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COVER LETTER

TO: Registration Section
Division of Carporations

VEA PAINTING AND PAVERS LLC
SUBJECT:

Name al Limited Liatuliny Company

The enclosed Artieles of Amendmentamd feeesyare subnntted for Nhing

Please return all correspondence eoncerning this matter o the following

RARLA JTGUERRA SANABRIA

Name of Person

VEA PAINTING AND PAVERS LLC

Freny Compans

TRI6 SOUTHSIDE BLV 84

Auddress

JACKSONVILLLE FL 32336

iy Srue and Zrp Code

E-mal address (o be ised for tuture annual repart potification)

For furthet mtformation concerning this matler, pleuase vall

KAREA GUERRA SANABRIA YO 030-t0] 3
ul { !
Name of Persm Aren Cuode v tme Telephone Number

Bnclosed 1z a check ton the following amount

52500 Fihng Fee O s3000 Filing Fee & £33 00 Filmg Fee & LI s 00 Filing IFec,
Certificite of Status Cetufied Copy Certiliciic of Status &
Cackhilonal copy s znelomady Certified Copy

Muiling Address:

fadditonal gop s enclosad

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O Box 6327
Tatahassee. F1. 32314

The Centre of Tallahassee
2413 NooMonroe Street, Suite S0

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

VEA PAINTING AND PAVERS LLC

{Name of the Limited Liabilion Company as it tow appears on our records. )
1A Flonda initsad Trabiluy Company)

. . . . . R .. L . BRI
The Articles of Organizanon for this Limited Liabilitn Company were hled on 0272018
LISON230012

and assigned

Flonda document number

This amendment 1s subnntied to amend the following:

AL M amending name., enter the new name of the limited liability company here:

V&EA PAVERSLLC

Ihe new ganme must be distinguishable and contain the words “Limnted Liability Company.™ the desgnation LI U7 or the abbrevimnon “lealds

(S
e =
—r :__\.-3
Enter new principal oftices address, it applicable: o -
(Principal office addresy MUST BE A STREET ADDRESS) .- —
— I
:J;) - <
b
i =
Enter new mailing address, it applicable: e o
- - s
(Muiling address MAY BE A POST OFFICE 30).X) o e

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reoistered
auent and/or the new registered office address here:

Name ol New Rewisiered Apent:

New Regstered Offce Address:

Enter Fleridks vreet aeldness

- Florida
Cine Zap Coke

New Regintered Agent's Signature, if changing Registered Agent:

[ herehy aceepr dic appoueient ax regisiered agenn and agrec o aee in thus capeaciny. I flrther agrec to complywul the
provistents of all sranaes relainve o the proper and complew performance of my dieves, and Fam familiar with and
aocept the ohliganons of nyv posivion as recistercd avent as provided Jor m Chaprer 60518 Or if this docament is
hemg filed to merely refiecr a chanve i ihe regseered office address. Dherehv confirnn ithar the imited habiliy
company hay been notified o wraine of this change.

I Changing Registered Apent, Signature of New Resistered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name, and addreess of cach person beine added
or removed from our records:

MGR = Manaser
AMBR = Authorized Member

Title Naw Address Type of Action

ChaAdd

DRenene

CHChanee

O Addd

Oiemone

CIChange

Ciktemone

I hnge

iZhAdd

CRemoe

TChange

DAl

Okenove

CHChange




D. It amending any other information. enter chanve(s) here: (ditach additional sheets, 1 necessary.)
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E. Effective date, if other than the date of filing: toptioeal)
1Tt an etfective Jdate is listed, the date must be specilic and cannot he prios 1o date ot tthng or more tan D0 diys aficr gt Pussuang to 5080207 (3a by
Note: I the date mserted inthis block does not meet the applicable statitory nhing requirements, tns date wall not be listed as the
docament’s eleetiv ¢ date on the Deparunent of Sute’s reconds

[V the tecord spealies o delaved elfecuve date, but ot an eflecove tunes at 12°01 o oo the cathier of thy The 9oth day atter the
recond is Hled

Dated /\Qt L Hcen )r\-{ rv‘t,
MZ«/

St llu s of g fember o authonzed representstive of & member

/Cc(//(\ Q&/U(“ SG 7:"~/nf"‘~

T~ ped o1 printe e ol stgnee

Filing Fee: S25.00



