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ARTICLES OF AMENDMENT !

TO
ARTICLES OF ORGANIZATION
OF
VANEZ, LLC. ,
ama nf tho LI lity Com 3 r
onca Limited t mpany, .
The Articles of Orgenization for this Limited Liability Company wero filed on _!1/21/2014 and assigned

Flordda document number L14006181302

This smendment is submitted to amend the following;

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

WA
The new aame must be distinguishable snd coalain the words “Limited Liability Company,” the designation “LLC” o the abbreviation “LL.C
Enter new principal offices address, if applicable: NA
i
{Principal office address MUST BE A STREET ADDRESS) :
N/A

Enter new malling address, If applicable:

(Mailing address MAY BE A POST OFFICE B0X)

B. If amending the registered agent and/or registered office address on our records, enter the namc of the noy registered
agent and/or the new registered office sddress herc:

Name of New Registered Agent: N/A
New Registered Office Address:
Enter Florida srees addras:
, Florida
Ciy Zp Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further aglree to comply with tke
provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the !il}m‘:ed liability

company has been notified in writing of this change. |

If Chagglng Reglstered Agen, Signature of New Registersd Apent




If amending Authorized Person(s) authorized to manage, ¢ he titte, name, and address of enLl erson_bel
or removed from our records:

MGR = Manager
AMBR = Authorlzed Member

Title Name Address Lype of Actlon

MGRM BEATRIZ A.P. B. DE VALDES 8740 NE 2ND AVENUE, EL PORTAL, FL 33138
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: foptional)

(il an clective date v Jined, the dute amst be speeific and cnnnat be priot te dale of filing or moce than 90 days afier filing.) Pursuant to 608 0207 (3)(b)
Note: if the defc insertcd in this block docs nol meet the applicable statwlory filing requirements, this date will nol be Hsted ag the
document's effective date on the Depertment of Siaie's 1ecards,

If the record specifies a delaved cffcetive date, but rot an cftective time., at [2:01 a.m. on the carlier of: (b} The 90th day ofter the
record i3 filsd.

2IST DAY OF MAY, 2021
Dated L é-“'L/
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Slgnatuj’c,o‘.'ﬁ member nr auliiorized mpresentateve ol & member

JORGE VALDES

Typed of printec naiiic of nignes




