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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2023

JAY JWAD
240 NW 25TH ST.
MIAMI, FL 22127

SUBJECT: VGM CONSTRUCTION HOSPITALITY LLC
Ref. Number: L20000002394

We have received your document for VGM CONSTRUCTION HOSPITALITY
LLC and your check(s) totaling $25.00. 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 923A00000850

3> 0
paiipdis

www.sunbiz.org

| . T LI 4 U T IT /Ay DAY 2997 TVt - 1e v v~ Y L 30y A

LS L WY LEHYP ECDe



COVER LETTER

TO: Registration Section
Pivision of Corporations

VGM Construction Hospitality LLC
SUBJECT:

Narwe of Limnted Liabihay Company

The enclosed Articles of Amendawent and feefs) are submied for ihing.

Pease retnm all correspondence concerning this matier o the foltowing:

Jay Jwad

Natne of Person

VGM Constiuction Hospitality LLC

Firm Company

240 NW 25th st

Addres

Miami FL 22127

Cityr Stzte and Zip Code
jayjwad@gmail.com

E-mail address: (1o be used for future annual repont aonfication)

For funtber information concerning this mater. please call:

Jay Jwad 267 6649449
at( )
Nt ol Peran Arca Coude Das e Teleplione Numbes
nclosed 15 a check tor the following amount:
- 82300 Filing Fee 1 S3000 Filing Fee & I SS500 Filing Fee & 1 s60.00 Viling Fee

Certificate ol Status Certified Copy

tadditmmal copy is enchmalds

Mailing Address:

Malling Address: Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Stieet, Suite R 1)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE 32314

Certihicute of Status &
Cernified Copy
Cadaditboml copy s onclined)

Tallahassee, FLL 32303



A R'I'l(;‘l..h’g OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YGM Construcition Hospitality LLC

i Name of the Linnted Eiabality C ompany as @ now sppeases on our records, i
e Flonda Limaued Lisbiity Company)

. . . T Sy T - Drcomber 20-201
he Articles of Oraanizaton for this Limited Liability Company were liked on = vr 20-2019

L20000002394

and asstened

Forida decument number

This amendment is submitied w amend the following:

AL I amending name, enter the new name of the limited lighility company here:

Vanguard Field Engendering Services LLC

The new name mst be distinguishable snd contam the words “Limited Labdine Company,” the designation LECT a1 sl abbrovistion =1L ¢

5 o - e . . 240 NW 25th 5T Miami FL 33127 unit 703
~nter new principal offices address, i applicable:

{Pvincipal office address MUST BE A STREET ADDRESS)

240 NW 25th ST Miami FL 33127 unit 703

iEnter new mailing address. if spplicabie:

{Mailing address MAY BIZ A POST OFFICE ROX)
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B. Wamending the registered ageat and/or registered office address oa our records, cater the namie of thonewgesisterpd.-
agent and/or the new registered office address here: TS r
T L1
ey —1
P el
X L
. . .
Nane of New Revistered Avent: R L
- o -1
' . - ij‘ :—: X
New Rewvistered (ftiee Address: A N
- . e
Fater Floridie vineet adedies el
- Florida
(i Ay Code

New Registered Agent’s Sigmture, if changing Registered Agent;

[ herebye aceepr the appointnient as registered agent and aeree o act in this capacite, I tither ageee o comphy with the
provisions of all steties relative 1o the proper and conplere pecformance of my dutios, and Fam jamitiar with aid
wccept the obligations of mv position as registered agent as provided for in Chaprer 003 ]SO i tis document is
heing jiled 1o mercly reflect a change in the registered office address: hevehy conpirm thar the linvired Tiabitin:

conrpany s beci sotifiod Gnoweiiine of ihis chanee,

iT Clhizogcing Registered Aeent, Sigoature ol New Resistered Asent




I ameirding Authorized Person(s) awthorized to manace, enter the titie, name, and address of each person beiny added

or removed Teom our records:

MOGR = Muanaver
AMBR = Awthorized Member

Title ANamy Adiress Tvpe of Action

TA

—Remowve

Cichange

CAdd

JRemove

i hangy

[ add

THiemove

—_ .
LoUhange

Fadd

TRemowve

ZChange

CeAdd

—
—Renwne

ZChangy

Ak

._'I(clnm N

— Uhange




D. amending any other information, enter change(s) here: Cdiach addiviomal shiecrs, i necessan:)

E. Effective date. if other than the date of filing: (uptional)
HFan eflectse date 2 histed. the date miasd he specitic amd cannod be pries io daie af filing ar more than B0 i s sdier Tihine ) Pasaant wo 605 5307 3yba

Naote: Wihe date imsened in this block does not mect the applicable statntory Bling requiraments. this date witl not be Tisted as the
ducunent”s effectise date on the Departiment of State’s reonrds,

Hithe record speaifies a delaved effective date, but notap elfective time. at 12200 aomeuncthe cardior oft (b Pl D0y day atier the
recond is filed.

ated \- 2o~ ?O?? .

A

Stenuture 9T member or awfionzed opresontain s S a membag

by hwead

Fypad ar prated e of sienee

Filing Fee: $25.00



