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TO: Reglstration Sectlon
Divlsion of Corporatlens

FINANDINA FLORIDA LLC
SUBJECT:

FAX 786 542 5935 VD4T Interraticnal

COVER LETTER

Mame of Limited Lisbility Company

The anclosed Articles of Amendment end fes(s) are submitted for filing.

Ploase rcturn all correspondence conceming this moter 10 the following:

JOAQ PEDRO VOLZ

VD&T INTERNATIONAL

Name of Person

Firm/Company

150 SE 2ND AVE SUITE 505

MIAMI, FL 33131

Addrese

CityrStare and Zlp Code

incorperation@vdiintemational .com

E-mail address: {10 be used for fubhire nanuak report notiticahon)

For further information concerning this matter, please cal!:

JOAQ PEDRO VOILZ

305 3781516
at b

Nams of Person

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0 $30.00 Filiog Fee &

Cortificate of Stamus

MAILING ADDRESS:
Royistration Section
Division of Corporetions
P.O. Box 5327
Tallehaseee, FL 32314

(({H1BD00186849 3)))

Area Cods Daytima Telephone Number

0O $60.00 Filing Fee,
Cerntificate of Stahus &

Certified Copy
(additional copy is enolased}

3 $53.00 Filing Fee &
Cenitied Copy
tadditnnal copy is enclossd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Exacutive Center Circla
Tallahassea, FL 32301

@ocason?



06/26/2319 TUB 19:9% PAX 736 542 53395 VD4T Intercational @acs/007

({(H1B00G1BBD4Y 3))]
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FINANDINA FLORIDA LLC
i% riunéa tmuteg Emd!ﬁty Eumpanyg
The Articles of Organization for this Limited Liebility Company were fited on 2/15/2016 and assigned
Florida document number 16000226838
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liabllity company here:
©®
Tho new nime must be dutingulshable and contein the words “Limited Liebility Company,” tho designation “LLC" cr'@l ﬂ_‘re'vialion “L. (.\‘\."
< .
-2 E -
Enter new principal offices address, if applicabte: DADA ?Q ol
T =7 E) B
Principal ress BE A STREET ADDRESS, L7 o
TN e
NS T
Ty f/
i &
Fnter new mailing address, if applicable: 1%?-‘\ ';‘;")
-

(Mailirn: address MAY BE A POST OFFICE BOX)

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

registered apent nnd/gr the new reglstered office address here:
Nawe of New Regigtered Agent:
New Ragistered OtTice Address:
Bnier Florida street addresy
, Florlda
Uity Zip Code

New Reglatered Agont’s Sipnuatyre, if changing Reglstered Agent;

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stutwies relative to the proper and complete performance of my dutles, and 1 am famillar with und
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is
beiny filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the Hmited liability
company has been notified in writing of this change.

If Changiag Regleteced Agent, Sigpature of Nvw Ryglstcrod Agsot

Page 1 0[3

{{{H18000188849 3}))
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1f amending Authorized Person(s) authorized to manage, ente itl h ach person being added

or removed from pur records:

MGR = Manager
AMBR = Autharized Member

Title Name

MGR Endara Mantinez, Francisco Javior

Address

150 SE 2ND AVE, SUTTE 506

E Aadd

MILIAMI, FL 33131 US

0 Rermovo

O Change

0 add

”
O Remove ¢+

O Remove

D Change

0O Add

O Remove

O Change

O Add

({{H18000188940 3)))

{J Remove

0 Char:ge

PageZof3
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([(H180001688848 3))
D. If amending any other Information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Eflective date, i{ other than the date of flling: {optional)
{1f an effective dats is listed, tha date must be apecific and cannot be prior to date of filmg er mare than 30 days sfor filing.) Porsuant to 605.0207 (3X3)
Note: Ifthe date inserted ir: this block does not meet the applicable stmitutory filing requircinents, this date will not be listed ay the
dosument's effective 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 flled.

JUNE 26TH

Dhated - \
=
T,

JOAQ PEDRQ VQOLZ

yped cr printed name of signee

Page 3 of 3
Flling Fee: $25.00

{{(H180001828948 3))}



