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COVER LETTER

T0: Registration Section
Division of Corporations

VAN DE VENLLLC

Nume o Limited Liabiliny Company

SUBJECT:
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return alt correspondence concerning this matter to the tollowing

Joseph Bovino
Nane ot Person

Bovino Law Group
Firm/Company

3240 Brisata Cirele, Suite
Adldress

Bovnton Beach. FLL 33437

Cirvistate and Zip Code

Jue@havinolawyroup.com
-l address: (1o be used for [uture unnual report nolitication}

Fuor further intormation concerning this matter, please call:
425-9933

Jnseph Bovino 3n
at | }
Nume ot Person Area Code astinee Felephone Number
Enclosed is o check for the following amount
L1 830.00 Filing Fee & 1 555.00 Filing Fee & = 56000 Filing Fee.
Certified Copy Certificate of Status &
Certified Copy

L0 $23.00 Filing Fee
Certiticate of Status
tadditional ¢opy s enclosed)

Gddhtional copy is enclosed)

Mailing Address: Street Addiress: —~
Registration Section Reglstration Section =
Division ot Corporations Division of Corporations x
The Centre of Tallahassee e
- N .o 5]
2415 N. Monroe Street. Suite 8189

32303

PO Box 6327
Tallahassee. FL.

Tallahassee. F1 32514
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VANDE VENLLC
tName of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Trmired Ll Companyy

272672012 .
ddaind and assigned

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

LL2H0000Y62 20

Florida document number
This amendment is submitted o amend the followmg;

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

The new name must be distingmishable and contain the words “Limited Liability Company.” the designation =LLCT er the ahbreviation ~11L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BRE 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:

Name of New Revistered Avent:

New Rewsistered Otfice Address:
Fourer Florido stroet address

@

. Florida
Zip Code

iy
i

Y

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

[ hereby aceep the appointment as regisicred agent and agree o act in this capacine, T further u&}q)'('c to caompiywith the
provisions of all statwies relative wo the proper and complete performance of my duties, and an fium'f.r'_(':};’l}'f!/r and
aceept the oblivations of my position as registered agent as provided for in Chapter 603 F .S, OF if thisdgcunient is
heing filed 1o merely veflect a change in the registered office address. 1 hereby confivm that the #nited Mhiliy

compuany hay been notificd in writing of this change. >

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MORM VAN DI VEN, RO W

Address

HOOPFDWIEG 363 3

Tvpe of Action

TiAdd

AMSTERDARM. NH 1056-CI* NI,

O Remove

= Change

I Add

CRemove

CiChange

ClAdd

CIRemuove

CiChange

CAdd

T Remove

OChange

i Add

D

CiRemove
I
‘-
———

CiChangee
L g
!

-

L iAdd

I v sz

T Remove




. If amending any other infornuation, enter change(s) here: (Adutach additional sheets, if nocessary

(optional)

E. Effective date, if other than the date of filing:

CHan cflective date is listed. the date must be specitic and cannos be prior w date of filing vr mare than 90 davs after ling.) Putsuant 1o n030207 (3)h)
Note: Ifthe date inserted in this biock does not meet the applicable statutory (ling requirements. this date witl not hcfﬁgcd as the

ducument’s effective date on the Depariment of State's records.

3
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It the record specifies a delaved effective date, but not an effective time. at 12:01 a.m, on the carlivr oft (b)

record as filed,

Muarch 16 2024
Datec .

bl b Vv §

temiber or authorised representative ol a member

Joseph Bovino, Autoriey and Registered Ageat
§ h £ B

Tvped or printed name of signee
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