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COVER LETTER

TO: Registration Section
Division of Corparations

VERTEXN ENTERPRISES TILC
SUBIECT:

Nuntwe of Limied Lisbilisy Company

The enwclosed Artickes of Amendiment and fee(s) we submitted tor Nling.

Please retwrn all correspondence concerning this matter 1o the following:

JUAN CCOLINA

Name vf Person

Firm'Company

2ISDNETISTITST. APT Qus

Anddress

NORTI MEAML FL 3318

Ot ‘State wnd Zip Cade

COLINAJC20IRG,GMAIL.COM

totnai] addoess: (tarbe used lor tutuee acaozl repont auttficaton)

For further infurmation concerning this matier, please call:

JUAN C COLINA TREG 23R-350%
el |
Name ot Person Area Code Davtinie Felephone Number
Enclosad ts 3 check far the tollowang amwount:
W 5300 Filing Fec —S30.00 Filing Fee & ZS33.00 Filing Fee & O 860,00 Filing Tee.
Certificate of Stuts Certidied Copy Certilicate of Stius &

Cornfied Copy

taddioned copy s enclosed
N . : ey
Gadiiional copy s viciesah

=
Mailing Address: Street Address: et
Registralion Section Registratien Section T
Division of Corporations Dwvision of Corporations -
P.O. Box 6327 The Centre of Tallahassee _
Fallabussee, FL 32314 2415 N AMonroe Street, Suite 810 Lo

Tallubassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VERTEN ENTERPRISES LLC
Nvamie of the Limited Linbility Company as it now appears on our records,)
(A Florela Limtad Lamihiey Company)

ARCH 15 202 )
MARCH 15,2021 and assigned

The Articles of Oreanization tor this Limited Liability Company were filed on
L2 10r] 20843

Florida document number

This amendment is submived 1o amend the following:

If amending name. enter the new name of the limited Jiability company here

“LLC or the abbreviation =L LL.C

The new name must be distnguishable and contain the words “Limited Liahility Company.™ the designation

Enter new principal offices address, if applicably:

(Principal offive address MUST BE ANTREET ADDRESS)

Enter pew mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOXy

mname of the new registered

IT amending the registered agent and/or registered office address on our records, vnter the

B.
agent and/or the mew repistered office address here:
. TIETT C ALC AN A \
Name of New Registered Agent: TULIETT COLINA-SANTIAGO 453
My
€<
New Registered Office Address: 2350 NE LISTH ST, APT 902 o
Enter Florida sirect address =5 )
::j e
NORTH MIAMI Florida A3IN] : -
City Hipy Croele: '7

I

! herehy aceept the appointment as registered agent and asree to aet in this capacity. | further agree weeomply with the
provisions of all staties refative o the proper and compleie performance of my duties, and [am famfBur with and
aceept the obligations of my position as regisiered agent us provided for in Chaprer 003, F.S. Or, if this document is
heing tiled o morel reflect a clange in the registered office address, lerchy conftrm that the limited liabifiny

campenny has heen notified in writing of this change. 5@

If‘ anging Registered Agent, Skmature of New Registered Acent

—

New Registered Aeent’s Signature. if changing Repistered Avent




If amending Authorized Person(s} authorized to manage, enter the title. name. and address of each persen being added

or removed from aur records:

MOGR = ¥unager
AMBR = Authorized Member

Address Lyvpe of Action

Name

itl

I

|

AP JULTFTT COLINA-SANTIA GO 2330 NE I35TH ST, APT 005
L add

NORTH MIAMIL FL 33181
wRemove

Z Change

MGR JUANCOCOLINA 2ISNNE 13ZTINST APT Y03
= Add

NORTH MIAMI FL2531EI
JRemonve

L Change

[T Add

JRemove

L Change

[T Add

)

!

S lemove

A
Change - :
]

M Add ‘---J

o £y

TRy

C Change

CAdd

JRemune

. Change




D. I amending any other information. enter change(s) here: (itach udditional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(I an eMective date is listed. the date must be specific and caneot be prior o date of filing ar more than Y0 dayve after filing.} Pursuant 1o 603020743 1)
Nate: [Tthe date inserted in this block does not meet the applicable statwory filing reguirements, this date will na be listed a! ‘the

Vi

document’s effective dine on the Departiment ol State's records,

=
at 1207 am. on the carlier of (by The ‘mthﬁl}' atter th

I the record specifies a delayed effeetive date. but not an eftvctive time.
L)

-
i
u "

record is fled.

g ATRIL T

Q!

.\'.ig_.nun{ol'u member ar wuthorized representnive oF o member

JUAN CLCOLINA

Typed ar prnted name of signee

Filing Fee: $25.00



