- L 160000 4e3RP

(Requestor's Name)

(Address)

(Address)

(Cry/State/Zip/Phone #)

[]pckup  [Jwar [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

IR RRIAROAR

400328054224

04 7221 9--01027--004  ##%35_ 00

™w

€2

(4.1

S e

}. -

— s

D oalaind

fe 5] £

Alparag

B rl
. L

=

20

(¥}

PR
e B N

Lade




COVERLETTER

TO: Amnendment Section
Division of Corporations

VENCEDOR INVESTMENTS 11.C
NAME OF CORPORATION:

L1ADMKNA63 2T

DOCUMENT NUMBER:

The enclosed Articles of Amesndmeny and foe are submitted Tor filing,

Please retumn all correspondence concerning this matter 1o the following:

MONICA KELLOW

Name of Contact Person

PLANTATION BOOKKLEEPING

Firm/ Company

704 F LEON ST

Address
PERRY, FLL 32347

Catyy State and Zip Coxle

MONICAPLANTATIONBOOKKERPING.COM

E-nunl addiess: {to be used 1or future annal repan notifesion)

Fuor further mformation concerning this matier, please call

MONICA KELLOW Rt ) R3-0239
dl
Nume ot Contact Person Arca Code & Daviime Telephone Number

Enclosed is o check for the foilowing wnnunt made pavihle w the Florida Department of State:

ﬁ §335 Filing Fee 084275 Filing Fee & T843.75 Filing Fee & 552,50 Filing Fee
Certifivawe of Status Clettified Copy Crertitivate of Starus
tAdditional copy is Certified Copy
enclosed) (Additional Copy

ix enciosed)

Mailing Address Street Address

Amendment Sceetron Amendment Section

Division ol Corpozations Pivision of Corporations
0. Box 6327 Clifton Building

Tallabasses, FIL 32314 2461 Executive Center Cirele

Tatlahussec, FE 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2019

MONICA KELLOW
704 E LEON ST
PERRY, FL 32347

SUBJECT: VENCEDOR INVESTMENTS, LLC

Ref. Number: L16000046327

We have received your document for VENCEDOR INVESTMENTS, LLC and
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned to you for the following reason(s):

This a LLC the document you sent in is for a Corporation.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I

Letter Number: 619A00008638

www.sunbiz.org
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. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VENCEDOR INVESTNMENTS.LLC
iName of the Limited Liahility Company as it now appears on our recurds. }

tA Florida Dimited Taabiliny Company) 2&,{3 HAY 28 o I 25
il

. - L e - O3/07/1¢ :
The Articles of Organization for this Limited Liability Company were filed on Mo s +: and ;Ls'mgm:ji..
L. [ onte
. 327 IR AR B
Florida document number 11000046327 . LA L E TR

This amendment is submitted to amend the folfowing:

A. If amending name, eoter the new name of the limited liability company here:

The new name must be distinguishable and camtain the words “Limited Liability Company,” the designation “1LLU™ or the abbrevianon “E.LC.T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

=

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

Name ot New Rewistered Avent:

New Registered Office Address:

Enrer Floridi sireer address

. Florida
Cine Zip Cade

New Registered Apent’s Signature, if changing Registerced Agent:

{hereby aceept the appoiniment as regisicred agent and agree o act in this capacitye. L firther ugree o comply with th
provisions of all stattes relative o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position ax registered agent ax provided for in Chapter 603, F.S. Or, if this decument is
heing filed to merelv reflect a change in ithe registered office address, T hereby confirm that the limited liability
company has been notificd in writing of this chunge.

If Changing Registered Apent. Stenature of New Repistered Agent

Page 1 of 3
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H amending Authorized Person(s) authorized to manage, gnter the tille, name, and address of ¢ach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MACKIE, KATHLEEN M
MGR

Address

107 SHEPARDS EASEMENT
CRAWFORDVILLE FL 32327

Tvpe of Action

O Add

M Remove

O Change

0 Add

O Remove

B Change

0 Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

Page 2 of X




D. Mamending any other information, enter change(s) heve: (Arach additional sheets. if necessar )

E. Effective date, if other than the date of filing: Ol-0\ - 301 O[ . {optional)
(f an effeetive dae is listed, the date must be specifie and cannot be prior 1 date vl filing or more Yhan 90 days afler liling.) Persuant 1o 6050207 (3)ib)
Nate: [fthe date inserted in this block dues ool mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the 2arlier of:
(b) The 90th day after the record is filed.

Dated %/(ﬂ/ﬂ\/ Z L,,? 7 2.0] q

_I_qu_L(y_Mo_@m;_l/gJ{ NS

Ty ped or printed name of signee

Page 3 of 3
Filing Fee: $25.00




