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COVER LETTER

T Registration Section T
L]
Division of Corporations . < *
* &

SURBIECT: V&I Garcia chft;dclinﬁ 1.1.C

Name of Limied Liabitiny Company

The enclosed Articles of Amendment and feeds) are submitted for filing,

Please return all correspondence concerning this matter o ihe following:

aMerlin Yaneli Garica Suazo

Name of Persan

FimvCompany

U842 105rd St Lot 54

Adddress

Tacksond UE |-
s e—4, 32244

Citysstate and Zip Code

vigarciaremuodelinef@omal.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sandra Arraea al (904 ) 575-7597
Namwe of Persan Arcit Codde Duvtime Telephone Number

Enclosed is a check for the following amuount:

= 525,00 Filing Fee 3 530,00 Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certitied Capy Certificate of Status &
tadditional copy 1+ encloned) Certitied Copy

tadditional copy iy enclosed)

Muailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallabassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T e
OF ST
W210CT 26 A4 5:
V&1 Gureia Remodeling 11L.C G -

A Tae e
oI Ay 0 F

T A e

iName of the Limited Liability Company as it now appears on our records. )
(A Florda Limited Tiability Company)

@

The Articles of Organization for this Limited Liability Company were filed on 10718/202) and assigned

Florida document niimber 1210003433280

This amendment 15 submitted to amend the tollowing:

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

The new name nust de distinguishable and contain the words “Limited Lubiline Company.™ the designation "LLC™ or the abbreviation "LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
=

(Muailing address MAY BE 4 POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. gnter the name of the new registered
avenl and/or the new registered office address here:

Name of New Rewvistered Agent:

New Reoistered Oftice Address:

Fater Florida street address

. Florida
Ciry Zip Code

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

{ hereby aceept the appoiniment as registered agent and agree (o act in this capacioe. { further agree (o complewith the
provisions of all statutes relaiive 1o the proper and complete pevformance of my duties. and Tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
beiny filed 1o merely reflect a change in the regisiered office address. hereby confivnn that the limited liabilin:
company as been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If aniending 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

Title Name Address Type of Action
MUGR Merlin Yaneli Garica Suazo U842 103rd St Lot 54 Jacksonville, FIL 32244 - A

_IRenwve

—IChange

ZIAdd

JdRemove

TChange

Add

Cikemove

T Change

TAdd

JRemove

LIC hange

O Add

CiRemove

L Change

Tiadd

TRemove

CIChange




D. IT amending any other information. enter change(s) heve: (Atach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: (optional)
(1 an effective date is hsted. the date must be specitic and cannot be prior to date of filing or mare than Y0 days atier Gling b Purspant o 6030207 {3ub)
Note: [the dute tnserted i this block does nol meet the applicable statutory tiling requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records.

[1 the record specities a deluved effective dute, but not an etfective ume, at 12:00 aom. on the carlier off thy - The 90th day anter the

recard is tiled.

Dated J_O_/_Z_B:/ . _ZO 2/ ‘

thrn éd[{niﬂ

Signature af a member or authorized representative of a mentber

Ml lantl.  (oltia S 20

Typed or printed name of Signee



