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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/:UA B~n2m LLC

Nume of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter to the following:

'/58 BA5+'IQbJ CUCLPERN

Name of Person

Vills BARon LLC
3245 e (P47 St #13105

qventra F 331c0

Ciy/State und Zip Code

SERASTIAN. GALAR W 1) M4y

E-muil uddress: (to be used for Tuture annual report nutitivanon)

For turther information concerning this matler. please call:

SeBastinn &8l7ern 2205 309. 6006

Name o1 Person Aren Code Dayume Telephone Number

Enclosed is i cieek for the foliowing amount:

y $25.00 Filing Fee 8 $30.00 Filing Fee & 0 $55.00 Filing Fev & 0 S60.00 Filing FFee,
Certiticate ol Status Certitied Copy Certificate o Slatus &
{additional copy is enclosed) Certified Copy

tuddinonal copy ts enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Scetion Registration Seelion

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Talluhassee, FIL 32314 2061 Exceutive Center Cirele

-

Tallahassee, FI1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ViLlA ByRaw LiC

(Name of the Limited FLiability Company as it now appears on our records.)
(A Floricha Limated Liabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on ./1/2" {m‘é and assigned

Florida document number L16Q0021 5552

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “L1LC™ or the abbreviation 7LL.CT

i
Enter new principal offices address, if applicable: —54-4-} fj{ /24‘7 6-/- #/ Z/O(f;
(Principal vffice address MUST BE A STREET ADDRESS) Aventuzq FL 33 7z

5 I pTH ‘[ :
Enter new mailing address, if applicable: &45 /'/é- /b)¢7 E #'/ 3,0/‘77
(Muaiting address MAY BE A POST (FICE BOX) 4 V fﬂ‘]"(/ 24 l: 4 3 3]6 Q

B. If amending the registered agent and/or registered office address on our records, center the name of dw new

registered agent and/or the new registered office address here: @ <¢n
™ @2
= °%
Gy LM
R . o
Name of New Registered Agent: ' "=
WY e —
5y
New Regisiered Ottice Address: } Z2es
Enter Florida sireet uddress w .::“:';(_r'
. o
. Florida « =~
. e L .
ity Zip Code e

New Registered Agent's Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capaciiy. { further agree to comply with the
provivions of all statuies relative to the proper and complete performance of my duties, and Tam familiar witl and
aceept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or_if this document is
heing filed to merely reflect a change in the registered office address, [ hereby conjirns that the limited liability
company has been notitied inwriting of this change.

If¢Changing Registered Agent. Signatore of New Registered Agent
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If amending Authorized Person(s) authoerized to manage, enter the title, nume, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

(oAl Hep.  SIVAeS (ARIOHQ (034 vy T ot O A
DAL FL 33113 Wierone

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

0O Add

0O Remove

0O Chunge

O Add

O Remove

O Change

0O add

O Remove

O Change
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D, If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{uptional)
(1 un ¢ttective date is fisted, the dite must be speeific and cannot be prior 1o date of filing or more than 90 days afier filing.} Pursuant to 603.0207 (3Hb)

Note: [¥the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftecuve date on the Diepartment of State’s records.

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

Dhated AU ('./3-} BFJ . ZC“&) .

Stgnature of a member or authorized reprefttete™of a member

SeRastun GLELPFRIN

Ty ped or printed name of signee

Yage 3 of 3
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