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COVER LETTER

T Registration Section
Division of Corporations
VER INVESTMENT LIC
SURBJECT:

Name of Limited Liability Company

The enclosed Asticles of Amendment and feedsy are submitted for filing,

Please return all correspondence concerning this matter to the following:

PABLO L VERAS

Mame of Persen

MGR

Firm/Company

13361 SW 42nd 5t

Address

Miramar, FI, 33027

CityStale and Zip Code

pabitopobancotgmsn.com

Lz-nal address: (1o be used for fiture annual report notification)

For further information concerning this matter, please call:

PABLO L VERAS 186 6600925
at | )
Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a cheek for the following amoun:

W §25.00 Filing Fee 1 S10.00 Filing Fee & (21 835.00 Filing Fee & 7 560.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Stuus &
taddnional copy is enchined) Cemntied Cupy

Gacdditional cupy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tullahassce, FLL 32314 24153 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
| TO

‘ ARTICLES OF ORGANIZATION
OF

VER INVESTMENT LLC

{(Nume of the Limited Liability Company ss it now appears on our records. )
(A Flonda Limuted Liabilny Company)

- . . S Lo S - $407/201¢ .
Ihe Articles of Organization for this Limited Liability Company were filed on V8772019 and assigned

L1900020H 647

Flonda document number

This amendment is submitted 1o sunend the tollowing:

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

The new name must he distinguishable and contain the wonds “Limited Liabiliey Company,”™ the designation “1LLC™ or the abbreviation " LLCT

Enter new principal offices address. it applicable:

(Principal office address MUST BIE A STREET ADDRESS)

2108 LUDEAM RID AT 307

MIAMIFL 33L35 ’.23
¢ -\
co -
Enter new mailing address. if applicable: = -
{(Muailing address MAY BE A POST OFFICE BOX) PR,
]

0
-

(o
S
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:

Nume of New Registered Agent;

New Regisiered Office Address:

Faer Florida street address

. Florida
Cin- Zip Code

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

[ heveby aceept the appoiniment as registered agent and agree to act in this capaciie. [ further agree to comple with the
provisions of all statutes relative (o the proper and conprlete performance of myv duties. and T am famifiar with amd
aceept the abligations of o position as registered agemt ax provided for in Chapter 6035, 1.5 O, if this docament is
heing fited ro merely reflect a change in the registered office address, 1 fereby conpivm that the timited liahiliny
company has been notified tnwriting of this change.

If Changing Registered Agent, Sigpature of New Registered Apent




1f ameading Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or eemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [ype of Action

CIAdd

CIRemaove

ClChange

L Aadd

CIRcmove

ClChange

Oadd

CRemove

Ol Change

CIAdd

ClRcmove

=EIChange

e
“z
ClAdd

-

—_— T

=5 =T
OREmave -

e

S
tAChange

D Add

ORemove

CChange




. If amending any other information. enter change(s) here: (Avach additional sheets, i necessary,)

E. Effective date. if other than the date of filing:

{optional)
tan effective date is isted, the date st be spectfic and cannot be prior to dine of tiling or more thian 90 days afier filing.) Pursuant o 603.0207 (34b)
Note: Itthe date inserted in this block does not meet the applicable statntory tiling requirements. this date will not be listed as the
document’s eifective date on the Departiment o State's records.

I the revord specifies a delayed effective date, but not an effective time, at 12:01 aan. on the earlier of: (b)
record is filed.

The Y0th day after the
June 1t
Date

o
- ”““{Z""‘ )
Pl S S

Signature otf mefnber or autherized representative of a member

PO
PABLO L VEERAS

Typed or printed nane of signce

o

™
Filing Fee: $25.00



