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N . COVER LETTER
TO:

L]
Registration Section
Division of Corparations

VINDAMERE LLC
SUBJECT:

MName ol Limited Liability Company

The enclosed Articles of Amendment and fee{s) arc submitted for filing.

Please return ali correspondence concerning this matter to the following;

STEVEN WXI5S

Name ol Person

ALLSTATE CORPORATE SERVICHS CORP.

2%
FirnvCompany T

2215 Hendricksen Street, Suite |
Address z 0
o ; I
Brooklyn, NY $1234 L
City/Stute und Zip Code L

FILING@ACS123.COM

E-mail address: {to be used Far future annual report notification)

For further information corcerning this matier, pleasc call:

SAL ABECASIS

800 906-9220
Name of Person

at{ )

Arca Code

Enclosed is a check for the following amgunt:

(1 $25.00 Filing Fee = $30.00 Filing Fee & O £55.00 Viling Feo &
Certificate of Staius Certified Copy

{edditinnal capy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.(r. Box 6327

Tallahuassee, 'L 32314

Street Address:

Registration Scction
Division of Corporations
The Centre of TaHahassee

Daytime Telephone Number

C1 $60.00 Fiting Fec,

Certificate of Stalus &
Ceontified Copy

(addisionul copy is toclosed)

2415 N. Monroc Street, Suite 810

Tallalhassce, FL 32303

251 11 61 AU A
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(21000200470 3)) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VINDAMERE LLC

and assigned

The Articles of Organization for this Limited Liability Company were [iled on 05/07/2021
1.21000202969

Florida document number

‘I'his amendment is subinitted to amend the (ollowing:

A, IT amending name, enter the new name of the limited linbility compsny here:

The rew nasie must be distinguishoble and contain the words “Limitcd Liability Company,” Lhe designatian “1.1,C" or the abbreviation “L.L.C.»

Enter new principal offices uddress, if applicable: -
{Principal office address MUNT BE A STREET ADDRESS) ro_ ea
He =
TIE T
Euter new mailing address, if applicable: : e o
(Mailing address MAY BE A POST QFFICE #(X) ¢4 o s :
Ty i
P
) .
¢ new registered

B. If umending the registered agent and/or registered office address on our records, cnter the name of th

agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enrer Florida sireet addvess

, Florida

Ciry Zip Code

ignature, il changing Repistered Apent:

I hereby accept the appoiniment us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept ihe vbligarions of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signsture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from gur records:

MGR= Manager
AMBR = Authorized Member

-~

Title Name Address Tvpc of Action
AMBIR Denna Curcia 270 Benedict Rd
OAdd
Staten [sland, NY 10304
= Renove
OChange
AMBR Linda Curcio 8208 15th Ave
Uadd
Brooklyn, NY 11228
=Remove
OChange
MGR Ponna Curcio 270 Benedicl Rd
i Add
Stalen Jsland, NY 10304 ke
-~ — [DRemove
DL E
PR T -
~o7 DChange .. 7
. W) i
MGR Linda Curcio 8208 15th Ave A .
=17 madd ;
[ o Ji
Brooklyn, NY 11228 S e

1 MRemave

CChange

JAdd

CIKemove

O¢Change

OlAdd

ORcmove

OChange
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D. If amending any other information, enter change(s) here: {Aitack additional sheets, if necessary,)
::: Iy
OB v
EE]
a1
7

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

(optlonal}
(Ifor cffective date is listed, the date myst be specific and ennnot be priur to dute of fiting or more than 50 days afler filing.) Pursuant to 505.0207 (3){b}

DNote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be listed as the
docuinent’s effective dute on the Department of State's records.

[f the record specifies v delaved effcetive dato, but not an effective time, ul 12:01 a.m. on the earlier of: {(b)  The 90th day afler the
reeerd s filed.

MAY 19TH 2021
Dated

[}

?Domw. ewm

Signature of a member.or eulhorized represcntative of a member

13onna Curcio

Typed or prinied name of signes



