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COVER LETTER

TO: Registration Section
Division of Corporations

VB.CREAL ESTATE LLC
SUBJECT:

Nume of Limited Liabiliy Company

Fhe enclosed Articles of Amendment and fee(s) are submiited for fiking,

Please return atl correspondence concerning this matter w the {ollowing:

PATRIA SANCHEZ

Name of Person

V.IBLC REAL ESTATE LLC

Firm/Campany

431 E HORATIO AVETLR

Address

MATTLAND. FLL 32751

Cin/state amnd Zip Code

A RUCTTREACHVINAX -USA.COm

E-maii address: (10 be used Tor Tuture annual report notilication

For further information concerning this matter. please call:

ANDRES GUERRA 321 977 3747
at | }
Name of Person Aren Lode Dastime Telephone Numbe

Enclosgd is a check for the following amount:

5.00 Filing Fev B $30.00 Filing Fee & O 855.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Status &
{addinonal cops 1 enelosed) Certified Copy

tudditionad copy is enclosed!

Mailing Address:

Street Address:

Registration Sectien Registration Sectien
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2403 N Monroe Street., Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V.B.C REAL ESTATE LLC

tName of the Limied Liability Company as itnow_appears on our records)
(A Flonda Limited Liabiliey Company

- . . . . . . L e . - 2172020 .
The Articles of Organization tor this Limited Liability Company were filed on ie1i2u and assigned

120000296894

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the wornds “Limiated Liability Company.”™ the designation “LELCT or the abbreeviation 1,07

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 621 Cape Coral Pkwy E

(Muailing address MAY BE 4 POST OFFICE BOX)

Cape Coral, FL 33904

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:

Name of New Revisiered Ageint:

New Revistered Othee Address:

Erter Flarida streer address

. Florida
Ciny Zip Cade

New Registered Avent's Signature, if changing Registered Agent:

{ hereby aceept the appoiniment as registered agent amd agree to act in this capacie. 1 further agree to compiv i the
provisions of all sicaiuies refative o the proper and complete performance of my duties. wnd Tam familiar with and
aceept the obfigations of my position as regisiered agent as provided for in Chaprer 603, .S Or. if this docunient is
heing fifed 1o merely reflect a change in the registered office aeddress, Thereby confiro thar the limied liabilin
company has been notified inowriting of iy change.

If Changing Registered Apent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

431 E HORATIO AVE

Tvpe of Action

[j Add

MAITLANDUFL 32751

= Remove

Title Name

ANBR ANDRES F GUERRA-VELEZ,
MGR PATRIA SANCHEZ

MGR GISELLA SOTO

OChange

621 Cape Corul Pkwy 12

= Add

Cape Coral, FL 33904

ORemove

T Change

49 SW 9 AVENUE

OAdd

BOCA RATON. FL 33486

W Remeve

CChange

OAdd

CRemove

OChange

O Add

ORemove

OChange

Cladd

CRemove

IChange




D. If amending any other information, enter change(s) here: sdirach additional sheets. [ necessar

RA10/2022
E. Effective date, if other than the date of filing: 1012022 (optional)
e etTective date is listed. the date must be speeitic and cannet be prior 1o date of tiling or more than 90 das < atier tiling. ) Pursuant 0 6030207 (3Kb)
Note: 11 the date inserted in this block does not meet the applicable stawnory filing requirements. this date will not be listed as the
document’s effective date on the Departmem of Staie’s records.

It the record specifies a delaved effective daie. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 9th day after the
record s filed. -

August 10 2022

290

Signaiure ok g member ar authorized representativ e of o member

[atec

[Yamiet Cruerra

Fyped or printed name of signee



