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UAUS 19 ARID: 29

FLORIDA DEPARTMENT OF STATE .
Division of Corporations . ‘ L

July 15, 2021

J ERSNESO
MARIA G. VERMIIO BLUMEN
7842 CAMINO REAL

APT 0-205
MIAMI, FL 33143

SUBJECT: VBVB HOMES, LLC
Ref. Number: L19000191603

We have received your document for VBVB HOMES, LLC and your check(s)
totaling §. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

y questions concerning the filing of your document, please-callfj-
(64

{47

W |

()

BINRY!

.!_, \J_';_‘,

If you have an
(850) 245-6050. % ;
' - N -
Summer Chatham = -
OPS Letter Number: 721A00016266 ™~ ;]
pl
5 -
s P i
-~ )
o

www.sunbiz.org
T . * 1 SYyrsd Sy 4 oa

TYVivricoimm mE @ Aamememmtimme DA DAY 000 M1 .1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VBVES  Homes LLC

{Name of the Lumfed Liability Cotnpany as it now appears on our records.)
{A Florida Timited Liabitity Company)

The Articles of Organization for this Limited Liability Company were filed on @) q‘/ Q,.é,/ f q and assigned

Flortda document number gq Q—:f k’[ S-l a (_7

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: C{3 Ol SW O\ F!C/l Aueﬁ"’@ AP-}‘#D
(Principal office address MUST BE A STREET ADDRESS) Muowy, T 23136

Enter new mailing address, if applicable: q 50[ S O\&nd rUeﬂ'Uﬂ/ AP‘}\:&:?)
(Muiling address MAY BE -1 POST OFFICE BOX) DA ovny FL 33 1?‘(«

()
B. If amending the registered agent and/or registered office address on our records, enter the name of (he new ru_lstvrcd
agent and/or the new registered office address here:

Name of New Rewstered Agent; N‘- CKY‘\O\ (jf“(k(l\(l \/érw& %\\J Wﬂ\ .
New Registered Office Address; q %0 = SW C(Q_r\(/( B‘U’QF % F\GJTL '9(—& !5 C/

Enter Flarida sireet address

ML P Florida =:>3 \3&

Ciny Zip Cade

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

I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanaes relutive 1o the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
heing filed 10 merely reflect @ change in the registered office addvess, | her eby confirm that the limited liability
company has been notified in writing of this change.

/—‘“)

ra
If Changing Registered Agéu,l/. Signature of New Repistered Apent




If .imendmﬂ Authorized Person(s) authorized to manay., enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

ORemove

L Change

Oadd

ORemove

T Change

Cadd

ORemove

U Change

OAdd

Wl

CIRemove

€

CChange -

) -
Cladd '
Tl
B -
™ CORemove

OChange

D Add

CIRemove

U Change




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
> Chade Nome o reonstn o agent s (lypo & vor)
J T J \)
Cror. [ Macia & V@@ BlumAn .

£ I”\\cL)J'Q, N.h\'é/

TO: Moecia, Cordeaa, UQ\FVV]P &‘JW‘@"&‘M So\epr U“»HPI

Aot fes Of Ofcw 11@}7 or”
,ﬂ,C/WU}’L 3\—:"@5}/ WM\Lr\o‘ addross
rov L FEU S Comung PJO\. L PeT 0-205 Mt K7 333
To  A301 SW A2 Awave pagm £ BS1FE

* Acled <ole aufhérizer/:%o,’e ‘pro\Pn&‘f‘()s’shp/pmm;i{?/@/
OfF vaVve towes (LG to flecironlc Ayhetes of
Or?}cm":l?-&hc';ﬂ docU rn.Qan { F/\G:ﬂ/or\l;/ AMBR)

¢

E. Effective date, if other than the date of filing: (optional) .
{If an efTective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursmnl o 603, 0"0/ (3ub)
Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not whe listed as the
documens’s effective date on the Department of State’s records. B

—

—— ~
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te .-

If the record specifies a delayed cffective daie, but not an etfective time. at 12:01 a.m. on the earticr of: (b) The 9@}1 day after the
record is filed.

Pated S/ Lf/ 21 ’qmus‘f Aol

Al P

Sigmantre olyncmbu or authorized representative of a member

Mo Grecia Veemeyo Dlumen

Typed or printed name of signee
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