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COVER LETTER
TO: Registration Section
Division of Corporations

SCHMITZ, TAYLOR & KRAFT LLC
SUBJECT:

Name of Limited faabdity Company

The enclosed Artictes of Amendment and tee(s) are submived for filing.

Please rewurn all carrespondence concerning this matter to the follewing:

Jessenia Vepa

Name af Person

VOV IIUSYLLC

FinnCompany

201 Athambra Circle, Suite HO0

Address

Coral Gables. FL 3313

A

City/State and Zip Code

Jyvegagnvivancoyvivancu.com

f-mand address: (o be used tor future annual report notification)

For further information concerning this matter, please call:

Jessenia Vega

786 302-2472 o
ab | ] >
wName of Person Arca Code aytime Telephone Number a2
L
~J
foee )
Enclosed is a check for the following wmount; -
-z y
O 525.00 Filing Fee O S30.00 Filing Fee & & 555.00 Filing Fee & O $60 00 Filing Fe, O (530_’:
Certificate of Status Certitied Copy Certificate of Stittus & _\) =
tadditional copy s enclosed) Certified Copy Il._ S
faddiional copy is enclosed) =
%)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
P Box 6227 Chifton Building
Tallahassee, FI 32313

2061 Exceutive Center Cirele
Talluhassee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCHMITZ TAYLOR & KRAFTLLC

(Name of the Limited Liability Company as it now appesars on our records,
(A Florida Cimited Tiakilsy Company)

; . L ! B . . L o . . 5717971997 .
The Articles of Organization tor this Limited Liabihity Company were filed on 037121997 and assigmed

LIID01 30033

Florida document number

This amendment s submitted to amend the following:

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

The new name must be disinguishable and contain the words “Limited Liabtlity Company.” the designation “L1LC™ or the abbreviation =L, L.C,”

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Othice Address:

Enter Florde street adidress

. Florida
Cin Zip Cradler

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appomtment as registered agent and agree o act in this capacite. | firther agree o complv with thd
_ g s ¢ vl ! Pl
provisions of all statutes relutive to the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035 F.S. Or, if this document ix
heing filed (o merely reflect a change in the registered office address, 1 herebn confirme that the timited fiabiline
£, e L b i A I )
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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Il amending Authorized Persen(s) authorized to manage, enter the title, name, and address of cach person beine addd

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O TS .
MOR VGV IIUS) LLC
O Aadd
201 Adhambra Circle. Suite 600
Coral Gubles, FIL 33134 B Remove
B Change
MGR LAURA LUCIA JASBON 201 Alhambra Cirele. Suwite 600
MARTINEZ Coral Gables, FLL 33134 B Add

0 Remove

O Chunge

O Add

O Remove

O Change

O Add

£] Remove

O Change

O Add

L1 Remone

O Change

0O Add

O Remaove

O Change
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D. If amending any other information, enter change(s) here: (Aaach additional shoess, i necessary.)

L. Effective date, if other than the date of filing: (vptional)
(IFan elteetive date s Histed. the date must be apecific and cannot be prior 1o date of filing or mare than 9thdays after fling.) Pursuant to 6035 0207 ()b
Note: f the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date an 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 record is filed.

23 of May 2019
- . —

M\ Al

\ I Sienature of & member ofquthobetd rtfwrescmutivc of & member

[raed

Tessema Vega - VOGVUS) 1.L.C

Tvped or printed nune of signee
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