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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: \/R D D "2 enova Ti' ons J J C

DOCUMENT NUMBER: 200001523 43

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

MALINA HMELeNDE€2.

(Name of Gontact Person)

QUL 2

T/ Company)

(1193 Sauanna Jand?m @i(“

{Address)

Or&m oﬁo [)/om'cpa 22K 32

(City/ State and Zip Code)

VRDD @or\;{ru C/\’OY\SzFUlQ&sD.CQ Qma& Cervv

I--mail address: {to be used Tor Tuture annus 1] report notification)

For further information conceraing this matier, please call:

Marina l‘f)@(eno’egz o (Up7) 23583130

(Name of Contact Person) (Area Codey  (Daytime Telephone Number)

Enclosed is a cheek for the foltlowing amount made payable 1o the Florida Department of Siate:

0O $35 Filing Fee  [1843.75 Filing Fee &  [843.73 Filing Fee & Ri$32.50 Filing Fee

Certificase of Status Centified Copy Certificale of Status
(Additional copy 15 Certified Copy
enclosed) {Additional Copy is
Encloscd)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FFL 32303



I~

Division of Corporations

November 19, 2020

MARINA MELENDEZ
11183 SAVANNAH LANDING CIRCLE
ORLANDO, FL 32832

SUBJECT: VRDD RENOVATIONS LLC
Ref. Number: 120000152343

We have received your document for VRDD RENOVATIONS LLC and check(s)
totaling $52.50. However, the document has not been filed and is being returned
for the following reason(s):

There is a balance due of $7.50. Please return a copy of this letter to ensure your
money is properly credited.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Shelia S Young
Regulatory Specialist 1l Letter Number: 520A00023406

www.sunbiz.org

-y DAY 0007 Maltiabhacess Flarida 39914



COVER LETTER

Tr Kegistration Section
Division of Corporations

SUBJECT: _ _V_R,D_DWA_QLTLO_\Z_Q}:OD_S___J_.l_g:ﬁ___-.-. I

Naemie of Lamited Liabthty Company

The enclosed Artictes of Amendment and tee(s} are submtied for filing,

Please weturn ali correspondence concerning thiz master o the following,

Havin g;___HQ_l en c(z 2 Fo rﬂta Nna.

N of Poragn

L1182 Savan r_\_q_fa__l_c; ndl 9 Cie

) Address

Orlang 0. /.,Qa_r_l_‘c{fc. 32822 .

CitvrSuie and Zaup Cour

_m____!ﬁ.llﬂ_@_moﬂdzlin_g i_%_mgtj;.mm,.____

Fr-mzd address. (1o be wsed for future a purt noulicain )

For further imfurmation concerning this matter, please call:

HQ_um_H_@ [_Z_"LQ_C/_'_,@;_,__M.__ _ « 407, 2358230

Name of Person Arca Code Pasiime Telephione Number

Eaclosed i a cheek for the following amount:

TORIE a0 Fihing lee L2 83000 Filing Fee & 185300 Fihng Fee & o SedO Bating Fee.
! 8 ! £
Centiticate ol Siatus Ceniticd Copy Certiicate of Stus X
tawtdrmal vopy s cnc fosee Uerislivid (”ﬂ;‘_‘-

cadhdi o Lot s ooy

Mailiig Address: Streel Address:

Registration Scection Regisiration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tullahussee, FLL 32314 2413 No Monroe Street, Suite X110

Tultahassee, FLO3230G3



ARTICLES OF AMENDMENT
TG
o ARTICLES OF ORGANIZATION
OF

woovatons Jc v

{Namne “of the Limuled Liability Compaay as i1 gonw appesrs oL our recurgs. }
{A Tlonda Limited Tiabiliny Company)

The Artcles of Organization for this Limited Liability Company were filed on _ anddussigned
Florida decument nwnber __L_.Z_.HO_QOOISZ_EQE)

This amendiment s submitted o amend the tellowing:

A, I amending name, enter the new nanwe of the limited liability company here:

_VRDD. Remoc 6.'.:.113 lle

The tew name must be disunguishable and comaxin the wor

‘Limited Laabihty € o:npanv " the dessgnatton "ELCT or the abbeeviatan "Ll ¢

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

(Muiling address MAY BE A POST QFFICE BUX)

B. {f amending the registered agent and/or registered office address on our records, enter the name of the new registert
apent and/or the new registered office address here;

Nume of New Registered Agent:

Nuew Registered OQ1fice Address.

ey Floridu street dddress

) CFloridy .
{ i A1 oy

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

[ herehy accept the appoiniment as registered agent and agree (o actin this capacaty. idier agree o complv
provisions of all statuees refaiive o the proper and complete performance of my dudivs, and Tam familiar wih
caceept the ohligations of my position ay registered agent ax provided for in Chaprer 00385 Orafthis docum
hwing tilod o merely refloct a change in the registered office address. Dhereby contirn that the limited Tamilin
camperay has been notified inowriting of this change

e ll.mumg Repistered Agent. Sipgnature vl New Rq,nu rul \m




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and a0u ..
or l'l.'["ﬂ\'t‘d from our. i’t‘CllrdS:

MGR = Manager
AMBR = Authorized Member

Ny

Address

Type of Action

Add

- URemoese
— Tl Change
e e e e e e e e e . o A
[ B e TIRemane
I S, THChange
— e e _ e e “Addd
e I N L Ruennee
e - o Uhange
R ——-- e e N s TiAdd
—en Removy
[, - s CiChange
. e — o FTE a A
e e = e o N U
Ch



Do '.nnu:ngjin;; any other information, enter changets) here: oAdtiach additional sheeis, 1 PUCUSK AR )

1) Amend Article-til-  -- - - - == --- - -

Remodeling, renovation, rehabilitation, conservation, painting,” céilings, floors, furniture™
installation, maintenance of all types of engineering and-architecture works, whether-of-a public-
and--or-private nature-interior or-exterior; in.general, the performance of all kinds of procedures
directly_or_indirectly.related to_the_aforementioned purposes, whatever their class, nature,
species or nature, including the performance of main and complementary, related and accessory

works. Servuces related to the main object as well as the supply of qualified and unskilled labor.

Purchase of furmture and real estate for the purpose of remodehng and other objects indicated

above and subsequent sale.

2) Amendment New emai!

vrddremodelmg@gmaﬂ com

E. Effective date. if other than the date of filing: {optinnal)
{(Ifam eftertv e date s hisied, the dale must be speetfic and cannut be pror W date of hing o muore than 90 dinys anter Sl ) Puisyant o 608 0007 ¢
Note: 1the daie inseried i this block ducs not mwei the applicable stawrors fhng requiretients. tis date will not be listed as t
ducumuent’s effective date on the Department of State s records.,

Bthe record specities o detayed effective date, but not an erfecuve tme, ai 12:00 aon o0 the carbor ol (0 Phe 90 das afier the
record s iifed. -

e 12)30]2020

SignairE i fnember of uthon ot = sfecontanive of o nembes

Y Marina Mel, endez

Toped of printed naimy of wianes

Yonlana..

Filing Fee: $25.00



