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S COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Vx”km’://a 8(’[{6/". fﬂ/{//fo'ffJ' [LC

Name of Limited Liability Compat

The enclosed Anicles of Amendment and fee(s) are submited for filing.

Pleuse return all correspondence concerning this matter 1o the fotlowing:

Jamal Molna

Name ot Person

Verarda Beact Enterprises LLC

ST 7
Firm/Company

LY N Flaming o Kd.

</ Address

Pembroke Pincs, FL.__3305§

"City/State and Zip Code

Verandahedichllc @ amail.com

£E-mail addreas: {10 be used Torduture annual report notification)

For further information concerning this matier, please call;

J[]f-"'-'ﬂ/ /‘40///:‘[{ at( 205 _, Gof- (669 L/
Name of Person Area Code Daytime Telephone Number

linglosed is o ¢heck tor the following amount:

.'1.145.{1(] Filing Fee ] §30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Certifrcate of Staturs Certificd Copy Certificate of Stalus &
(additional copy is enclosed) Certified Copy

(additional 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
Tallahassce, FLL. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

‘E%f V¢ repdopach Enterprises LLC

{(Name of the Limited Liability Campanv o it now Tappents o our records.)
(A Flonda Tirnited Tiabdiey Company)

The Articles of Organization for this Limited Liability Company were filed on /¢ i //, Aol 0 andd assigned

Florida document number & L0000/ 2627 ¢

This wnendment 15 subnutted o amend the toltowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C™

Enter new principal offices address, if applicable:

(Principal vifice uddress MUST BE A STREET ADDRESS)

(EINE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

9G:1 Hd 8¢ [InM 6202

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

Name of New Registered Agent;

New Registered Office Address:

Eater Florida sirect address

. Florida
Cirv Zip Coder

New Revistered Avent’s Signuture, if chanoing Registered Agent

1 hereby accepr the appoiniment as registered agent and agree (o qct in this capaciey. f further agree to comply with the
provisions of all stanites relative 1o the proper and complete performance of wy duties, and Tam familior with and
accept the oblications of myv position as registered agent us provided for in Clhapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the vegisiered office uddress. I hereby confirm thar the imited liability
company hus been notified inwriting of this changc.

If Chiznging Registered Agent, Signature of New Registered Azent




If amendaing puthoerized Person(s) authorized to manage. enter the title, name, and address of each person heing added

br repioved from our records

Manayer .
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Type of Action

MGR =
AMBR = Authorized Member J\a ™Mo ]
Address
o

Name
LN Hw,"/m c#\”]&m&:ﬁi_ﬁ/tar
35655

P o
SROUThat e, Parnes
F
L Change

Title

Mirs.

Yy 5 .
LT r’f[mf?‘—r’ij

Tl Add
f/j 4 fﬁﬂ-—'ﬁ“‘:}ﬁz_j/ ' ClRemove
JChange

ke Fres eKed

Arag ¢ Kavshavna  Bdrnes 2)]Y N Flimmee Kd  fembeof
Flocids, Si05g8 #2033
é::‘i; m]Ch.ﬂ'rgr
I.n%d "O
AL kﬁaadqah Mbmgw 2114 N Flamingg KA Pm b0kl &hls’___t_, i)
Crofchleg - Oliver Flesda, 33p35 #2033 “E o
ORemove

D Change

P Add

Chavne Ha 1281
D ove

A
L 1Change
AMbe Kb a’c/f] & ()M’ef ZA
{E\'ﬂwc

—Change

’Eﬁﬂca{f\( ’“\ag,(_ '}'u)u NeGmt s
e o Ao {\” Ou b ‘Hus {Dfﬂ\

[V S-Lod leﬁ/f}\ Wjron g:n(,‘l.

N Alﬂ)”‘ PP B e ltard A, 6(// f"&]’.‘rif{‘{’lbf\ v -



D. If amending any other information, enter chanve(s) here: o tiach udditional sheets, if necessary.)

e

E. Effective date. if other than the date of filing: (optional)
(I ar ettective date is isied, the date tost he speciic and cannot be prior w doe of filing or moere than 90 days alter filing.) Pursuant o 60350207 (3)4b)

Note: [{the date inserted in this block does not meet the applicabie statutory filing requircments, this date will not be listed as the

document’s efiective dawe on the Department of State’s records.

M1 the reeord speeilies o delayed effective date, but not an effective tme. at 12:00 wom, on the casdier oft (b)) The Y0th day atter the

recerd s nled.
Addy Y4 020
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i
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Sighiature of a member or autharized representative of w member

Dated

Vi
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Typed or prmted name ol signes




