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TO: Registration .‘S.ctlinn
‘ Division of (‘e)rpnrat’ipns ' . -
wnner, VESA BRICKS, LLC.
Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subiitted for fHiling.
Please retur‘n all correspondence concerning this matter to the following:

MIGUEL DE LA VEGA

Name of Person
VESA BRICKS, LLC.
T Firm'Company T
9610 TOWN PARC CIR N
Address
PARKLAND, FL 33076
City/State and Zip Code
vesabricksiic@gmail.com
E-matl address: (o be nsed for future annuat report notification)
For further informalion concerting this matter, please call;
MIGUEL DE LA VEGA _ 954 850-2108
T Rame of Person h Ares Cade & Daytime Telephone Nunher
Enclosed is a check for the foltowing amount:
W $23.00 Filing Fee Q530,00 Filing Fee & 085500 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Centiticate of Status &
(additinnal copy is enclosed) Certified Copy

(additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clillen Building

Tallahussee, FL 32314 2661 Executive Center Circle

Tallahassce, ¥i. 32301



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

VESA BRICKS, LLC.

(Name of the Limited Liability Company as it now appears on our records, )
LA Flondy Tamited v Compuny)

The Articles of Organization tor this Linuted Liabitity Company were filed on 06/05/2015 and assigned

Florida document number LL15000098898

This amendment s submitted 1o amend the folowing:

A. If amending name, cnter the new name of the limited tiability company here:

The new name must be distinguishable und end with the words “Limited Liubility Company,” the designation "LLCT o the abbreviation
“LLCS L
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Enter new mailing address, if applicable:

TIor
(Mailinyg uddress MAY BE A POST OFFICE BOX) -

B. If amending the registered agent and/er registered office address on our vecords, enter the name of the new
registered agent and/yr the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature if changing Registered Agcent:

} herehy aecept the appointiment as vegistered ugent and agree 1o act in this capacity. I firther agree 1o comply with
the provisions of all siatutes relutive 1o the proper and complete performunce of my duties, und Tan Jamiliar with and
aceep the obligations of my position as registered agent as provided for in Chapter 608 TS Or, if this docanent is
heing filed 10 mevely reflect a change in the registered office address, 1 hereby confirm iXNted liabilify
company has been notified in writing of this chenge.

Sivnature of New Registered Agent

If Changing Registered Agent.
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1f amending the Managers or Managing Members on our records, cnter the title, name, and address of each Manager

or Managing Member being added or remeoved from our records:

MGR = Manager *
MGRM = Managing Member

Type of Action

Title Name Address

MGRM DE LA VEGA, MIGUEL 9610 TOWN PARC CIR N 7] nce
PARKLANDJ FL 33076 Dl{emove

D Add
D Remove

[:] Add
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R enove

[ us
D Remove

D Add
D Remove
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D. I amending any other information, enter change(s) herer 1drtach additional sheers. if necossary.)

owes AUGUST 28, 2015 014

S'.N\.uurt ot ﬁmhonz,r.d representsiive of o member

MIGUEL DETA VEGA

Typed or printed name of signee
Page 3 of }
Filing Fee: $215.00
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