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TO: Registration Section
Divisivn of Corporations

SURJECT: \// 1T fﬁjﬂ/\xﬂ_f/’fp Cj 67[15;7ﬁ7/L/(j27L7 ) CIZ,.

"Name of Limited Liability Company

COVER LETTER

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

Please return ait correspondence concerning this matier o the following:

A anoe | COLW\QP_Q_

M Name of Person

T Harbs
Dr\ue S

Address

FINUR R @ G BB,

City/State and Zip Code

}/Y\ Con @ Co — ApaadOs » L 3=
-mail address bc‘[l’Sﬁd tor fm@muul rcpor:%’uhcm@ 0 [y-\

For further information concerning this matter, please call:

Arandr geeve S 550, 5920

Name of Person Area Code

Daytime Telephone Number

Fuclosed is a check for the following amount:

[ $25.00 Filing Fee [0 $30.00 Fiting Fev & 3 $55.00 Filing Fee &

DAS60.00 Filing Fee,
Certificate of Status Cerntificd Copy

criificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite $10
Tallahassee, FLL 32303



_ ARTICLES OF AMENDMENT
Ld . TQ
ARTICLES OF ORGANIZATION
OF

V&T Smant Construchion LI.C

{(Name of the Limited Liability Compuiny as it now_appeiars on oter records.)
tA TTonda Limned Labilite Company)

. . - L. . L . - February 18, 202
Mhe Articies of Organization for this Limiied Liability Company were filed on February 18. 2021
. > 133

Florida document number L21000083344

and assigned

This amendment is submitted to amend the following:

A. If amending name, cater the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Compuny.”

the designation ~11.C7

or the abbreviation »LL.C
Enter new principal offices address, il applicable:

(Principat office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

-
-
-

B. If amending the regisiered 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:

s T
¥y e Y
. _‘| s it
. . o — 4,
Name of New Registered Agent: Manuel Campos vy, =
T 2
. = 7 1ve e 5 - —
New Registered Oftfice Address: 77 larbor Drive Swite 5 ot
Frter Florida street address

Kev Biscavne

Florida 3!
Zipr Code

Ciny

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

! herehy aceept the appointment as registered avent and agree to act in this capacie, | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
aecept the obligations of niv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the {imited liahilin
company has been notified inwriting of this change.

M C\V\\JQ_/Q CCUM-@ N

IT Changing Registered Apent, Signature of New Rt‘gi\lcrt"ll Apent




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

Tite Name Address Type of Action
MGR Jacqueline Valencia 1635 NW §24ih Sireet
D/\([d

North Miam. FL 33167
m Remove

JChange

AMBR Orlvn Alexander Torres Hernandez 1635 NW [ 241h Street
= Add

North Miami, F1 33167
ORemove

OChange

D Add

ORemove

CChange

JAdd

O Remave

CiChange

O Add

CRemove

OChange

CJAdd

O Remove

ClChange




D. Ifamending any other information, enter change(s) here: (nach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(ran eiltective date is listed. the diste must be spucitic and cannot be prior t date af lling or mere than 940 days adler filing.) Pursuant o 6030207 (3ih)
Note: [ the date inseried in this block does not incet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
vecord is filed.

March 24 2021

Dated . . _ gxﬂ
~ Cf%WLQL ) &ﬁwu-«

Signature of 1 member or authorized representative o'z metnber

Jacqueline Valencia ’5 L\Q\\(O‘&LL/ \@; ;ywﬂv\_,
u Al

Typed or printed name of sTgnee

Filing Fee: S25.04



