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COVERLETTER
TO: Regisiration Seclion
Divisign of Corporations

VEGAROSA LU
SUBIECT: _

Nare of Lirited Liability Company

The enclosed Anicles of Amendmern and fee(s) are submitted lor filing

Please return all cortespondence conzerning this natier w e follewing

3239628300 From: Meghan Smith

Chevenue Moscley

Legalzoom.com, Ine.

Name ol 1arson

10l N Brmd Bivd LItk 1

Fum/Conpany

™)

-3

- )

Addness )

—1 _
Glendate, CA 91203 ‘
CrviSie und Zip Code ~ N
vegarosalle@pmail.comn o .

Tl adelress (o o ss] fo: futide annual repott aoulgulion) "

For further informalion conceming this mauter, pleasc call: ’
Cheyvenne Moseley RO FIRARR

at { )
Name of Person Area Code

Erclosed 2 a check for the following smount:
01 82500 Filing Fee 0 $30.60 Filing Fec &
Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corpormions
PO, Boxcl2?
Tallahassee, FL 32314

Layltime Telephone Number

W £35.00 Filing Fee &
Curtitied Copy

{addimomal copy 14 enclaed)

0 $60.00 Filtag Fee,
Centificale of Status &
Certified Copy

{edditions) copy is enclosed)

STREET/COURIER ADDRESS:
Registration Secion

Division of Corporitions

Clifton Building,

1661 Executive Cener Circle
Tailahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF_ORGANIL\TI()N ‘ v, -
O¥ o
VEGARGSALLLC b
=

O 292008

The Articles of Orgamzzation for this Limited Liability Company were filed on
FOIBUCO02 5263

and assigned -
N

Florida document numbet

This amendiment is submitted 10 amend the following:

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

The new noime must be distinguighahle and contain the words ™) imited Lishiliy Company.” the designation “LLC™ or the ahbrevistion (.10 7

Enter new principal offices address, if applicable:

(Principal affice uddress MUST RE A STREET ADDRENS)

Eater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ngent and/or registered office address on our vecords, eater the pame pf the new
registeved agent and/or the new registercd office address heve: '

Namw of New Reaistered Agent:

New Repistergd Office Address:

Fnter Florda stevel address

. Florida
Ciry Aip Uode

New Hegistered Apent's Sig

[ hercby accept the appoinimens as registered agent and agrec w act in thiy capaciiy, { further agrec 1o comply with the
provisions of all staiuics relanive to the proper and complete performance of my: duties. and am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisrered nffice address, 1 herehy confirng ihar the imired liabiliny
compaty ias heen novfied inwrning of this clnye.

If Chunging Reglsu-»rud Agent, Signature of New Registered Agent

Page Y ot 3
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If amending Authorized Person{s) avthorized ta manage. entey the title, npme, and address of each persvn_being added

or removed from our recnrds:

MGR = AMianager
AMBR = Authorized Member

Title Name Address Type of Action
Moses Muachibia 2% 28D AVE SOUTH #4706

AMBR SAINT PIEIERSRURG, 1. 33701 O Add

B Remove

0 Change

3 Add

O Remave

O Change

O Add

O Remiove

0 Change

O Add

O Kenove

O Change

O Add

O Renwve

O Change

0 Add

D Remove

O Change

Page 2 of 3
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0. If amending any other information, enter change(s) here: {dnach adeinonal sheeis, 1f necessary J

E. Effective daie, if other than the date of filing: (optionat)
(I mn effective date is Bsted, the date it be gecific and canpot be prior w date of filug or more then 90 days ofler Gling.) Pursuan: 1o ¢03.0207 (3Xb)
Note; 1T the date inserted in this block does not meet the appticable statntory fiting requirements, this date will not be bsted o5 the
document’s cffective date on the Depantment of Stale's records

If the record specifies a detayed effective gate, but nct an effective tirne, at 12:01 a.m. on the earlier of:
{b} The 90th day aiter the record is filed,

Dated 61'5’]3’1(.@ [ad \9‘6 « L2 P24

w/ Ll

QM e 0f A onoer of mitionzed represontative of o memba

Mathins Padilia

Typed or printed rune of signee
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Filing Fee: S25.00



