Li/04/20179 MOB 13:4€6 PAX 796 532 5995 VD&T Internptioral

Division of Corporation

\

F 10r1daf]39ep
g ‘&Dwmon o ¢ Lorporal
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000325292 3)))

00 O A A A

H1920032529234DC0

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will penerate another cover sheet.

TO!
Divisatan of Corporatlons
Fax Mumber : (8E50)617-6383
From:
Account Name : VDT CORFORATE SERVICES
Account Number : IZZ2018C000C47
Phone v [3205)878-~1516
Fax Number : [786)542=-5995

**Enter tne emali address for this business entity te be used Zor future
annual report mailings. Entar only cone ermall address please.**

Bmail Address:

—y

T

=
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN. <. = -
VDT CORPORATE SERVICES LLC 3'_ : <
f}: Certificate of Status 0 j :‘f :..' :|: rﬁ,’
: ' Certified Copy . 0 | T U i .i."‘_
> Page Count i_ 01 | e w o
. Estimated Charge || SZS.UO_J [{ . ﬁ
Electronic Filing Menu Corporate Filing Menu Help
NUV 0 v L 8

1 of 1 T, Li 11742018



* . N

1170472517 MON 13:47 PAX 784 542 593% VDST International

COVER LETTER

TO: Registration Section
Division of Corporutions

VDT CORPORATE SERVICES LLC
SUBJECT:

@oec.

HJQC[DS.ZS'.ZQ

Name of Limited Liability Conpany

The enclosed Articleg of Amendment and fec(s) are submitted for filing.

Please return all corresponddence canceming this matter 1o the following:

JOAQ PERDRO VOLZ

Nume vl Person
VOT CGOPORATE SERVICES LLC

Flrm/Campany
150 SE ND AVE SUITE 805

Addrosa
MIAMI FL 33131

City/State end Zip Coce
ccoutn@eaintosephgroup.com

E-oeil address; (to Ue used for feture annual report noiification)

For further information concerning this matter, please call:

JOAQ PEDRO VOLZ
at{ )

305 503-9887

Name of Person Arcn Cado

Buclosed is & check for the following smount:

W 525.00 Filing Fee 00 $30.00 Filing Fee & 0O $55.00 Filing Fee &

Daytime Talephono NMumber

3 $66.00 Filing Fes,

Colificate of Status

MAILING ADDRESS:
Regisuation Section
Diviaion of Carporations
1.O. Box 6327
Tellahassee, FL 32314

Certified Copy Certificate of Swluy &

(additanal copy ls enclosed) Centified] Copy -
{additional copy is cncloacd)

STREET/COURIER ADDRESS:
Registration S=ction

Division of Corporationt

Cliftion Building

2661 Executive Center Circle
Tallahasses, FL 32301

HI1Fa0 32529
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ARTICLES OF AMENDMENT MJQao 325.

TO
ARTICLES OF ORGANIZATION
OF

VDT CORPORATE SERVICES LLC
(Namyg of the LImited Liability Compan ign r
(A Florida E:rmﬁ-ﬁ Erlglilly fompnny{

02/05/2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document nwunber L15000022843

This amendment is submitied to amend the following:

>

A. If amending name, enter the new name of the limited liability compoany here; a2
=
) e -——
Thz new name must be distinguishable and contain the words "Limited Linbllity Compeny,” the designation “LLC” or thi abbrovidibn “L.L.C."
S -~ ———
PR S
Enter new principal offices address, If applicable: f':’ SIS i
(Principal office gddress MUST BE A STREET ADDRESS) e 5 1
o -
= o
o =
b -0

Enter new madling addresy, (f applicable:

(Mailing address MAY BE 4 POST OFFICE BQX)

the name of the new

R. Tf amending the registered ageat and/or registered office address on our records, enter
registercd agent and/or the neyy registered office address here:

Name of New Registered Agent:
New Reyistered Office Address: :
Enter Florida siree! uddress

, Florida
Ctry Zip Code

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered offive address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Reglsterod Agent, Signature of New Reglatered Avent

Page 1 of 3
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If wmending Authorized Person(s) suthorized to manage, enter the title, nape, and addresy of ench person belng adde
or removed from our records:

MGR= Manager
AMBR = Authorired Member

Tide Namg Address Tyge of Ac
MGR MERLINO MASSIRONI, DANIEL 160 SE 2ZND AVE

1 Add

SUITE 505

® Remove

MIAMI. FL 3311
0 Change

0 Add

: J Remove

O Change

D Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

0O Change

O Add

1 Remove

O Change

Page 2 of 3
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D. If amending any other Informaton, enter change(s) heve: (Attach additional sheets, if necessary,)

11/04/2019
E. Effective date, if other than che date of filing: (optional)
(if an effectve dete ia listed, the date muat be specific and caomot be mrior w date of filing or more than 90 days after filing ) Pursvant to B05.0207 (IXb)
Nute: [fthe date inserted in this Slock doea not most the epplicable statutory filing requirements, this date will not be listed as the
document's oflective date on the Depariment of State’s records,

If the record speclfles a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
(b)Y The 90th day after the record Is flied.

NOVEMEBER 4TH 2018
Dated b T

= e
T
y

\
Signature of Ameamber 07 atthadzed represcotatfle of o memiber

JOAQ PEDRO VOLZ

Typed or printed name of signee

Page 3 of 3
Fillng Fee: $25.00

HIQe00 3279,



