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COVER LETTER

TO: Amendment Section
Division of Corporations

VMU AGENCY LLC

NAME OF CORPORATION:
1.22000109150

DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submitted for filing,

Please return all correspondence coneerning this matter to the following:

VANESSA CONTRERAS

Name of Contact Person

VMO AGENCY LLC

Firm/ Company

3355 W H4TH AVE

Address o
I =
HIALEAH. FLL 33012 Tl 2
City/ State and Zip Code .’_. :::"E It
S T
VCONTRERASOS24@GMAIL.COM IToa
E-mail address: (to be used for future annual report notification) Xz T T "?E
) R
[
For further intorimation concerning this matter, please call: - ::: w
VANESSA CONTRERAS at 303 ) 202-4094

Numie of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 cheek for the following amount made payable wo the Florida Department of State:

B 535 Filing Fee [13843.75 Filing Fee & (384375 Fiting Fee &  [J$52.50 Filing Fee
Certificate of Status Cenificd Copy Centiticate of Status
{Additienu! copy is Certifted Copy
enclosed) {Additienal Copy

15 enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Manroe Street, Suite 810
Tallahassee. 1. 32303

Mailing Address

Amendment Section
Division of Corporations
"0, Box 6327
TaHahassce, FLL 32314
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FLORIDA DEPARTMENT OF STATE > At 8: 0L
Division of Corporations  SE£03z7:°, e

ALLAKASSER FL
April 16, 2022

VANESSA CONTRERAS
5355 W 14TH AVE
HIALEAH, FL 33012

SUBJECT: VMC AGENCY LLC
Ref. Number: L22000108150

We have received your document for VMC AGENCY LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Let2r Number: 422A00008922

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AME Raenen LC

{Name of the Limited L¥hbility Company as it now appears on our records. )
(A Flonda

The Articles of Organization for this Limited Liability Company were filed on 3! 9~! 3>
Florida document number =2 LO00\0Q 1 TO

and assigned

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 must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the uhhrcg;i;:liorr‘_‘_:‘_’b.[,.c,"

e e
Enter new principal offices address, if applicable: SR S
(Principal office address MUST BE A STREET ADDRESS) v TE e
‘. :,_'_ U ?
S 0¥
Enter new mailing address, if applicable: o o
(Mailing address MAY BE A POST OFFICE BOX) o
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:

Namc of New Repistered Agent:

New Registered Office Address;

Enier Florida street address

. Florida
City Zip Cender

New Repistered Agent's Sipnatore, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

ITf Changing Registered Agent, Signature of New Registered Apent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or I"EITIOVEd frum our I'i.‘COI'dS:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MQL ANesSA torers H3SS W 1Y awar OAdd

H\C{IC()&\-_ FL S%Dt& CIRemove

U‘Changu

Oadd

ORemuve

ClChange

OAdd

ORemove

OChange

OAdd

CRemove

OChange

- CAdd

ORemove

CIChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (duuch additional sheets, if necessary.)

Pleast, r,\no‘rrj& e, Pon TV ’ro“Mam\cjer“
Poc Nonessa GnXceras

E. Effective date. if other than the date of filing: {optional)
{11 an cflective date is listed, the date must be specific and cannot be prior o date of Giling or more than 90 days aiter tiing.) Pursuant 1 605.0207 (3)(b)
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Siate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b}  The Y0th day after the
record is filed.

pwes _April 2 2022

D (0O

1A - =
Signature of o member or authorized representative of o member

Vapessa Conredie

Typed or printed name of signee

Filing Fee: $25.00



