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COVER LETTER
T Repistration Section
s IHvision of Corporations

Vieronica Scherrer 1L1LC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matier 1o the following:

Veronici Scherrer

Name of Person

Veromei Scherer LELC

IirméCompany

7304 sandhurst RA S

Address

Jacksomwnille  FI. 32277

Civ/State and Zip Code

OliviasPlace Tgpnail.com

E-mail address: (1o be used tor futare annual report notitication)
For further information concerning this matier, please cail:

Veromcea Scherrer an4 205

ak o )
Name of Person Area Code

Davtime Telephone Number

Enclosed 1s a check for the following amount:

= 52500 Filing Fee {0 830,00 Filing Fee & 03 $55.00 Filing Fee & {1 S60.00 Filing Fee,
Centificate of Status Certified Copy Certificaie of Stats &
(additioial copy i encloseds Certitied Copy

(additional copy is enclosed)

Muailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

IO Box 6327 The Centre ol Tallahassce

Tullahassee. FIU 32314 2415 N Monroc Street, Suite 810
Tublahassee, FL 32303




\_-. ‘ . ‘ ARTICLES OF AMENDMENT
N TO
: ARTICLES OF ORGANIZATION
oF FILED
Veronica Scherrer LLC 2022 FEB '7 PH 2: 02

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda T.nmtth Taability Companyy SEURETASRY OF STATE
\ 1o -

and assigned

e

‘ o PO IS - 06/22/2020
The Anticles of Orgamization for this Limited Liability Company were filed on

L2000017239%

Fiorida document number

This amendment is submitted 1o amend the following:

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

The new name must be distmguishable and contain the words “Limited Liabilitey Company,”™ the desigration “LLCT o the abbreviation ~LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Ionter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Naine of Noew Reaistered Apent:

New Rewistered Office Address:

fonter Florida streee address

. Florida
Ciry Zip Conler

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

[ hereby aceept the appointment as registered ageat and agree to act in this capacitv. f further agree o comply with the
provisions of all stanaes relative o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.S. Or_ if this document is
being filed 1o merely reflect o change in the registered office address, [ herehy confirm that the limited liahilin:
company has been notitiod 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 .

Title Name Address I'vpe of Action

MGR Mirelvs Rodriguez Salabarria 3384 Rogero Rd Jacksonvilte FLL 32277
A

ORemowve

JChange

Oadd

O Remove

TJChange

OAdd

CIRemove

CChange

JAdd

CIRemuove

O Change

CTiAdd

CIRemove

O Change

ClAdd

CJRemove

OChange



D. M amending any other information, enter change(u; here: cdnach additional sheets, if necessary.s

Percentages:

Verenica Scherrer 25%
Milan Rodriguez 23%
0%,

Mirelvs Rodriguer Salabarria

(H/A1 572022 .
(optional}

E. Effective date. il other than the date of filing:
(I an effective date is listed. the date must be specitic and cannet be prior to date of filing or more than 96 days atier filing.} Pursuang o 6020207 (3ub)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department ot State’s records.

1 the record specifivs i delaved effective date. but not an effecuve time, at 12:01 a.m. on the earlier of: (b) - The 90th duv after the

record s filed.

Dated ’L\ “\\’\/Ofm/

pnature ¢f a moember or authonzed representative of g membwer

\)e,«{o Qich G Nogis st

Fyped or printed nime of signee

Filing Fee: 825,00



RECEIVED

022FEB -7 PN 1: 4

FLORIDA DEPARTMENT OF STATE SECRUT Y - STATE
- | b [}
Division of Corporations TALL A LSSEE FL

January 28, 2022

VERONICA SCHERRER
7504 SANDHURST RD S
JACKSONVILLE, FL 32277

SUBJECT: VERONICA SCHERRER LLC
Ref. Number: L20000173976

We have received your document for VERONICA SCHERRER 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Anissa Butier
Regulatory Specialist Il Letter Number: 322A00002259

www.sunbiz.org



