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COVER LETTER

To: Registration Section
Division of Corporations

SUBJECT: VAZGAs HOHE IMPA Ve MENT LLC

mume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submined for filing.

Please return all correspondence concerning this matier to the following:

VAULNTIN E VAYAAS

Wanie of Persen

VACLAS HME [ UppovEMENT LLC

[Firn/Company

A% STRELON FAZMS [2oAD

Adddress

MONTICaLLD , FL 52 3dd

Citv/State and Zip Code

VALAASHOMES &1 (@ e MAaL. coM

E-matl address: (1o be used for futare antual report aotification)

For turther information concerning this matter. please call:

Aoz HIDDLETON L BFD, 728 A46S

Name of Person

Aren Code Das time Telephone Num@ on
—_ T
Y- ori
— - -
i ) . . ) — [m
Enclosed is a check for the following amount; B i
- . t
- R " . == - ey e 1o on

{0 825.00 Filing Fee XSJ().()() Filing Fee & 1 §33.00 Filing Fee & O $60.00 Filigg Fee.
Centificate of Staius Centified Copy Certificate of Status®

{additional copy is enclined) Certified Copy 4

tnlditional cupy r_-_-:_cnclu.w\ |
pait D
M (&%)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

2.0. Box 6327 The Centre of Tallahassee

Tallahassee. FI1. 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FI1. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VALAAS Houg |MPEvE MenT LLG

IName of the Limited Linbility Company as it now
A rlonda 1,

Appears on our records.)
by Company)

The Articies of Organization for this Limited Liability Company were filed on /9 3 laﬂ

and assigned
Florida document number L Q'[DOO 354’ 585' .

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 inust he distinguishably

and contain the words “Limited Liabilite Company.” the dusignation “L.1.C™ or the abbreviation P N

Enter new principal offices address. if applicable:

(Principal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the
agent and/or_the new registered office

name of the new registered
address here:

Name of New Revistered Avent:

A " . ]
— 1:51 u.z'-’-':l
; . o - ke
New Repistered Office Address: <o s
Enrer Florid street adidross v 2 -~
L} .
R w e e',l
. Florida " - .. VB
Cine :._ )_. E’; Z:)H_j"_a.’u \,T'*"y‘
New Registered Agent's Signature, if changing Registered Agent: @ v @
_ oroe
Lhereby accept the ap omitment as registered agent and agree to act inthis capacine, 1 further agreedo Shiphy with the
! ) f 4 ! & / AN } .
provisions of all siatutes relative 1o the proper and complete perfirmance

of my duties, and | am familiar with and
aceept the obligations of Iy position as regisiered aARent as provided for in Chaprer 605, F.8. (r if this document is
heing fited 1o merely reflect a change i the registered office address, | hereby contivm thar the linited liahility
company fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
v removed from our records:

AGR = Manager
A\MBR = Authorized Member
Litle Name

Address Type of Action

MG SUSPNA VAZGAS 292 STReLowW FA2mé A

TJAdd

HONT ICaLD, FL 32344 NerCmove

DIChange

O Add

CRemove

CiChange

CAdd

ORemove

CiChange

Oadd
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OChange

TJAdd

ORemove

OChange



). If amending any other information, enter change(s) here: litach additional sheeis, if necessary.

—
E. Effective date, if other than the date of filing: WWD{ 61 9‘0 ab (optional}

{0 an etTective dawe is lisied. the date must be specitic and eannot be prior to date’of filing or more than 90 di s atler filing.) Pursuant 10 6050207 (31h)
It the date inserted in this block does nor meet the applicable stututory filing requirements. this date will not be listed as the

Note:
document’s effective dite on the Department of State's records, (§)
Lq ~3
R

Fthe record specifies a delaved effective date. but not an effective time, at 12:01 am. on the earlier of: (b) Ihe Qﬂlh d'N afier thes

ecord is filed. ; i = 4 :
AT '
p—t e "
Dated %&tm 9’203‘3 'Ei:[:g] :_'g . .,__ll_“:
N W@ b=
M ‘2{ I w

Stipaiure of o munhu(ur chﬂrlZLL’ representative of a member

VAVENTIN £ VAVEAS

I'vped or printed name of signee




