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Ce COVER LETTER |

. . L
TO:  Registration Section L\ % q q L_I /‘7
Division of Corporitions %ODOO P
SUBJECT: JMMML_QTQ . c
Name of Limited Liubility Company -

The enclosed Articies o Amendment and fee(s) arc submitted [or filing.

{

) , . i

Please return all correspondence concerning this marter ta the following: !
1

m—rn e
—— ur‘
_m:’)‘gﬁ_ i \QQQ %f& c.
Name of Person % :_lr‘f'.
-
S
\ Roval, &mx@ LiE et BN
N Firm/Company ; ml =
irm/Company T - E"?‘;
I @ :
\ Y. £ o
Address C.'.:: ity QO
i City/State and Zip { ode
_ &l . com l
futurd ar husl report notilication) :
i
For further information concerning this maner, please call: :
|
ey a6l AR IAAT
Name of Petson Aree Code Daytime Telaphone Number ;
i
i
Enclosed is a cheek for the following amount: '
B $25.00 Filing Fee L1530.00 Filing Fee & 3 §55.00 Filing i‘ce & [1 $60.00 Filing Fee, |
Cenmificate of Status Certificd Copy Certificate of Status §
{ndditionnl copy is cnelased) Certified Copy .
: (atiditionui copy is encloji ) -

Tallshassee, FL 32101

MAILING ADDRESS: STREET/COURIER ADDRESS: :
Registration Section Reg stration Scetion |
Division of Corporations Div sion of Corporations i
P.Q. Box 6327 Clif:on Building I
Taliahassee, FL 32314 266 Executive Center Circle :

[l

i




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2015

FAUSTO VARGAS
1916 PALM ACRES DRIVE
WEST PALM BEACH, FL 33406

SUBJECT: VARGAS INTERNATIONAL GROUP LLC
Ref. Number: L15000089947

This is to advise you that on May 21, 2015, we filed your limited liability
company under the above name, which was not available.

Therefore, we request that you file an amendment, at no charge, to change the
name of your limited liability company to make it distinguishable from the existing
entity. We have enclosed forms and guidelines for your assistance.

We apologize for this inconvenience and trust that you understand the urgency in
completing this amendment, and returning it along with a copy of this letter to my
attention as soon as possible.

If you have any questions, please call (850} 245-6051.

Sincerely,

Nanette Causseaux

Regulatory Specialist || Supervisor

Registration/Qualification Section Letter Number: 515A00010995

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. iﬁu - of the Limited Liability Compnn a8 it E: ngsmn; ééourL
ofida Limre

fabil 'y Company)

'The Articles of Organization for this Limited Liability Company were filed on _QS/ LS an '

‘ aasigned
Flerida dosument number me_:}_

This amendment is submit ed to amend the following:

i

Sdg -

A, If amending name, cn er the new name of the limited liability gomparny here:
™

alogal Geonp L[ X

The new nome must be distinguizhable and contain the wards “Limited FLiability Coripany,” the designation “LLC™ ar the ahbreviatiol |

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ——_ SG me, - e

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, cnter the nfamg «f_the new
registercd agent and/or the new registered office address here:

New Registered Office Ad

Narmne of New Regictered Apent: : i i] 1) ﬁ :

PR
t

Enigr Florida street uddress

. Florida Pl
Cine Zip Code |
New Resistered AFmt‘E Sipnajre, if changing Repistered Apents !

gy T
i L]

I hereby accept the appointment as registered agent and agree to acl in this capacity, [ further agree to comtv with the
provisions of all statutes relctive to the proper and complete perfornt mee of my duties, and I am familiar wij and

accept the obligations of my vasition as registered agent as provided ‘or in Chapter 6035, F.S. Or if this docrﬁiwm is
ng fi

being filed to merely reflect o change in the registered office address, ] hereby confirm that the limited liabil ,
company has been notified ir. wriring of this change.

~

-

!
[
. |
If Changing Reprsiered Agent, Signature of New Repistered Agegg
i

Page 1 of 3 }5
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

+

MGR = Managet
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

O Remove

B Change

O Add

O Remove

O Change

O Add

O Remove

[0 Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

Page 2 of 3
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D. If amending any othe” information, enter change(s) here: (Atte.ch additional sheets, if necessary.)

' )

[ T P p—

k-

PAGE ©3/03

[ S——Y

~ f-

E. Effective date, if other thap the date of filing: (optional)
(1€ an effective datc is Ksied, ths doie must be specific and cannot be prior 1o due of 11ling or more than 50 days after filing.) Pursuant ta
Note: Ifthe datc inserted in this block does not meet the applicable stawrsory filing requirements, this date will not be 4
document’s effective date on the Department of State’s records,

If the record specifies a Jelayed effective date, but not an effictive time, at 12:01 a.m. on the ez
(b} The 80th day after :he record is filed.

Dated M““ —
Viilsed

- ! - 2 T
q [¥ignature of 2 member or suthottzed repr sentative of o member !

B yped or printed name of tignee (

Page 3 of 3
Filing Fee: $25.10

¥1.0207 {31k)
itad as the

liar of;



