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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: \//” 7[a 3’& ;5 Ll C

Nakle of Limited Lisbility Campany

The eaclosed Articles of Amendment and fees) are submitted for 1iting.

Please return all correspondence concerning this matter to the following:

Herby  Fevilin

Nane of Person

Vintaqr 25 LLC

Firm/{fompany
705 W. mdan ( m55!51<1 Cir
Address ~

Jopiter, FL 933457

Ciey/State and Zip Code

H- ;Fwih}m gmou |- ont

Fr-munl address: (to be used for future uhduad report notitication)

For further intormatton concerning this matter, please eall:

Nefne of Person Arca Code Dustime Telephone Number

Enclosed is u check for the following amount: JJJV‘Q“’%

[ $25.00 Filing Fee (3 $30.00 Filing Fee & ] $55.00 Filing Fee & T $60.00 Filing Fue,
Certificie of Status Certified Copy Certificate of Status &
{addinonal copy 1s enclosed) Certified Copy

faddinonzl copy o enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Sunte 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

HERBY FEVILIEN
105 W. INDIAN CROSSING CIR
JUPITER, FL 33458

SUBJECT: VINTAGE75 LLC
Ref. Number: L20000049439

- j— — ———

We have received your document for VINTAGE75 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):
The document is illegible and not acceptable for imaging.

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 conceming the filing of your document, please call
(850) 245-6050.

I[rene Albritton
Regulatory Specialist |l Letter Number: 920A00006781

:F?D

od

www.sunbiz.org

Division of Cornorations - PO BOX 6397 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vindaar 75 Lle

{(Name of the Limited Lisbilty Company as it now appears en our records.)
(A FlorMu Limited Tiability Company}

The Articles of Organization for this Limited Liability Company were filed on fibrb(dryﬂ, 2000 4ng assigned

Florida document umber L 2000004?43 ? .

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limied Liabitity Company.” the designation 11O or the abbreviation =L LCT

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESY) e S %\
- % -
,' =3 e
- v %
o 7
Enter new mailing address, if applicable: "%. C}
{Mailing address MAY BE A POST OFFICE BOX} o2
i O;

B. Ifamending the registcred 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:

New Registered Office Address:

Enter Florida streer address

. Florida
ity Zip Codde

New Registered Apgent’s Sienature, if changing Registered Apent:

1 hereby aceept the appoiniment as registered agent and agree o act in this capaciiv. | further agree to compl with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [am familiar with and
aceept the obligations of my position as registered ugent as provided for in Chaprer 043, F.S. Or, if this document is
beiny filed 1o merely reflect a chanye in the registered office address, [ hereby confirm that e limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tine Name Address Txpe of Action
AMBR Hz/b/y Fovilige 105 W Indian cassing cw K,
Jupitr FL 33458 SRernone
| o Ko
Af H‘E}/b\{f ﬁ!l/;h';m 105 - frdian (‘M*g Cirmaad

\ U Joper FL 33457 Kremone
Q\"ﬂ;\,’w

OChange

Oadd

THvman e

OChange

Ciadd

O Remuove

CJChange

OAdd

CIRemonve

T hange

TiAdd

ORemonve

TIChange



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

Change Authorinul BERS ~ o AMog plrase
arglhing tlw  raposy Hae Sare .
ThatKs

E. Effective date, if other than the date of filing: ';—f/é ’L/; Z 0[ 0 {optional)
{11 an etfective date is Hsted, the date must be speeific and eannot be prior o dite o filing or moere than W dayvs atter Gling.) Pursuant 1o 0030207 (3)(b)
Note: If'the date inserted in this block does not meet the applicable siutors filing requirements. this dite will not be Bsted as the
document™s effective date on the Depariment of Stite’s records.

I the record specifies o Jelaved effective date, but not an eftective time, a1 12:01 a.m. on the earfier ott (b The Q0th day atter the
record is filed.

Dared

0 o
Signature of o :nct(:)!cr or authorized sepreseitative of @ member

Typed of printed name ol stgnee

Filing Fee: $25.00



