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COVER LETTER

TO: Registration Section
Pivision of Corperations

VAMM SERVICES LLC
SUBIECT:

Nane of Limned Linhiliny Company

The enclosed Articles of Amendment and feetstare submited for iiling.

Please return dll correspondence concerning this matter o the following:

MENDOZA, VERONICA A

Name of Person

Finn/Company

1839 SOUTH OXALIS AVE

Adddroas

ORLANDOQO, IFLL 32807

Citn/state und Zip Code

veronicamendozausm(@hotmail.com

E-muil address: {10 be used for Tature annual teport natitication)
IFor further information concerning this matter, please call:

MENDOZA. VERONICA A TR6 0973-1018
ut | [
Nume of Person Aren Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

O S25.00 Fikina Fee B\ S30.00 Filing Fee & TPEE500 Filing Vee & 03 S60.00 Filing Feg,
Certiticate ot Statas Certiticd Copy Certilicate of Status &
vaddnomal copy 15 enclised) Certified Copy

(addetional copy 1s enclosed )

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O) Box 6327 Clifton Binkling

Tallahassce. FIL 32314 2661 Executive Cemer Cirele

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VAMM SERVICES LLLC

(Name of the Limited Linhilits Company as il now appears on our records.)
’ aabihiy Lompany)

09/12/2016

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

Florida documem number 116000169700

This amendment is submitted to amend the fotlowing:

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

NIA

The new pame must be distinguishable and comain the words “Limited Biability Company,” the designation LLC™ or the abbrevimion <11 .07

1
Enter new principal offices address, if applicable: N/A

{Principal affice address MUST BE A STREET ADDRESS)

IS THE SAME ADDRESS

Enter new mailing address, if applicable:

{Maifing 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 new
revistered agent and/or the new registered oflice address here: b

- - \J
Name of New Rewistered Avent: NIA

New Revistered Ottice Address: N/A

Enter Plorida sireet aedress

. Florida

Ciny

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

fhereby accept the appointment as registered agent and agree fo act in s capacitv, f furiher agree o comply with the
provisions of all statuies relaiive 1o the proper and complete performance of mv duties, and am familiar witl and
decept the obligations of miy position ay regisiered agent as provided for in Chaprer 603, F.5 Or, if this document is
being filed to merelyv reflect a change in the regisiered office address, Thereby confirnr that the limied liahilioe
company has been notified in writing of this change

If(_‘langinu Regisvtered Agent, Signature of New Registered ,\;:'.;l-l.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being idded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR GUSTAVO L, QUILLEN 1839 SOUTIE ONALIS AVE
E Add

ORLANDOQ, FL 32807
O Remove

O Change

O Aadd

O Renun s

O Change

O Add

O Renionv e

O Chanue

D Add

0O Remonve

O Change

0 Add

O Remos e

O Change

O Add

O Remove

O Change
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S
D. If amending any ather information, enter change(s) here: (drach additiona sheeis, if necessary.y

Title AMBR  MENDOZA, VERONIUA AL | NEED CHANGE THE TITLE FOR MGR,

LY RO e AL

ha!
Er— <7

r

071172017 .
{optional)

k. Effective date, if other than the date of filing:
(Han etlective dute is Tisted, the date maost be specitic amd cannot be prior e duate of tiling or more i 910 day s aller fling,) Purseant w 60500067 oy
wote: I the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be lisied a~ the

dacument s etfective date on the Department of State’s records.

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

07 JULY
Dated

! ‘K K \\ Signature of i member ar authorized representative of o member

MENDOZA VERONICA A

Frped or printed name o signee
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