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COVER LETTER

TO: Registration Section
Division of Corporations

Villa Capital LLC
SUBJECT:

Mume of Limited Liability Company

The enclosed Articles of Amendment and feets) e submitied o filing.

Please return all correspondence concerning this matter 1o the (ollowing:

Lydia C. Quesada, sy,

Name of Person

Adions Law, PLA.

Fies/Company

6500 Cowpen Road, Suite 101

Addivss

Mt Lakes, FL 33014

Ciy/State and Zip Code

aalonso.vefgmail.com

F-masl address: {to be used (or fiture annual repon notitication)
For further information concerning this matier, please call:
Lydia C. Quesada 305

at{ }

Arca Conde

824-9800

Nuine of Person Daytime Telephone Number

Fnclosed is a cheek for the following amount:

= $25.00 Filing Fee 7] $30.00 Filing Fee &

{ertificate of Staus

] 85500 Filing Fee &
Cenified Copy

{additional copy is coelused)

O 560.00 Filing Fee,
Certificate of Status &
Certitied Copy
(addinanal copy 15 enclused)

Muiling Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, -1, 32314

The Centre of Tallahassce
2415 N. Monroc Street, Suite 8110
Tillahassee, FLL 32303



ARTICLES OF AMENDMENT

TO NI
ARTICLES OF ORGANIZATION eD
OF .

Villa Capital (L1.C

. L ToT
{Name of the Limited Linbllity Compiiny as il nuw appears ofl aur regords.) ’ Lt _b IATE
(A Flonda Lonted Leabality Campanyy : ToFL

I1/05/2014 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

. . 2 324
Florida document number 1-19000265324

Thix amnendment is submitted o amend the following;

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

The new name must be distingnishable and conlain the words “Limited Liahility Company,” the designation “LILT or the abbreviation “LL.CT

Enter new principal oftices address, if applicable: C\ 1.(6( 5 L_) 1D Y 'L\_)z.'l;-i
(Principal office address MUST BE A STREET ADDRESS)  fomiivs P e i} e Dhers

Enter new nuailing address, if applicable: 122¢ 5 o LOY L Gy
{(Mailing address MAY BE A POST OFFICE BOX) P{‘ ALK (') 1 -'\—"-S" L R Y

K. IF amending the registered agent and/or registered office address on our records, enter the name of the new reyistered
agent and/or the new registered office address here:

Name of New Repistered Agent:

C, - .
New Registercd Oftice Address: ]c} Y o} LJ 1 DLI L\_)f;w
Enter Flosida sirevt alidress
/P\?,."Y\\:) S Pl D Flarida __ DD ¢ 30
Cine Zip Conldee

New Hegistered Agent’s Sipnatare, if changing Repistered Apent:

{ hereby accept the appointment as registered agont and agree 1o et in this capaciiv, 1 further agree o comply swith the
provisions of all staiwtes velative 1o the proper and complete perforimance of my dutics, and [ am familiar with and
aceept the oblizations of my position as registered agent as provided for in Chapter 603, .50 Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, [ hereby confirm that the limited liabiliy
companiy has been notified tn writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent

Page 1 0f 3



1t amending Authorized Person{s) authorized 10 manage, ¢nler the title, nume, and address of each person being added
nr rcmn\'cd fl'ﬂl‘ll aur rvcm’ds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR Wesley, Tagaroa CRAAS 1145 W
C'r\dd

Orem, UT 84058

 RKemove
[Chang
AR Vilianueva, Alexander K PSE N SO0 E
Cindd
Orem, UT 84097
= Remove

- hange

MG (’\Lﬂ.h@.’).de( A vy Maasevn A¢ 500 1Y, ey CIAdd

R ) = > L -
_PG’..'\/\EJ-"U"{-& \ |f14’:;'_ I _)".BU 35 ORemove

E}Cl/mngc

[CIAdd

ORemove

(JChange

Ciadd

CiRemove

[CHChange

O Add

[JRemove

ClChange
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