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COVER LETTER

TO:  Reglstration Section
Division of Corporations

VENCOL INDUSTRY LLC
SUBJECT:

Name of Limited Lisbility Company

| The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Piease return all correspandence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP, L.L.C,

Firm/Company

1320 N CORPORATE LAKES BLVD STE 109

Address

WESTON, FL 33326

City/Stote and Zip Code

DIEGO@EFLATINACCOUNTING.COM
E.maT aadrere: (10 be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

DIEGO FIGUEROA Q54 184-8565
at { )
Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

= 525.00 Filing Fee C $30.00 Filing Fee & 0 $55.00 Fiting Fee & 1 $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy iv oncloacd) Certitied Copy

(additional copy is enclnacd)

i Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahasscc
‘I'allahossee, FL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FU, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

VENCOL INDUSTRY LLC

L inhility C ] an our, 3.)
onda Lunited Liabihily Company

08/06/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
120000227986

Florida document numbet

This amendment is submitted to amend the following:
A. If amendlng name, enter the new name of the Hmited liabllity company here:

“Limited Lizbility Company,” the designation "LLC™ or
10050 NW 116th WAY SUITE IS

The new name must be distinguishable and contain the words the abbreviation “L.L.C."

Enter new principat offices address, if applicahle:

A STREET ADDRE. MEDLEY, FL 33178

Principal o udtres.

10050 NW 116th WAY SUITE |5

Enter pew mailing address, if applicable:
Malling address MAY BE 4 POST QFFICE BO MEDLEY, FL. 33178
-t

ree
—L. <&
N c:)
B. ifamending the reglstered agent and/or reglstered office address on our records, enter the I new registered
ggent and/or the new reglstered p{fice address herg: S —.1 w—-
SN
Name of New Registered Agent: R CH
It () f'
sistered Office A : . '
Enter Florick streel address P :Q—
, Florida
Zip Code

Cety

Agent’ ing Regis

ered agent and agree lo det in this capacity. I further agree 1o comply with the
| prowiyi performance of my duties, and I am Sfumiliar with und
Laccept the obligattons of iny pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed ta merely reflect a chunge in the registered office address, { hereby confirm that the lintited lahility
company has been notified in writing of this change.

N

] hereby accept the appoiniment as regist
ons of ull statutes relative fo the proper und complete

If Chunging Reglstered Agent, Signature of New L n
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If amending Authorized Person(s) authorized to manage, gnter the title, pame, gnd address o ch add

o remaved {from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Typg of Action

MGR SUE ACOSTA, BERTY C 5173 NE2ND CT
Dadd

MIAMI, FL 33137
ERemove

OChange

MGR GONZALEZ, ALFREDO L. 10050 NW §16th WAY SULTE I3 BAd
Add

MEDLEY, FL 33178
ORemove

JChange

JAdd

[ORemove

CIChange

OAdd

CJRemove

OChange

OAdd

CORemove

CChange

OAdd

ORemove

{OChange
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D. 1f amending any other informatlon, ester change(s) here: (Arac

Pg 6/6

b additional sheets, if necessary.)

10/02/2020

E. Effcctive date, If other then the dnte of filing:
(if an cifective dute i listed, the date must he specilic and cannal be prior Lo date of liling or more than

Note; [Fthe date inserted in this block does not meet the applicable statutory filing requirem
document’s effective date on thc Department of State's records.

If the record specifics o delaycd effective dale,
record is filed.

QCTORER 02 20
Pawed 25T 2

bul not an effective time, at 12:0F a.m. on the earliar of: {b)

(optional)

Y0 days ofice filing.) Pursuant to 605.0207 (3xb}
ents, this datc will not be listed as the

The 90th day after the

ey FHoueroct.

J\iignmu'rc o[ p member ar authorizod representative of R mwimber

DIEGO [FJGUEROA

Ty ped or printod numv of ignee

Filing Fee: $25.00




