂﬂﬂh‘ of 8 member
KATAYUN AZADI

Typed oz printed nama of signes.
Page 3 of 3

Flling Fee: $25.00

Loy



