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COVER LETTER

Ty Regislration Section
Division of Corporations

VHN Home Design 110

SUBJECT:
N of Limited Linhilive Company

The enclosed Articles of Amendment and teels) are submitesd Tor filing,

Please return all cortespondence concerning this matter to the following:

Viadimir Harmtumyan

Nanmwe ol Person

Firm/Company

247 8 Glades Tl

Address

Yanama Citv Beach, FIL 22407

CuviRiate and Zip Code

viup homedesigndgmail.com
F-mail adediess: (1o be used for future annual report notificationt

For further intormation concerning this matter, please cadl:

Nellie Horan 850 R90-83R0
atl ]
Area Code

Nuame of Person Davtime Telephone Number

Enclosal is a check for the Tollowing amount:

O Se0.00 Filing Fee.
Cettificate of Status &
Certilied Capy
tadditivnad copy s enclosed)

O $35.00 Filing Fee &
Cettiled Copy

tadditional copy is enclosedy

O S3nnn Fiiing Fee &

W 52300 Filing Fee
Certificate of Stutus

STREET/ICOURIER ADDRESS:

MATLING ADDRESS:
Registration Section

Registration Sectivn
Division of Corporationg Division of Corporations
PO BRox 6327 Clifton Buttding

2661 Exeeutive Center Cirele

Tulahassee, FEL 32314
Tallahasser. FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

antl assiyned

VN Home Design LLC
{Name uf the Limited Liability Company as il now appesrs on our recurds.)
tA Florda Limited Trabidiny Company)

4-10-2017

Mhe Articles of Organization for this Limited Liabiliy Company were filed on

L17000079736

Florida document number

This wnendiment is submitted to amend the following:

A, I amending name, enter the new name of the limited liability compuany here:
VEHN Home Presigm LLC
The new name must be distinguishable and contain the words “Limited Liahility Company.™ the designation “LLCT o1 the abbreviation 711«
FEnter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)
r":,'. —
. ~
Ix -
_ . U TH &
Enter new mailing address, it applicable; Ie- I
T -
LYo —
(Mailing wddress MAY BE A POST QFFICE BOX) Mo e
™, ;
= F T
~c-
D~ W
Ja S
o the e of the new
S ~LY

if amending the registered agent and/or registered office address on our records. ent

B.
registered agent and/or the new vegistered office address heve:

Name ol New Reaistered Avent
Eneer Flovida strect address

New Reeistered Oftice Address:
. Florida
Zin Code

Cnty

New Registered Agent’s Signature, if chapping Registered Agent:
! herehy aceept the appoiniment as registered agent and agree (o act in this capacine, ! further agree to comply sith the
provisions of all statutes relaiive to the proper and compleie pertormance of my dutices. and Tam funiifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.S.Or_if this document is
heing filed 1o merefv reflect a change in the registered office address, hereby confirm thar the timiied liability

comprany has been nodficd inwriting of this change.

I Changing Registered Aseot. Signature of New Registered Agent
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If amerding Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person beiny added

ar removed from our records

MGR = Manager
AMBIL = Authorized Membe

Name

Address

Tyvpe of Action

e 0 A
O Remuove
—— O Change
o _ O A

I O Remove

O Change
O Add
L
T =~
i-:,". B Remove
oz x
o
m .
[~ B { PlunLL
T I
N x
o e
AN :t] Add,
" <
O Renurve
O Change
O Add

L] Remove

D Change

1 Add

H Remove

_ O Change

Page 2 of 3




D. If aniending any other information, enter change(s) here: tduach adiditional sheets, if necessary.)

-
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Ty

YiYo

(optional)

d-11-2017

F. Effective date. it other than the date of filing:

(1 an effective dite is hsted, the dute must be speeitie and cannot be privr o date of Sling o more than 90 days afte Gling.) Pussuant o 6020207 (3ib)
Note: £ the date inserted in this block does not meet the applicable statutory {iking requirements, this date wili not be listed az the

document’s effective date on the Department of State’s 1ecords.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(by The 90th day after the record is filed.

52007
Dared
Signature of L member o authegized representative of a memben
Viadimie Hurutunyan
Tvped wr prmted name of signee
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Filing Fee: 325.00




