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COVER LETTER

TQ:  Registration Section
Division of Corporsations

VDV RENOVATION LLC
SUBJECT:

Name of Limiteg Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Pleasa return all correspordencs concerning this matter to the following:

CAMELIA E. VALDIZ

Natne of Person
VDV RENOVATION LLC
Fino/Company
2432 BERKSHIRE CT
Address
KISSIMMEE, FL 34746
City/State and Zip Code

CAMELIAEVALDEZ@YAHOO.COM
H-mail addreas; (1o po waed Tor fature anaual report notification)

For further information concerning this matter, please call:

CAMELIA E. VALDRZ (813 ) 810-3614
at

Name of P'erson Area Code Daytime Telephonc Number

Enclosed is a chagk for the following amount:

B 525.00 Filing Fee O $30.00 Piling Fee & 0 $55.00 Filing Pee & £ §60.00 Filing Fes,
Certificate of Statug Certified Copy Certificate of Status &
(additicnal anpy in enolosed) Certified Copy

(acdirions  =hpy Is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Rogistration Scotion Registretion Suotion

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifion Building

Tallahagses, PL 32314 2661 Executive Center Circle
Tallahassss, YL 32301

JrEiated £859.19053: 01 ELSPZSt-ot 1WoJ4 ST:ST 9IE2-PC-BNY
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August 30, 2016
FLORIDA DEPARTMENT OF STATE ’

i ‘ T T

VDV RENOVATION LIC Division of Corporations = i:
2432 BERKSEIRE CT - LA R
KISSIMMEE, FL 34746US “g'; iz -
SUBJECT: VDV RENQVATION LLC Loo=
REF: L16000060491 T%ﬁ %? ;E”
;:—"(J; e ‘::::j'

D

=2

We received your electronically transmitted document., However, the
document has not been £iled. Please make the following corractions and
refax the complete dooument, including the aleatronic filing coveF sheet .

Tha decument submitted is incomplete, missing last page (signature page)

Please return your document, along with a copy of this letter, within 60
days or your filing will be oonsidered abandoned
If you have any queatlons concerning the filing of your document,| please
call (850) 245-6051.
Karen A Baly FAX Aud. #: B1l6000206476
Regulatory 8pacialiat II Letter Number: 716A00018401

P.0O BOX 6327 — Tallahkassee, Flonda 32314
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ARTICLES OF AMENDMENT

TO
i ARTICLES OF ORGANIZATION
OF
VDV RENOVATION LLC
Nams ag it now o OUTI PRe
onds Limi 1abikity Company,
03/25/2016

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

and assigned

- Florida document number L1§000060491

This amendment is submitted to amend the following:

A. If amending name, enter the ame of the limited liability company here:

Tho new nomo muat be distinguishable and contain the words “Limftad Liability Compnany,” the degignation “LLC*" or the af

Entar new principal offices address, if applicable:

P}

breviation *L.L.C."

-
i)

I ENES

Pringi) ddress BE DRE, i ,
U
Enter new mailing address, if applicable: ST -
AT = S
il dress MAY BE 4 POS ICE :-:"- .
=T
B. If amending the registered agent and/or registered offlce address on our records, enterl the pame of the new
registered agent and/or the new registered office address heres
Name of New Registered Agent:
New Registered Office Addrass:
. Enter Florida strect address
, Florida
City Zip Code

New Registered Agent’s Signature, if changing Replatered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity, I further ag
provisions of all statutes relative to the proper and complete performance of my duties, and I am

ree to comply with the
familiar with and

accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document is
baing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
I Changing Registered Agent, Signatnre of New Repistered Apen
Pagelof3
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Iy gmendlng Authorized Person(s) authortzed to munsyy, enfer (e tle, name, ana BUATEss O LULH PLryun_yeiuy imyou

. orremoved from onr records:
MGR = Manager
AMBR.= Authorized Member

Titlg Name Address Tyvpe of Action

MGR MARIO GARCIA 2432 BERKSHIRE CT
. 0 Add

KISSIMMEE, FL 34746
B Remove

H Change

MGR JUAN C, PASILLOS 2432 BERKSIIIRE CT . O Add

KISSIMMEE, FL 34746
M Remove

0O Change

MOR CAMELIA B. VALDEZ d4dd BEFESHIRE T O Add

KISSIMMEE, FL 34746
0O Remove

& Changs

0 Add

T

A
.~ [ Remove’

P i ] 1o ey
LT oI i
0 Chenge 7
=r L

Sm_

~ DO Add

£ Remove

0O Change

Page2 of 3
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D.,I;t‘ anienﬁlﬂg any other Information, enter chauge(s) here: (Atiach additionat sheets, Y necessary.)

-

.

-

'E. Effective date, if other than the date of filing: (optional)
(Ifan effective dato is listed, the date must be specific and cannot be prior to date of Bling or more than 90 days after filing

b Pursuant to 605.0207 (3)(b}

Nate: If the date Inserted in this block does not mest the applicable statutory filing roguirgments, this datejwill not be listed as the

docuiment's effective date on the Department of State’s records.

If the reacord specifles a delayed effective date, but not an effective time, at 12:01 a.m.
(b) The 90th day after the record Is filed,

AUGUST 19 2016
Dated ,
vl it % @
-m
Lomd_ell
bl Signature of ber or authorized representative of o member o =
.
CAMELIA E. VALDEZ b o
Typed or printed name of sighes wOE
LY w
P
Page 3 of 3 ST
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