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T Registration Section

Division of Corporations

9312 VARGANS LLC
SUBJECT:

COVERLETTER

Name of Limited Liabtdiny Company

The enciosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this mitter o he ollowing

VERONICA HITL

Narnie of Person

ALDANA & ASSOUIATES

ErmvCompanm

133 ROLLINS AVIL SUFTE #1

ROCKVILLE, MDY 20852

Addreas

CitvesStare uned Zsp Code

ACCOUNTINGErALDANAS COM

Tonmnd addies~: {10 be used Tor Tuture anual report nonlication)
For turther intormation concerning this mauer. please call;

Carmen Montesdeoca

wame el Ierson

Enclased is a check Tar the following amuouai:
O 52506 Filing Fee O $36.00 Filing lec &

Certificute of Sturus

Mailing Address:
Reuistration Section
Division ol Corporations

PO Box 6327
Tallahassee, i1 32314

-
it 770-141) s -
at At ) :
Area Cole Iastime Felephone Nuinber
'
1
-
1
“SSS00 Filing Fee & [ $oiL00 Filing Fee,
Certified Copy Certificate of Status &
tudduronal cops s enclosed)

Centified Copy

taddisonal copy s enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallabassee

2413 N, Monroe Street. Suite 810
Tallahassee., FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATEON
OF

D312 VARGAS 11O

(Namwe ol the Limited Linbilite Company as i now appears on our records.)
(A TTonda Timated LTy Compans

. . . L o ; U6-07-201¢ .
Ihe Articles of Organization tor this Limited Liability Company were dited on O-07--016 and assigned

Flonda documemt number LT600OTT0570

This amendment is submitted o amend the tollowmg:

Al W amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linnted Liabiliy Compans . the designation ~“LLC7 or the abbreviation =Ll .(

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, o applicable:

{Mailing address MAY BE A POST OFFICE B(IN)

B. Il amending the registered agent and/ore registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. r-a
[ iy 3
-~
- . [ B
Nane o New Registered Avent: - »
) . £
New Registered Otfice Address: . 83}
Fonrer Florida strevt adidress p "
o .
o et o
. Florida .l -
tiny Sip Code
New Registered Agent’s Sigoature, il changing Registered Apent;

Fherehy accepr the appointment as regisiered agent and agree (o act in this capacioe, 1 furthier agree to comply with the
provisions of all stareaes refative wo the proper and complete performance of oy daties, and Tam fumiliar witl and
cecepr the obligations of my position as registered agent as provided for in Chapter 003, F.S. O, 0 this dociment iy

heing filed 1o merelv reflect a change in the registered office address, {herehy contirm thar the limited lickilise
company has beew motificd inweiting of this change,

I Changing Hegistered Agent, Sienature of New Registered Agent




I amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized dMember

Title Name Address Tvpe of Action
AMBR HECTOR K VARGAS BENITEZ RO LAKNE ST AT #49
A dd

NASHUAL NEL D3OG

CiRemonve
O Change
MGR SULAY C VARGAS YILZSW LT AVE
- CIadd
NlAL L5384
PAME FL. 33890 SRemone
TChange
MOGR JOSE [ VARGAS D12 SW T ANVE
SE L VARGAS SIISWATEAVE I Add
MIAMIL KL 33190
vIRemove
.~ >
~
- 2
e “OChange P
i~ e .
MGR EDGAR J VARGAS 9317 SW 171 AVE : o )
Mo . o D‘\% . ,,‘;
MIAME FL. 230190 : -t "}
ARenmve
L w
OChangy
] SCAR A VARGAS 0312 SW 71 AVE
MGR OSCAR A VARGA i Ol Add
MIANMIL FL. 33196
VRemove
CChange
AGR SUHATL A VARGAS OILZSWATEAVE
' v ! ClAdd
MEANMILET, 33196 —~
ML ' i Remove

O hange




[T amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
ANMBR = Authorized dMember

Title Name Address Type of Activn
MGR RICHARD O VARGAS DHISWITEAVE
- O Add

MIAML FIL 33196
YRemove

CIChange

ClAddd

ORemove

O Change

.o I';
DAk
"z £ J_"-i

~ DJRemove ===
n

SRRb

.

——

DCE:;ngc 'j

Al

ORemove

CiChange

Oadd

ClRemove

O Chunge

TAdd

ORemove

Change




. I amending any other information, enter changes) here: Clitach addivionad sfeets, i neeessary.)

Remove all Manager and Add the Member

r~2
! (=
—_ ~0
- Ay
(. ! 4
H 0
Y
o

E. Effective date, it other than the date of filing: 03/24/21

(optional)
(I cliective daie s disted. the dupe isuss be specilic and cannot be praon o date of Tiling o more thao 908 das s aller iling.) Pursuang o 603 0207 (3xbs

Note: 1 the date inserted in this bluek does nat mect the applicable statutors filing reguirements. ths date will not be listed as the
document’s effective date on the Departnent of Stawe™s records.

1 the 1ecord specifies a delaved effective date. bt not an etiective time.at 12:070 wm. on the cartier of: (b
record s hled.

The 9th day after the

[ated March 24 2021

HQ(‘\'O( \Ja\',C\c.\“o .

Signadure of winember o ifthonized iepresentatine of a member

Hector Vargas

Ly ped o printed name of sienee

Filing Fee: §25.00



