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COVER LETTER

T Reglstration Section
Division of Corpurations

VNT BUSINESS LLC

Name of Limived Laabitity Company

SURIECT:

The enclosed Articles of Amendment and fee{s) are submitied for filing,

Please retrn all correspondenice concerning this matter 1o the following:

ANDRES JIMENEZ

Nume of Petson

VNT BUSINESS LLC

Firm!Campany

601 BRICKELL KEY DR SUITE 700

Address

MIAMI/FL 33131

City State and Zip Cody
germanrojasd1@yahoco.com

L-mad address: 10 be used tor tuture anaual report tolidicatipn)

For further information concernding this matier, please calk;

German Rojas .. 954 655 8281

Nanwe of erson Area Code Davtime Telephone Namber
i

Enclosed is a check Fur the [nHowing amount:

B $25.00 Filing Fee 0O 330,00 Filing Fee & O 855.00 Filing Fee & 0 s6u.00 Filing Fee,
Certificate of Status Centitied Copy Centiticate of Staws &
{adtitional copy is e lined) Certilied Cnp}' o

o

faddinal copy s didlingdl - B

1Y

Loges TS
MAILING ADDIRESS: STREET/COURIER ADDRESS: i"‘“‘:‘"
Repistation Scelion Repiswanion Seenon =
Division of Corparations Division of Carparations Ll
B.0), Box 6327 Clitton Building fi
Tallahassee, FL 32314 2661 Faeeutive Center Cirele !::"j

Tullahassee, FL 32301
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ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF
VNT BUSINESS LLC

(Name ol the Limbled Liubility Company as it now appears an bur records.)
{A Florda Timiuied Liabikny Company}

The Articles of Organization for this Limited Liability Company were filed on 06/11/2014 and assigned
Florida document number L 14000093386

This amendment is submitted to amend the following;

A. Il amending name, enter the new name of the mited liability company here:

The new name must be distinguishable and end with the wards “Limited Liability Company.” the designation "LLC™ ar the ubbreveation *L.L.C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisicred office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Regislered Agent:

New Registered Office Address:

Emter Flovida streer address

. Florida

Ciny Zip Code

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

! hereby aceept the appointment as registered agent and agree to act in this capacity. ! firther agree to comply with the

provisions of all stanwies relative lo the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if thix document is

™3

being filed to merely reflect a change in the registered office address, 1 herehy confirm that the fimited: Irabmn’ a3
company has been notified in writing of this change. _ =l
e

[ oy

If Changlng Repistered Agent, Signature of New Reglslercd M)em =
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name, and address of each Manaoer or

I amending the Managers or Authorized Member on our records, enter the title,
Authorized Member being added or removed from vur records:

MGR = Manager
AMBR = Auchorized Member

Address

Title Name
MGR EFRAIN TORRADO 601 BRICKELL KEY DR SUITE 700
MIAMI FL 33131
SRR Yy
MGR ANDRES JIMENEZ 601 BRICKELL KEY DR SUITE 700

MIAMI FL 33131

Tape of Action
O Add

B Remove

H Add

0O Remewe

0 Add

O Remave

SN

0O Add

0O Remove

Page2o0f3

Scanned by CamScanner

O Add
O Remove
T ma
Qad ==
EPUEL
e o
Sl =
O Remove.,
A
S
o4
~Y
O




D. 1T amending any other information, emer change(s) heve; (Atiach wddiional sheets, if vecessar.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must he specific, cnnnat be prier to date of receipt or tiled date and cannot be mare than 90 doys after
the date this document is filed by the Florida Department of Siug)

Dated . 74 .

-

Signatire of'a mcm?‘nr nuthorized representative of @ member

< Eaalin Toranado

Typed or printed nume of signee

Page 3 of 3
Filing Fee: $25.00
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