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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2020

VMS ARCHITECTURE & DEVELOPMENT, LLC
2350 SW 27 AVENUE

NO 304

MIAMI, FL 33145

SUBJECT: VMS ARCHITECTURE & DEVELOPMENT, LLC
Ref. Number: L14000010702

We have received your document for VMS ARCHITECTURE & DEVELOPMENT,
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the proper box on 3.
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 120A00009692

www.sunbiz.org

™" .~ . .Y et T £ DAYy A00s™ rmmo11 .01 00000 1™y  *1. y\"tyv>» 1 4



COVER LETTER

TO:; Registration Section
Division of Corporations

VMS ARCHITECTURE & DEVELOPMENT. LLC
SUBJECT: .

o Nume of Limited Liabitity Company

The enclosed Articles of Amendment and feeis) are submitted for tiling.

Please return all correspondence coneerning this matter 1o the tollowing:

Victor M Santana Il

Nanwe af Person

VMS ARCHITECTURE & DEVELOPMENT, LLC

Firnmy Company

2350 SW 27 Avenue, No. 304

Address

Miami, FL 33145

CliyrState and Zip Code
victor@vmsarchitecture.com

E-mail address: (1o be used for tuture annual report notitication)
For further information concerning this matter, please call;
Victor M Santana 111 305

at ( )
Area Code

834-8736

Nuame of Person Daviime Telephone Number

Enclosed is a cheek for the following amount:

[T $235.00 Filing Fev 0O $30.00 Filing Fee &

Certificate of Status

(] $55.00 Filing Fee &
Certilicd Copy

Cacdditional cupy i coclused)

T 360.00 Filing Fee,
Certificate of Status &
Certified Copy

Lidditional copy is encluseh

Mailing Address:

Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

VMS ARCHITECTURE & DEVELOPMENT, LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Linnted Liabihty Company}

01/21/2014 and assigned

The Articles of Organization for this Limited Liabitity Company were tiled on

L14000010702

Florida document number
This amendment is subimitted 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 eontain the words “Limited Lishidity Company.” the designation “1LLCT ar the shhrevianon LG
Enter new principal offices address. if applicable: 10375 SW 68th Lane
(Principal office address MUST BE A STREET ADDRESS) MM FL 33173

Enter new mailing address. if applicable: 10375 SW 68th Lane
Miami, FL 33173

{(Mailing address MAY BE A POST OFFICE BOX)
\.1 N
U
=2 8
B. If amending the registered agent and/or registered office address on our records. enter the nante of thgew rgpistered
. o e b0
agent and/or the new registered office address here: P "
S —
LN
:r-] — h ,
. . T
Name of New Registered Agent: A :}" 11
Ty
: - D W D
New Registered Office Address: = -
Enter Flovida streer address g M -

. Florida

Zip Code

Cine

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

! hereby uceept the uppointment as registered agent and agree 1o act in this capacite, | further agree to comply with the
provisions of all statuies refative 1o the proper and complete performance of niv duties, and [ am familicr with and
acceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address, Iherehy confirm that the limited liahifity

compam: has been notified in o wreiting of this change.

If Changing Registered Ageat, Sighature of New Registered Agent



. IWamending Authorized Person(s) authorized to manage, enter the tite, name, and address ol cach person being added
or' removed from our records: .

MGR = DManager
AMBR = Authorized Member
Title Name Address Tvpe of Action

AMBR Giordy Angel Vazquez 10375 SW 68th Lane, Miami, FL 33173 \/
Vidd

O0Remuove

OChange

Add

Remove

Ol Change

Oadd

ORemove

CIChange

O add

LIRemove

O Chanpe

Oadd

ORemuove

OChange

O Aadd

D Remove

CIChange



. If amending any other information. enter change(s) herer (Huach additional sheets, i necessam.)

E. Effective date, if other than the date of filing: {optional)
(H an effective date s Bisted, the daze must be specttie and cannot he prior i date of filing or more than 90 days after filing.) Pursuant o 605.0207 ¢3)b)
Note: IFthe date inserted in this block does not meet the applicable stanutory Hling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

[t the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (hy  The 90th day after the
revord s filed.

April 14 2020
Dated .
\ =
Signathgdf df 2 MENBST or authorized representative of a member

Victor M Santana N

Typed or printed namne of signee

Filing Fans %8 0N



