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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V ?‘l M TV&MS PGLY‘-‘—S LLe

Name ot Limited Liability Company

The enclosed Anticles of Amendmient and fee(s) are submitted tor filing,

Please rewrn all correspondence concerning this matter to the following:

ﬁamon R@ U s

- ¥
Name of Person

?‘CLW]DV‘I teues Becooniy =y

Firm/Compuny

<025 Tolm Ave

Address

Hialbiah,£( Z3O(2

City/State and Zip Code

r’fﬂkc,c,c)un-’c-‘ma\g@%(é) Wohoo - Lo 4

E-mail address: (1o be used for fullire annual report notification)

IFor further information concerning this matter, please call:

MAomon Heyes W20, 8Z2— ©GLGA

Nume ot Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
F 523500 Filing Fec 0 $30.00 Fiting Fee & O $35.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &

(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Regisiration Section

Division of Carporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VAM Trams Poartc LLC

(Name of the Limited Liability Compuany 35 1t now sppears un gur records
A Flortda Limited Tiabiliy Company

The Articles of Organization [or this Limited Liability Company were filed on Og- \ 23 \ T0\¥ qand ¢ ggmd

Florida document number l’\ &[mlzscﬂ ‘c‘ . 7

T =
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2= T

I'his amendment is submitied 10 amend the following: ~o r—aro

T = = B
. " . . i g - ~ A

A. If amending name, cnter the new nanie of the limited liability company here: vy o 1 "%
[

T = @

The new name must be distinguishable and comain the words *Limited Liabitity Company.”

2 the designution *1LLCT or the abbreviblion "Ldal."
e -2

m
Enter new principal offices address, if applicable: j_l_\LHQL@Lﬂ, I roa \
(Principal office address MUST BE A STREET ADDRESS) Mgnd‘_\gg_,f( L5220

Enter new mailing address, il applicable: 1 !
(Muiling addresy MAY BE A POST OFFICE BOX)

+

CW_ Rondms , £ 33330

B. If amending the registered agent and/or registered office address on our records, enter

the name of the new
registered agent and/or the new registered office address here:

Name of New Reyistered Apent: ’7\%\)\0 3 ?\C\V@(C) bO!‘IZGLLZ_
New Registered Oftice Address: 11 \ ‘5‘\0\0\‘*‘66 Tr\

Fnter Florida sireet address

SOU'\'\'\\AES'*' plﬁhd\bg , Florida 5'2 Eaggg )

City Zip Cenle

New Repistered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appoimnent as registered agent and agree to act in

his capaciy. | further agree to comply with the

heing filed to merelv veflect a change in the registered office addres,
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

gt

Title Name Address T'ype of Action

AMRR  Yaresse Baelo . 141440 QY o

O Change

NER  RequleT . Anvelo 1) Holatee T 0 A
- Gonzal
nea ¢ SOU-\'H\N@F RQ[\Q!S .‘ jL agwkcmovc

¥ Change

O Add

I Remove

O Change

0 Add

O Remave

0O Change

O Add -

0 Remove

O Change

0 Add

O Remiove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Lan e ective date s listed, the date musi be spevitic and cannot be prior to die of Bling or more than 90 days afier titing.) Pursuant w 603.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable statuory filing reguirenwnts, this date will not be listed as the
document’s effective date on the Department ot 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:

Typed or printed name of signee

Page 3 of 3
Filing Fee: 825,00



