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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018

BARBARA KENNEDY
6371 PELICAN BAY BLVD #4
NAPLES, FL 34108 US

SUBJECT: VT LENDERS LLC
Ref. Number: L18000170147

We have received your document for VT LENDERS 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):

We are enclosing the proper form(s} with instructions for your convenience.

Please return the corrected original and one copy of 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. '

Janeice L Smith
Regulatory Specialist [l Letter Number: 218A00015403
Registration Section

www.sunbiz.org

Thivricinr b Cavrneratinne . POY ROY 87297 MTMallabhaccan Flarida 299714



TO: Registration Section

Division of Corporutions

SUBJECT:

[

COVER LETTER

SMDERS [

/T

o

The enclosed Articles of Amendment and frefs

Please retum all correspondence concerning th

fos

[~

ne of Linuted Liabiliy Company

) arc submitted for filing,

5 mattes to the following:

Ehpes /é% P g BY

Name of Perso

457/ Fecrcpp) Bayv bovn H4

M

PLeS FL 3d10%

o533

Cisf/State and Zip Code

Montshire® amail.Com

E-maiT dddress: (io be used for fatore 2

For funther information concerning this matter, g

Batbnna Jienn

nnual feport notificatan) J

ylease call-

21 bE3 €6 3

Nane of Person

Enclosed 15 a check for the following amount;

O 32500 Filing Fee

MAILING ADDRESS:
Registrtion Section
Division of Cormporations
P.O. Box 6327
Tallahassee, FL 32314

O $30.00 Filing Feq
Certificate of 5¢

#3235 cH

ENY
/

Arca Code Dayiime Telephone Number

&

A iy

0 $35.00 Filing Fee &
Certificd Copy
{sdditional copy 13 enclosed)

0 £60.00 Filing Fee.
Ceruificate of Status &
Cenificd Copy
(Rckditional o b dmclosod )

€IS ENCLOSED WITH obieinAt
REQUEST

(il CH- Conr Prng

(Lo A FOr ey T

STREET/COURIER ADDRESS:
Reyistmtion Section

Duvision of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

U7

OF
LENDER S

The Articles of Orgamzation for this Limitdd

it byl ow a 1 ods. )

{ onds Liml ity Compam )
7-16- 18
and assigned

Liability Company were filed on

Florida document number L /goo O / 7 O/ L/’ 7

This armendment 15 submitted 1o amend the following:

A. ITamending name. enter the new nanye of the limited liabiljty compuny here:

The new nanke st be distinguishable and contrin the words “Limited Liability Company,” the desigration “LLC™ or the abbreviation “L.1L .-

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) — -

Enter new muailing address, if applicable:

LMuiling addresy MAY BE A POST OFFICE B 00X}

[

B. If amending the registered agent nad/or registered office address on our records, enter the name of 1he new

rygistered ngent and/or the new repistered office address here;

ame of New Registered Agent:
New Rewsiered Office Address:

New Registered Apeny’s Siganture, if changing

{ hereby accept the appointment as registered agent and agree 1o act in this capacity ! further agree

F Popbsr levime
//‘:[ Mook VG < &.gfc

Enter Floruta streer address
MAPie s
1 4 ! "

Cuy

istered Apent:

410§

Zip Code

. Florida

ter comply with the

provisions of all siautes relative to the praper and complete performunce of my duties, and 1 am Jamitiar with and
uccept the abligations of my pasition as repistered agent as provided for in Chapter 6G5, .S ()r. if this document ix

heing filed 1y merely reflect a change in the

registered office address.  hereby confirm that the limited liahitity

company fus been notified in wriring of this change.

I (llnngin,g Registered Agent. Signatury of New Reghviered Agent
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Il amending Authorized Personis) authg
or removed from our records:

MGR = Manager
AMBH = Authorized Member

Title Nulne

rized to manage, enter the title, name, and address of each person being added

Type of Aclion

0 Add

O Remuose

2 Change

0 Add

3 Remove

0O Change

O Add

0O Remove

O Chunge
—

O Add, ¢
P >
=

O Rerffis:

O Remove

0O Change

D Add

0 Remove

O Chang

Page 2 of 3
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D. 1T amending any other information, 4

E. Effective date. if other than the date of!
{lan effectn e date is disted, the date st be spect

nter changets) here: (Anach additional sheets, if necessury.)
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filing:

{optional)

fic and cannot be prior to dute of filing or more than Y0 davs afier filing.) Pursuz to $05.02117 by
Note: 1fthe dawe inserted in this block docs

document’s effective date on the Departmes

If the record specifies a delayed effect]
{b) The 90th day after the record is f

Dated

§-1-1&8

not meet the applicable statutory filing requirements. this date will not be listed s the
Lof State’s records.

ve date, but not an effective time, at 12:01 a.m. on the earlier of:
led.

ey —

Sigruturd

-

of a member or atihofzed representmive of 3 member

Robser [evid/e

Typed or printed name ol signee

Page Jof 3
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