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COVER LETTER

T Registration Section
Division of Corporations

Vector Design Engineering Services, LLC.
SUBRIECT:

Name of Limited Lishitity Company

The enclosed Articles of Amendnieni and teeds) are submitied for filing,

Please return all correspondence concerning this matter 10 the tollowing:

Felix Rodriguez

Nuamwe of Terson

Vectar Design Engineering Services, LLC.

FirnCaompany

5700 SW 127 Ave. Apt. #1309

Adddress

Miami. FL 33183

CitviSate and Zip Code

FelixFRodriguez@gmail.com

1z-mail address: {to be used tor tuture annuad report nonticaton)

For turther intormation concerning this matier. plesse cali

Felix Rodriguez 305
HIE )

793-8730

Nanw of Person Avea {onde

Enclosed ix a check fur the following amouat:

ixavume Telephone Number

B S23.00Filing Fee O 53100 Filing Fee & O 53300 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
vaddinanal copy s eaciosed Centitied Copy
vadditional copyas enclosed)

MATLING ADDRESS; STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clitton Building

Talluhassee, FL 32313 266t Exeentive Cemer Ciirele

Tullahasaee. FIL 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Vector Design Engineering Services. LLC.

{(Name ol the Limited Linbility Company as it now appears on our recorids, )
1A TTorda Timaed Tiabitity Companyl

The Articles of Organization for this Limited Liabihty Company were filed on 5/25/18

L18000131180

and assigned

Flurida document number

This amendment is submitied o amend the following:

AL Ifamending namie, enter the new name of the limited liability company here:

The acw name must be distinguishable and comain the words “Limited Liability Company,” the desigoation “LLC™ or the abbreviation LLCT

Enter new principal offices address. it applicable: 5700 SW 127 Ave. #1309

(Mailing address MAY BE A POST OFFICE BON) Miami, FL 33183

. . Lo |

(Principal office address MUST BE A STREET ADDRESs) — Miami. FL 33183 = <,
= E.L)f"\
= o
[*yp] L~
.

5700 SW 127 Ave, #1309 S oZr

Enter new mailing address. if applicable: ve.x T n

x
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B. If amending the registered agent and/for registered office address on our records. enter the nane of the new

registered avent and/or the new revistered office address here:

Name of New Revistered Agent:

New Reastered Oftice Address:

Fneer Flovidu strect addreas

. Florida
iy Zip Code

New Registered Agent’s Sienature, if changing Registered Apent:

I hereby accepr the appointment as registered agent and agree 1o act in this capacine. [ further agree to compivavith the
provisions of all stantes relative to the proper and complete performance of niyv duties, and Iam familior with and
accept the oblivations of my position ax regisiered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed v merely reflect a change in the registered office address, Therehy contirnn that the limited Tiabitin:
conmpany has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Repgistered Agent

Page T ot 3



13 :lmcnding Authorized Person{s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
P Felix Rodriguez 5700 SW 127 Ave. #1309
= Add
Miami. FL 33183
O Remove
O Change
VP Andrew Vinals 18259 NW 89 Ave.

. oAdd

Hialeah, FL 33018
O Remove

O Change

O Add

O Remove

O Change

O Add

B Remove

O Chanee

D Add

O Remove

O Change

O Add

0 Remove

O Change

Page 2 of 3
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DL I amending any other information. enter change(s) here: cdtach additional sheets, if necessar.)
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E. Effective date, it other than the date of filing: foptional)
{16 an erfective date s Listed, the diate must be specitic and cannot be prior to date of fifing or more than 80 <lays after 1iling, 1 Pursuant o 605,0207 130D
Note: I1the date inseried in this block dees not meet the applicable statutory tiling requivements. ihis date will not be listed ax the
document’s ettfective date on the Deparimeni ot Ste's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Dawed B GusT 2o A - 2o6

D /’.\'ii:n@é of a member ot authonzed representative of & member

L1 Lol e

Tvped or printed name of sugnee

Page 3 of 3

Filing Fee: $25.00



