20Q0 128059
T

(Address)
(Address)
(City/State/Zip/Phone #) e 15 ] 301 fing --032 #4730, 0
[]pekue  [Jwar [] man
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status .
LR
A
Special Instructions to Filing Officer: B =
' - |
o
|
- ‘2 i
JUN 2 6 2019 A
PP
]

S.YOUNG "

Office Use Only




COVER LETTER

TO: Registrutiun Section
Division of Corporations

VSMME PLLC
SUBJECT:

Name of Limited Liabitiy Company

The enclused Articles of Amendment and feeis) are submined for Hiling.

Plesse return all correspondence conceming this matter w e following:

Shahrzad Emami. Esq.

Nume of Persan

AW Flagler Streat

Finn/Company

Caral Gahles. FE2 33134

Address

CitysState and Zip Cade

semamide legalservicesmiami.org

E-mail address: {te be used tor fanne amnual report notiticationy

For turther information concerning this matter, please call:

Shahrzod Emam

(s
HE )

477-0365

Numne af Person

Fnclesed is a cheek for the folla®ing gimoupt:

S30.00 Filing Fee &
Certificate ol Slatus

O s25.00 Filmg Fee

MAILLING ADDRESS:
Registration Section
Division of Corporations
P Box 6327
Tulluhassee, FL 32314

O 53500 Filing Fee &

Arcit {Code Duvtime Telephone Number

4

Cernitied Copy
Caddigroml capy s enclosedd

{

"

STRUFT/COURIER ADDRIESS;
Registration Section

Division of Corpoations

Clitton Building

2661 Exceuative Center Cirele
Tallahassee, F1L 32301

= s‘m/m,ﬁ’rin 2 Pee,

/';"}m'l;x\t/:;f s &7
Cérpicd ¢ofy /
éddi}l}irhnu{:cnpy 14(‘(!:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
VSMME PLLC

(Name of the Limited Liability Company sis it now appears on aur vecords. )
LA Flonda Limited Liabiliy Company)

- . - T CoL C - R

The Articles of Organtzation {or this Limited Liability Company were (iled on 3 130
. ) IK()5¢

Florida document number 1900128059

and assigned
This amendment i xubmuted o amend the followimg:

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

The new name must bedistinguishable and contain the words “Limited Listility Company,” the designaton “LLCT o the abbreviation "LLCT
kEnter new principal offices address, if applicable:

14310 W, Cyvpress Creek Blvd, (_Z \'1 ot

" T
(Principal office address MUST BE A STREET ADDRESS) Suite 211 s S ':'__1_
Fort Lauderdale, FL 33309 e -
(0 =
,oom W

Enter now mailing address, if applicable: 431 W Cypress Creck Blvd. O o

(Mailing address MAY BE A POST OFFICE BOX) Suite 211 B
Fort Lavderdale. F1L 33309 T

B.

If amending the registered agent and/or registered office address on our records, enter the name ol
registered agent and/or the new registered office sddress here:

" the new

Name of New Reaistered Acent:

New Redistered Otice Address:

Frter Flovide streer addr ess

. Florida

i Aip Cade

New Registered Agent’s Signature, il changing Reeistered Agent:
L hereby accept the appointment as registered agent and agree to act in this capacioe. dfurther agree to comply with the
provisions of all statuies refutive 1 the proper and complete performeance of my dutios. and Tam famificr with and

aceepd the obligations of my position ws registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed rormerely veflect a change in the vegistered office address. 1 hereby confirm that the limited liakilin:
compaiy lws been notified in writing of ts change.

 Changing Registered Agent. Signature of New Regisiered Apent
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If amending Authorized Persen(s) authorized to manage, cater the title. name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Naing Address Type of Action
Shahizad Envani 4482 FEden Roc Court Delray
MOR .

sach. FL 33446
Beach. FL 33446 O Add

B Remove

O Chunge

Crregory AL Victor 451 W, Cwvpress Creck Blvd, Fort

MUR Lauderdale. FL 33300

B Add

O Remove

O Chunge

B Add

O Remove

O Change

0O Add

O Remove

O Change

I Add

O Remove

O Change

O Add

0O Remove

O Change
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D. Ifamending any other information, enter change(s) here: vAnach additionad sheeis. if necessar.)

E. Effective dale, if other than the date of filing: (optional)
(1T an clfecive dae is lisieed. the date must be specilic and eannol e prior to date of liing or more than $0 days atter liling ) Puzsmant 0 6030207 ¢3)ib)
Nute: I1the dite insertedd in this hlaek does not meet the applicable stamtory fiting requirements. this date will nat he listed as the
dovument’s effective date on the Departiment of State s recunds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier gf:
(b} The 90th day after the record is filed.

Dated ’ )ﬁ,(/}'d // . O? 0 / 9
/ =

Signature ol a memBer or suthorzed réprescntative ot n member

5/? & /} 4 aaf( 6’}4 et ¥ ,'

Typed or printed name ol signee
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Filing Fee: $25.00




