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COVER LETTER

TO: Registration Section
Division of Corporations

Villacity LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

Giselle Guzman

Name of Person

Monique Troncone, CPA P.A.

Firm/Company

33 NE 5th Avenue, Suite 501

Address

Boca Raton, FL 33432

Ciny/Stante and Zip Code

giselle@troncone-cpa.com

E-mail address: o be used tor {uture annual repord notification)

For further information concerning this matter, please call;

Giselle Guzman 361 417-0308
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & 0] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{addmional copy 15 enclosed) Centified Copy

taddinonal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Villacey L1L.C

{Name af the Limited Linbility Company as it now appears on our records.)
(A Flonda Limued Luabiliy Companyy

- . .- A . .. C oy . - SIR202 R
The Articles of Organization for this Limited Liability Company were filed on 03/08/2020 and assigned

L.20004125402

Florida document number

This amendment is submitted to amend the following:

A, If amending nanie, enter the new name of the limited linbility compuany here:

— Pal -
The new ngme must be distinguishable and contain the words “Lamited Livbilin Company.”™ the designation ~“L1CT or the .ig)rc\‘i:llicﬁl,.[_.('."
e (=1

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reeistered Avent:

New Registered Otliee Address:

Enter Florido street aeddre ss

. Florida
4 '.'I"'l’ [.’;I? Cinde

New Registered Apent’s Sionature, if chaneing Registered Avent:

Fhereby aecept the appointment as registered agent and agrec to act in this capacine. 1 further agree to compiv with ihe
provisions of all staruies relative to the proper and complete performance of my dutics, and Tam familiar with and
accept the oblivations of my position as resistered agent ax provided for jn Chapier 603, 8.8 Or i this docenent is
heing filed ro merely reflect o change in the registered office address, Iherehy confirm that the limited fiabifiny
ceumpany has been notificd inwriting of this change.

IT Changing Registered Agent, Signature of New Resistered Ageni




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

or removed from our records:

Tvpe of Action

MGR = Manager
AMBR = Authorized Member
Title Name Address
MGR Jacqueline Villalobos 3611 Carambola Cir N
TAdd
Coconut Creek, FL 33066
®Remove
Thange
AMBR Juequeline Villalobos Jotl Carambola Cir N
B
Coconut Creeh, FE 33066
ORemuove
-« Oflanae
e
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TJAdd
CiRemuove

IChange

CIAdd

JRemove

CiChange

i Add

CRemaove

TChange




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

4

aiid

2¢.i6 WY 0¢ InN6202

07/13/2020
E. Effcctive date, if other than the date of filing: {optional)
U efiveti e Jdate is listed. the date mast be specitic and cannat be prior 1o date of tiling or mwore than 90 davs atter tiling. ) Parsuan 1o 630207 138
Note: 1fthe date insered in this block does not meet the applicable statutory filing requirements, this date will pot be listed as the
documient’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (bYy - The 90th day after the

record is filed.

July 131 2020

lmum

IS ignature ofa member or authorized representative of a member

Dated

Jacqueline Villalobos

Tvped or printed name of signee

Filing Fee: $25.00



