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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018

PARRA HENRY
930 VAQUERO LN
KISSIMMEE, FL. 34741

SUBJECT: VENECHAPU CONSTRUCTION LLC
Ref. Number: L18000046091

We have received your document for VENECHAPU CONSTRUCTION LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number; 118A00010536

www . sunbiz.org
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. COYER LETTER

TO: Amendment Section
Division of Corporations

. VENECHAPU CONSTRUCTION LLC
NAME OF CORPORATION:

. e ey s o LIRONN0O46091
BOCUMENT NUMBER:

The enclosed Articles of Amendment and [ce are submitied tor filing.

Please return all correspoundence concerning this matter to the following:

PARRA. HENRY

Name ol Contact Person

VENECHAPU CONSTRUCTION LLC

Firn Company
930 VAQUERO LN

Address
KISSIMMEL FL 34741

City/ State und Zip Code

VENECHAPU@RGMAIL.COM

L-matt address: (to be used for futire annual report notification)

Fur Further information concerning this matter, please call:

IHHENRY PARRA ‘(4()? : JU3RD15
H

Nane of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o cheek for the fullowing amount made pavable 1o the Florida Department ot Staie:

W S35 Filing Fee (154375 Filing Fee & O8$43.75 Filing Fee & 95250 Filing Fee
Certiticate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
eticlosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.0. Box 6327 Clifton Building
Tallihassee. FIL 32314 2061 Executive Center Cirele

Tallahassee, FI. 32301



., . e ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or
VENECHAPU CONSTRCUCTION LLC
{(Namy of the Limited Liability Com cars ot our records.;

(A Florud:y Linmuted Liability Comnpanyy

. . L L . 22002013
The Articles of Organization for this Limited Liability Company were filed on 02/20/201%

L18000046001

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

A, I amending name, cnter the new name of the limited liabilitv company here:

The nzw name mast be distinguishable and contain the words “Limdied Liability Company.” the designation “LLC or the :ibgll:\'i:llion “LLGT

930 VAQUERO LN -

Enter new principal offices address, if applicable: ' C= -
(Principal office address MUST BE A STREET ADDRESS) KISSIMMEE FL. 34741 ’_‘_,;
™2
Enter new mailing address, if applicable: 930 VAQUERO LN :;3
(Mailing address MAY BE A POST OFFICE BOX) KISSIMMEE FL. 34741 o
(ol

B. If amending the registered agent and/or registered office address ovn our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Auent; PARRA HENRY

New Regrstered Office Address: 93U VAQUERO LN

Enter Floridu street address

Ciry Zip Code

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

P herehy wecept the appointment as registered agent and agree o act in this cupacity. | further agree to complyvwith the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
being filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liabiliry
company has been notified in writing of this chunge.

Sees
It Changing ﬁcgistcrcd Agent, Signature of New Registered Agent
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If s nending Authorized Personis) authorized to inanage, gnter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
ANMBR YUNES PAOLA 3287 IMAGES CIR APT 301
O Add

KISSIMMEE FL 34746
H Remove

[ Change

MGR PARRA HENRY 930 VAQUERQ LN
0O Add

KISSIMMEE FIL. 34741
O Remove

B Change

0 Add

oy =0 Remove

= ’
@Change
v

— .
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O Change

O Add

O Remove

O Change

O Add

O Remove

1 Change
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). Lfamending any other information, enter change(sy here: (drach addivional sheets, i necessary.)
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A . . ) 06/01/2018
k. Effective date, if other than the date of filing:

(optional)
{Ifan ettective Jate is listed. the date must be specidic and cannot be privn (o date of filing »more than 90 Jays after Giling. ) Pursuant w 605.0207 {3b)
Nute: it'the date inseited in this block does not meet the applicable statttory (iling reguirements. this date will not be listed as the
document’s effective date on the Deparunent of State s records.

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

JUNE /04 2018
Drated .

m{?m

Signature of & member or authorized representative of a member

HENRY PARRA

Typed or printed name of signee
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