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COVER LETTER

TO: Registration Section
Division of Corporations

V& A LLC
SURJECT:

Name of Limited Lizhility Company

The enclosed Arnicles of Amendment and fee(s) are submitted tor tihng.

Please return all corresporcdence concerninyg this matter to the following:

ZORAIDA GAVIRIA

Name of Person

VE ALLC

Firm:Company

520 NW 96'TH TERRACHE

Address

PEMHBROKE PINES, FLORIDA 33024

City/Stare and Zip Code
ZOGARU@MY AHOO.COM

E-mal address: (1o be used tor future annual repor notification)

For further information conceming this marter, please call;

ZORAIDA GAVIRIA

786 2| 7-8555
al { )
Nume of Person Area Code Daytime Tetephone Ninnber
Enclgsed is 2 check for the following amouny:
Iy} $25.00 Filing Fee Ll $30.00 Filing Fee & L S85.00 Filing Fee & U 360.00 Filing Fee.
Certificate of Siatus Centtfied Copy Centificare of Status &
(additional copy is enclosed) Certified Copy

tadditional capy is cuclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N. Monroe Street, Suite 810
Tallahassee, FI 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF GRGANIZATION Yi

2072MAR 31 AM 6: 33
VRALLC

Limited Liability Company as it now appears on our records.f- 555 TA1 Y OF STATE
(A Flonda Limited Liabiity Company) Th ['-’ li‘h‘-:' o -
<A_. f'\l:‘.‘\dbr_gl F{_

{Name of the

010672020

The Articles of Orgunization for this Limited Liability Company were filed on and assigned

[.2000001 3325

Flonda document number

This amendment &s submitied 1o amend the Tollowing:

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

JAMA & GLLC

The new name nmust be distinguishable and contain the wosds “Limited Liahility Company,” the designation “1.1.C" or the abbreviation L1 C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE ROX)

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 Apent:

New Reuistered Office Address:

Enter Flovidea streer address

. Florida
Cine Zip Code

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

I hereby accept the apporniment as registered agent and agree to act in this capacii, { further agree to comply with the
provisions of all xtatutes relutive t the proper and compleire performance of my dutics. and Tam fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chapier 805, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If am‘cnding Authorized Person(s) authorized to manage, enter the title, name, and_address of cach person being added
. or removed from cur records:

MGR = Manager e
AMBR = Authorized Member

Title Name Address L'ype of Action

CAdd

ORemove

O hange

CAadd

ORemove

CiChange

CAdd

ORemove

Change

Tiadd

ORemove

(Change

TiAdd

ORemove

CiChunge

D add

CIRemove

CiChange




D. If amending any other information, enter change(s; her'e: “(Autach additional sheets, if necessary.)

ARTICLE I : The name of the Limited Liagbility Company 1s

NEW NAME OF THE CORPORATION: JAMA & G LLC

_ . e (11/22/2022 .
F. Efcctive date, if other than the date of filing: {optional)

(It an eftective date ix listed, the date must be specific and cannot be prior to date oi filing or more than 90 days after tiling, ) Pursuan to 605.0207 (3i(h)
Nute: It the date inserted in this block does not meet the applicable statatory fling requirements, this date will not be listed as the
document’s etfective date on the Depantiment of State’s recornds,

If the record specifies a delaved effective date, but not an effeciive time, at 12:01 2.m. on the carlier of: (b)  The 90th dayv afier the
record is filed.

JANUARY 22 202

/ J @uurga QQ,&’LLL&]. {

Signature of o nhmlu.r or :ulho:m.d representative ol il member

Dated

!

-

/&
=l el T Qi A

Typed or printed I)JITIL ub stgnew

~

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE

February 8, 2022

V&ALLC
520 NW 96TH TERRACE

Division of Corporations

PEMBROKE PINES, FL 33024

SUBJECT: V& ALLC

Ref. Number: L20000013225

RECEIVED
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We have received your document for V & A LLC and your check(s) totaling

$25.00.

returned for the following correction(s):

However, the enclosed document has not been filed and is being

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.

Anissa Butler
Regulatory Specialist |

Letter Number: 022A00003110

www.sunbiz.org
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