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Account Number
Phone

Fax Number
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1 120120000007
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**Enter the email address for this business entity to be used for futurwe
annual report mailings,

Enter only one email address please.¥w
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o COVER LETTER

TO: Registrntion Section
Division of Corporntions

VERVOORT USA LLC

(H19000090918 3)

SUBJECT!
Name of Limited Liability Company

Tlte enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleass return all correspondence concerning this maltter to the following:

Patricia Sillyman

Mawe of Ferson

InCorp Services, Inc.

Firm/Compeny

3773 Howard Hughes Pkwy, Suite 5008

Address

Las Vegas, NV 89169-6014

City/State and Zlp Code
managedraports@incomp.com

E-mail address; (to be wsed For future annual report notification)

For further information concerning this matter, please call:

Patricia Sillyman for InCorp Services, inc. a¢ 792 866-2500 ext 6905
Name of Person ' Asen Code Daytime Telephone Number
Encloscd is a check for the following amount:
W $25.00 Filing Pee 3 $30.00 Filing Fee & [ $35.00 Filing Fee & {J $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is coolosed) Certificd Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Dlvisien of Corporations Division of Corporations
P.O. Bax 6327 ] Clifton Building
Tallahassce, FL 32314 2661 Executlve Center Circle

Tallahnssee, FL 32301

(H18000080818 3)
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ARTICLES OF AMENDMENT (H19000090918 3)
TO

ARTICLES OF ORGANIZATION
OF

VERVOORT USBALLC
MWWWMM)
arida wim i QM pory

The Articles of Organization for thys Limited Lizbility Company were filed on 01/03/2019

and assigned
Florida document number L16000001985

This amendment is submitted to amend the following:

A. If amending name, ggter the neyy name of the limited liability company here:

The new pemie must ba distinguishable and contain the words “Limited Liability Compnny," the designation "LLC" or the nbbrevintiop_;L.L.C."
.- T

e -
Enter new principal offices address, if applicable; kil ‘f:' ‘ \
; RESS, BEEIE S
::" v "—,‘ i
ps 143
Enter pew mailjng nddr:ss, if npplicﬂble: 11870 Hialeah Gardens Bivd o0 ,:‘"
. : et o7
(Mailing address MAY BE A POST OFFICE BOX) Unit 1208 # 246 LI
Miamt, FL 33018, USA Fnte &

B. If amending the reglstered agent and/or registered office address on our records, enter the name of the pew

Tig £ e address here:

Name of New Registered Agent: inCorp Services, Inc.
New Registered Office Address: 17886 87th Court North
Enter Florida street address
Loxahatchas . Florida 3370
Clty Zip Cocla

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
praovisions of all statutes relative to the proper and complete performance of my duties, tmd 1 am familtar with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compzory has been notlfied in writing of this change.

‘\%A,pr’\!\-‘ Patricia Sillyman on behalf of InCorp Services, Inc

" 1f Changing Regiyterad Agent, Sigpatpre of New Reglstored Apapt

Pagel of 3
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or removed from gur records;

MGR =

Tide

Name

P&l Na

Address

P. 004

(H19000080918 3)

If amending Avthorized Person(s) nuthorized to manage, entgy thio title, nnme, and address of each person being addeq]
Mauager
AMBR = Authorized Member

0O Add

O Remove

O Change

O Add

3 Remove

O Change

O Change

0 Add

01 Remove

FPage2of]

1 Change

(H19000090918 3)
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b. If amending any other information, enter change(s) here: (dttach addirional sheets, ifnecesyary,)

(H18000090918 3)
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F. Effoctive date, if other thaa the date of fili (npﬂon.r) '
(£ en offectiva datx is listcd, the daté awmst be specific nmmbl grice to date of filing or more than 50 days after fiing ) P\mmm 19 603.0207 ()b}
- Note; H the dats insartad in this block does not meet tw applicable statntory fiting requiroments, lh.u date will pot be listod as the
docnmert’s effective date an the Dopsrtment of Stave's records.
1f the record specifies a delayed effective date,.but not an effective time, at 12:01 a.m. on the aarlrer af:
{b) The 90th day after the record s fled. .
Mgu:l:'_ 18 2018
T —
&mcd-mnﬁnwaﬂmﬁd.q‘ ive ol w b
! Gertrudes Vervoort
* Typod of prioled nanw of signee
Page3o0f3

Filing Fee: $25.00
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