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COVER LETTER

10): Kegistration Sectinn
Division of Corporations

VOAZ LLC
SERIECTT:

Nime of Limied Liability Company

Ihe cnclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier te the tollowing:

JOE VAZQUEZ

Nume of I'erson

Firm‘Company

3902 YEATS MANOR DR

Adddress

TAMPALFLL 33616

CiveState and Zip Code

Jovazd3@@vahoo.com

il addiess: ko be used tor Rulure anmeal repott notificaton}
Vor further infurmation concerning this matter, please el

TOE VAZOQUILEZ 813 A77-2649
at( )
Namy ot 'erson Area Conde [y time Telephone Number

Enclased b5 a chech for the Tollowing amount:

m STE00 Filing Fee O S30.00 Filing Fee & 0O $25.00 Filing Fee & O Su0.00 Fiting lee.
Certifivate of Sttus Certitied Copy Certificate of Status &
tdditrond copy iy enclosed) Certitied COP}‘

{adshitonal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiraion Section Registration Section

Division of Corporations Division of Corporations

PO Boa 6327 Clifton Building

Tallahassee. FL32514 2661 Exceutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VOAZ LLC

iNume of the Limited Liability Compsany as is new appeaes on one recorids, )
A Flonda Lamied Tiabiliy Company)

052372018

and assigned

[ e Ariicles of Organization Tor this Limited Lizbility Company were tiled on

L18000129403

Flortda dogument number

Fhis wmendment is submitted o amemd the following:

Homending name, enter the new name of the limited liability company here:

AL

Ihe ew name nist be disingashable sl contain the words “Limiied Liability Company.” the designation "LLCT or the abbrevintion =114

Fnter new principal offices addreess, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
(Mailing address MAY BE 4 POST FFICE BOX} p—
e
D
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B. If amending the registered agent and/or registered office address on our records, enter the mame bf the new
registered avent and/or the new registered office address here: . s = ."f.’;
- *
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i °
L:-"'n:. ™~
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Nume of New Reeistered Avent:

futer Flovid streen address

New Revistered OfHee Address:

. Florida

i Codde

ity

New Revistered Agent's Sienature, il chanving Registered Agent:
Fhereby avcept the appointient as registered agent and agree 1o act in this capacine. { furtler auaree to complv wirth (i

provisions of all statuies relarive 1o the proper and compiete performance of moy duries, and Tam Jamiliar with and
avcept the oblivations of niv position ax registered agenr as provided for in Chaprer 603, F.NCOrif this dociament is

heing filed to merelv reflect a change in the registered office address. 1 hereby confirm that the limited liahility

compeny boes bec natiticd rwriting of this change.

H Changing Keeistered Agent, Signature of New Registered Agpent
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It amemlding Authorized Person(sy authorized to manage, enter the title, name, and address of each person being added

Yoor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action
\GR JTOE VAZQUEZ 3902 YEATS MANOR DR
o = Add
TAMPAFL 33616
O Removye
O Change
AMEBR ADVANTAIRA SERVICES FBO 13191 STARKEY RD STE 2
o JOL VAZQUEZ 42940 0 Add

LARGO.FL 33773
B Remove

O Qangc
¥,
'5,‘!”:

et '
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L., O Remove,
I
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= [ Change ™
ne
o
0 Add

O Remove

O Change

0 add

O Remove

O Changy

0O add

O Remove

O Change
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B I amending any other information, enter change(s) here: rAtach additional sheets, iy necessary.)
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. Ftfective date, if other than the date of filing: (optional)
a0 etteetive date s lsted, the date most be apedilic and cannot be privr o date of 1ling ar more tham Y0 dass aiter Hling) Parsuant o 002 0207 Gl

Note: [ the date inserted in this block docs not meet the applicable statutory filing requirernents, this daule will not be listed as the

Jocument’s effecitve date on the Departiment of 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:
(3) The 90th day after the record is filed.

[ Dated 26 OC"\' . 2 o {8_

e

L ofa member

Siure af Tmei

Joe. pzavez

Iy ped or prinfed name ot signee
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