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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VESTIGELLC

¢drs 0n our récards.

Name o] the Limited Liability Company us it now g

APRIL 09, 2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L19000097751

Florda docurnent number

This amendment is submitted 1o amand the following:
A. If amending name, gntgr the new name of the limited liability company here:

The new came must be dstinguishable and contain the words “Limited Liability Company,” the designation “LLC™ o7 1hs abbreviation “L.L.C."

Enter new principal offices sddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
=
=
) =~
[ ::
Enter new mailing address, if applicable: T
(Mailing address MAY BE 4 POST OFFICE BOX) o _ "" -
- . Ty T
O T

B. If amending the registered agent and/or registered office address on our records, emter the nampe of the new
wn

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

Name of New Registered Agent:

New Regstered Office Address:
Enier Florida street cddress

, Florida

Cliry Zip Code

New Reglstered Agent’s Signature if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capaciiy. I further agree to comply with the
statutes relative to the proper and complete performance of my duties. and I am Jamilior with and

my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
onfirm that the limited liability

provisions of all

accep: the obligaiions of
being filed ta merely reflect a change in the registered office address, I hereby ¢

company has been notified in writing of this change.

i Changing Registered Agent, Signature of New Registered Agent

Page 1 0of 3



AUG/13/5013/40N 01053 FY FLl o 5 00/00

If amending Authorized Person(s} authorized to manage, enter the titie, namg, and address of each person being added
or removed from our recocds:

MGR = Manager
AMBR = Authorized Member

Titie Name Address

3303 PORT ROYAL S
AMBR JOHRNNY DOMINGUEZ UNIT 708F

Type of Action

= Add

FORT LAUDERDALE, FL 33308
0 Remove

[} Change

U Aadd

3 Remove

O Change

D add

w
O Change

0 Add

3 Remove

O Changs

0O add

1 Remove

O Change
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D. If amending any other information, enter change(s) here: (4ttach additional skeews, if necessary.}

-

|
Mo
> =
- (.
- =
— T -
{optivnal) CTmn
cetxe thao 5 doys after flliog } Pursuact 0 605.020% (3)b); —
will notbe listed'as the — -

E. Effective gate, if other than the date of filing:
(If az cHective dole is Lited, the date mus be specific 4o canmot be prior v date of filing or
does not meet the sppiicable statutory Aling requirements, this date
™o e
&,

Note: T¢the date inserted in this block
document's efiective date on the Department of Stae’s records

N
If the record specitics a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b} The 90th day after the reccrd is filec.

AUG. té6 2013
Dated .
v Sigmatwr ¢ of & memker of authorzed [cpresenmuve of o Cember
JOHKNNY DOMINGUEZ
Typed ot printed pame af signec
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