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COVER LETTER
TO: Registration Section

hvision of Corporations

VERA REJUVENATING SOURCES LLC
SURJECT:

Name of Limited Liabilin Compans
The enclosed Articles of Amendment and fee(sare subminted for iling

Please return all correspondence concerning this matter 1o the following

ANA MAREA MERA

N ol Person

VERA RE!

UVENATING SOURCES LG

FinwCompany

PEF20 SAW 1OdTH AVENUE

Address

MIAMEL FLORIDA 33176

Cits/Sease and Zip Code
AM MEHA@ITOTMAIL.COM

F-matl sddress<: (o he used tor fatare annuad report netitication)

For further information concerning this matter, please call:

ANA MARIA MEJIA

TRALE Ui i 6l

303 799-4722
att )
Nane of 'erson Areil Code Pastime Telephone Number
Iinclosed is a cheek for the following amount:
O S25.00 Filing Fee O $30.00 Filing Fee & G 53300 Filing Fee & B 360.00 Filing Fee.
Cerlificate o1 Status Centified Copy

Certiticate of Staius &
Lddinonal copy s enelosedy Certified Copy
(additionad copy s enchomed )

MATLING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Bivision of Corporations
PO Box 6327
Tallahassee, FiL 32314

Clifton Building

2601 Fxccutive Center Circle
Tallahassee. F{L 323



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VERA REJUVENATING SOURCES LILLC

(Same of the Limitet Linhilits Company as il 00w appears on our records. |
(A TIoada Limited Ltabihin Companyy

The Arnicles of Organization for this Limited Liability Company were filed on

132009
. ¢ SR
Florida documem number LI90GONT 5939

and assigned
This amendinent is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new pame st be distinguishable and contain the words “Limited Liabiling Compans,” the desigmation 71LLC

or the ahbres intion <1 LCT
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

i
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Enter new mailing address. if applicable: Do "‘Crn
(M Mailing address MAY BE A POST OFFICE ROX) B I5E:
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B. If amending the registered agent and/or registered office address on our records. enter the name of lhﬁncw
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida sirect anlieesy

CFlorida
Caye
New Registered Agents Siegnature, if changing Registered Avent:

Aip Cende
P hereby accept the appoimtment as registered agent and agree (o act in this capaciy. I further agree to complfyv with the
provisions of all statuies relative o the proper and complete pevformance of my dutios, and Fam familiar with and

acoept the oblivations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm thar the limited liabiline
compuany fias been nodified inoweriting of this change.,

if Changing Repistered Apent, Signature of New Registered Agemt

Page | of 3



M}
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ANA MARIA MENHA 1720 SW L0 AVENUE
MIAMI . FLORIDA 33176 B Add
O Remove
O Change
AMBR NORA ANABEL MEJTA 19330 CARIBBEAN BLVD
CUTLER BAY. FLORIDA 33157 B Add
[ Remowve
O Change
AMER GABRIEL ANDRES MEHA 3600 LI JUNE RD
' MIAMI FLORIDA 33134 .
O Remove
0O Change
AMBR MYRIAM C MEHA CHALA 13062 SW 141 STREET
MIAMI TFLORIDA 33183 B Add
O Remove
O Change
ANBR TU6ESW 197 TERR
- KatHevNE METn Lé CUVLER BAY FLORIDA 33189 & Add
- T RO ETT T -
O Remove
O Change
AMBR | VETERANS WAY
Te55:089 ™M MEJA Snith. OAKLAND  CA 94002 o rdd

O Kemove

O Change
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D. If samending any other information. enter change(s) here: ctuach additional sheers, if necessary.)

i, Effective date, if other than the date of filing: {optienal)
{1 elective duge is listed, the date must be speeitic and cannot be pricer o date of Tiling or more than 90 day s atiee il Pursuant to 6030207 {3ithy
Note: 1fthe date inserted in this block does net meet the applhicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of 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:
{b) The 90th day after the raccrd is filed.

2o
A /%&34,4 /L‘,/z,,'}r)

Sigifiture of o member ur authorized representatit e of a member

Dated 1% ?/ 25

/@m V2 PETIA

Pyped ar printed name of signee
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