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COVER LETTER

T Hegistration Section
Division of Corparations

VZLA2018, LLC
SUBIECT:

Name of Linited Eiability Company

The enclomed Arnticles of Amendiment and feets) are submitied for liling.

Please return alt correspondence concerning this matler to the following:

JACQUELINE AL SALCINES, ESQ,

Name ol Person

JACQUELINE AL SALCINES. PA

Fiem«Company

706 SOUTH INXTE HIGHWAY 2ND FLOOR

Adilress

CORAL GABLES. F1. 33146

Ui Rtate sl Zip Ciady
JSALCINES@SALCINESLAW.COM

Tl address: (1o e used for future annual repon molilicittion)
For Tarther information coneerning Wis matter, pleasse call;
JACQUELINT AL SALCINES Rith] (4G9-5280

atd )
N ol I'erson Aea Code Dastime FPelephone Number

Enclosed is o cheek Tor the fodlnwing amount:

B sI5oe Filing Fee O S30.00 Filing Fec & O S35.00 Filing Fee & B SO0 Filing Fee,
Certilicite ol Strus Certilivd Copy Certilicate of Sty &
Cadditiarg] copr s enchnad) Certilicd ('\1['\_\

Ladditional copy 1y enclosed)

MAILING ADDRESN: STREET/COURLER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

103 Bos 6327 Clitlon Building

Tallahassee, 1M1, 32348 21 Exeeutive Cenier Cirche

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VZLA2ME, LLC
tName of the Limited Linbility Conpins as it now appears sn our records., )
{A Florda Tamned Frabifiny Company)

10N NIY .
JUNE Y, 2018 and assigned

The Articles of Organization for this Limited Liability Company were liled on

Florida document number <1 S0R1-3010

This amendment is submitted o amend the following:

Ao H amending name, enfer the new name of the limited liability company here:

“tar the abbreviaion CEL U

The mesw name st be distinguishable and contain the woerds “Limited Lighiliny Company ™ the designumion “L1L¢

Enter new principal offices address, if applicable: —i <
Ly e
(Principal office address MUST BE A STREET ADDRESY) gl %
z [ i
- ..-_! . a
N
— ¢
Enter new mailing address, il applicable: —
e = i
{Maiting address MAY BE A POST QFFICE BOX) =
=
S

If amending the registered agent and/or registered office address on our records, guter the name of the new

B.
registered agent and/or the new registered office address here:

Nume of New Registered Apent:

¢!

New Registered Oftice Address:
Forer Mlovida sireer oddfiess

. Florida

Aipr Conde

Uity

New Registered Apent’s Signature, if changing Repistered Agent:

! herehy: accept the appoiniment as registered agent and agree o act in this capacite | firther agree 1o ceanpdyowidh the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fant familiar with amd
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, 1.5, Or, it this document is
heing filod 1o merche reflect a clange in the registered office uddress, herehy confivn that the lmired lahitine

compenn: has been notificd inwreiting of this change.

If Changing Registered Apgent, Sienature of New Hegister
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SANDRA CAPETILLG FLORES 3200 CYPRESS BEND WAY
O Aadd
UNIT |
H Kemove
EESSINIMELE, FL 34746
O Change
VIGR :::::{]:ii;‘y H. SCHULTZ TER2 1 VINE STREET

B AJdd

RASSININIER, FL 347444

O Kemese

O Change

O Add

O Renune

O Change

£l Add

O Remove

O Change

D f\(.ld

O Remonve

O Change

0O Add

O Remone

O Change
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D. MWamending any other information, enter change(s) heve: cdetacht additioned sheets, if necexsary.)

SEPTEMBER 19,2019
F. Effective date, il other than the date of filing: {aptional)
U7 an effestive diste is listed. the dite must be specific amd cannot be prior te diste off fling oF more than 98 day afler 1iling.) Pursuant to 6030207 (3Hb)
Note: [ the dote inserted in this block does not meet the applicable stattory iling requiretnents. this date will not be listed as the
documient’s elTective dute on the Departmient o 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:
() The 90th day after the record is filed,

SEPTENMBER 19 2019
ated . ‘

Signature ol membe cpresentitive of o mwenter

SANDRA D CAPETILLO FLORES

Iypad or printed nanw ol vipoev
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Filing Fee: $25.00



