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COVER LETTER

TO: Registration Section
Division of Corporations

VENDER REAL FSTATE HOLDINGS L1L.C
SUBJECT:

Name of Limited Liability Company

The cnclosed Afﬁclics of Amendment and fee(s) are submitted for filing.

Please return allicorrespendence conceming this matier to the following:

MARIANA SOUZA

Name of 'erson

ACCOUNT BOOKKEEPING CORP

Firm/Campanry

5301 CONROY RD STE 140

Address

ORLANDO, FL 32811

CiryfSiate and Zip Code
CUSTOMER@ABKCORP.COM

F-mail address: (o be Used for luture snnual report notification}

For further information concerning this matier, please calk:

MARIANA SOTIZA 407 §98-1757
P at ( }
{ Npme of Persun Aresr Code Daytimne Telephone Numnber

Enclosed is a chéckifor the following amount:

= 5253.00 Filiné, Fcf:c (3 £30.00 Filing Fee & 0 8$55.00 Filing Fec & O 560.00 Filing Fee,
P Certificate of Status Certified Copy Certificate of Status &
(additiory! copy is enciosed) Cenified Copy

{addiicnal copy ts enclosed)

i MAILING ADDRESS: STREET/COURIER ADDRESS:
. Regiseration Section Registration Section

: Division of Corporations Mvision of Corporations

" P.O. Box 6327 Clifion Building

 Tallahassce, FL 32314 2661 Executive Center Circle
N ‘T'allahassee, FL 32301

WiT 000209405 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VENDEE REAL ESTATE HOLDINGS LLC

The Ar‘licies of Or

Florida document
‘This amendment |

A. If nmending 1

oanization for this Limited Liability Company were filed on

number

(Name of the Limited Tiabilitv ggmgany 1) {t now ApDEArs on pur records.
(A Florida Limited Liabifity Company)

01/26/2017 and assigned

L17000024998

5 submitted to amend the {ollowing!

ame, enter the new pame of the limited Hability company here:

The new name must b

Enter new princi

{Principa) gffice d

pul vftices address, If applicable:
didress MUST BE A STREET ADDRESS)

le distinguishable and contain the words “Limited Liabitity Conpany,” the designation "LLC™ or the abbreviation “L.L.C.”

Fanter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

the registered agent and/or registered office address on our recards, enter the na

-

~4
me of the new

B. If amending
registered agent andfor the new registered office address here: . g—.:;'
' oh -
. T Ce ¥
Name ofiNew Repistered Agent: e .
. M R
. 1 — .
bMew Registered Office Address: Qe T P
‘ Enzer Florida siree oddress = e -
_—
I~ Va)
, Florida
Zwp Code

City

New Registered Adent's Sienature, if changing Registered Agent:

! hereby accept 1f
provisions af all
aecept the obliga
heing filed 1o mes

he appoiniment as registered agent and agree o act in this capacity. ! Sfurther agree o comply with the
tatutes relutive (o the proper and complete performance of my duties, and I am Jamiliar with and
tions of my position as registered agent as provided for in Chapter 603, F. S. Or, if this document is
elv reflect a change in the registered office addressal hereby confirm that the limited liability

company fas beep notificd in writing of this change.

If Chunging Registered Agent, Signature of New Recivtered Apent

Page 1 of 3
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If amending Aulhonzcd Person(s) authorized 10 manage, enter the title, name, and address of cach person being ndded

Or remoy ed from t»ul records:

MGR = ‘Mduager
AMBR = ,Authorizcd Member

!
Address Type of Action

Title Name

i i
MGR SDARES PINIEIRQ, MARCELO 5341 DIA7 PLACE o
JACKSONVILLE, FL 32210
! i ” O Remove
1 8 Change
|
? 01 Add
: O Remove
l O {Chenpe
= O Add
0] Remove
1 e
| Z o cwagc
: = 2
in e O Add
o i E—{:: o' .,.
—~ : E%cmoﬂ_r-
50 S o~
| =7 B‘f.‘hangc -
i I O
o
i O Add
S
1 O Remove
: I Chunge
1 i
i
: G Add
’ [J Remove
e O Charge
Z
' ‘ Puge 2013
: i
T v . -
i HIFO0ORQ09105 =
i
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D wmending any ather inforimation, enter change{s) here: (duuch wlditionaf sheers, ifnecessary )

1“ o —r
oo
-~ |y
far 9
P ] -
[
R I M
e In [ an o)
RO L B
E‘- -
| ) - — {.-1_‘
_ S
(optonal) . (¥a)

f fling:
in this block does not meet the applicable statutory filing sequirements, this date will nct be listed as the

E. Effective &atc. if other than the dute o

qive date iy isted, e dais must be specitic and cannat be prior o date of Fling or more than 0 days aficr filing ) Pursuent o 633.0207 (5Xb)

{Ifun effe
Nate: i 1ke date insernted
document’s effective date on the Department af State's reconds.
t 12:01 a.m. cn the eadler of:

1f the rec:;oré specifies a delayed effective date, but not an effective ti
(o) Tne90th day after the record Is fited.
Lo AUGUST S 2017 _ /:: f

Dated . |
Signarure of a member or wuthorizfd reproseniative of 4 member

WMARCELG SOARES PINHEIRO
Trped of pAned nome of signce
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