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P , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \.!ﬂq{k V‘Q@ﬂ‘fes Qfmod(’Jm g&’\ll(‘/ﬁ LLC,

Name of Limited Liability Com

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence cancerning this matier 1o the tollowing:

\fiuﬂire, fmm \)nnmas

J Name of Pcrson

AE%M lcmlre_ﬁ_fiemmﬂgsfg_tca LLC

Firm/Company

2353 Suni Pines Blvd Lo+ 339

Address

Jacksonville,. FL 322%0

City/State and Zip Code

Veaa\Jicende \ 2o (@ donail . com

L miil address: (to be used for Ywedre yrpnal report notification)

For further information concerning this maiter, please call:

\Jieonte. \Jeaa \/1Heum Aot 3u9 - HE52

Name ofP son Area Code Daytime Telephone Number

Enclosced is a check for the following amount:

%325.00 Filing Fee (1 $30.00 Filing Fee & [0 §55.00 Filing Fee & O $60.00 Filing Fee,
Cortificate of Stius Cenitied Copy Certificate of Status &
{additivnal copy is enclosed) Centified Copy

(additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Swite 8§10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2020

VICENTE VEGA VILLEGAS
2753 SUNI PINES BOULEVARD
LOT 789

JACKSONVILLE, FL 32250

SUBJECT: VEGA VICENTE'S REMODELING SERVICE LLC
Ref. Number: L20000042981

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 320A00007478
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www.sunbiz.org

MYvicinn of (Cornaraticone - PO BROY 8297 _Tallahacens Flarida 39314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _ .
OF N R

\Jﬁ%(l \}i(L =S Q&Y\Dd{b\im &6\/\/\(‘& RV % o

{Name of the Limited Liability Company as it now appe 1rs on our records.)

The Articles of Organization for this Limited Liability Compuny were filed on OZ.! 05 ’l 2—02_0 and assigned

Flortda document number L.?-DOO OO “*Z.q %(

This amendment is submitted to amend the tollowing:

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

NA

The new name must be distinguishable and contain the words “Limited Liahility Campany,™ the designation “L1.C™ or the abbreviation "L1L.C.”

Enter new principal offices address, if applicable: 2—%3 &UJ'\t Pl(\ts 6] Vd }_D‘)L :J'g(?

(Principal office address MUST BE A STREET ADDRESS) 1 JOC¥ SOWille Fi. 32250

Enter new mailing address, if applicable: 215 3 SU-"\I pl‘lqe-S B vel LD’}" ng
(Mailing address MAY BE A POST OFFICE BOX) \_\ QCXSOVW A \(’i FL32250

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:

Name of New Registered Agent: \}\(\f ﬂ+€ \[ 600. \}\ \\{ZQ Q,S
New Repistered Otfice Address: 2-?—55 gbu'\\ PlﬂCS 6‘ Vd LD+ "ng

fenter Mlorida sireet address

\.\&C\L’S pNnvilie Florida 32250

City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I'.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited linbility
company has been notified in writing of this change.

“Zt,w(fm U@fu& UJ«MJ_HQ <

If Changing Repistered Agent, Signature of New Registered .»fhtnl




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed froni our records: (\) T

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MAE  \liceowe Nego 2392 Suni Pnes Blvd o
Lot 389 KiRemove
Jacksontille FL 322000 OChange

MGE  \eoke \[Egcx \Ji\\e%a.s 2353 SuniProes BIVA- - pa
Lot 3RA Remove
QOLCY_SLW( e FL 32250 Cchange

OAdd

ORemove

O Change

OaAdd

ORemove

CIChange

O Add

O Remove

CIChange

Cadd

CiRemove

O Change




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.j

MGR name ¢ Qeqfsﬁa"f;d a%&% N e L) INCH TreCt
\Jl’(mﬁ’ \/{’,g& \/J\H{%&S S e eorceCt name.

A\Sq 2ip code on prinGiod ¢ m&li:13 0ddess

WO I0CHreRT.
32250 is _the (occect 230 Code

E. Effective date, if other than the date of filing: [\) A (optional)

{If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Note: 1f the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the

dooument’s offeetive dete an the Departmuent of State’s recorde,

If the record specifies a delayed effective date, but not an effeciive time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.

Dated M&J’()’\ 18 , Q-OQD

r

Signature of 1 member or authorized represetative of a member

\ joenice \fuaa \illeaas

Typed or prinked name of signee

I b D o s -2 A TA Y



