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, COVER LETTER

TO: Registration Section
Division of Corporations

V.S.G CONSTRUCTION & DEVELOPER SERVICES L1..C.
SUBJECT:

Name of Limtied Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the toHowing:

VIORICA ARDELEAN

Name of Person

Firm/Company

212 NESRD STREET

Adddress

HALLANDALE BEACH. FL 33009

CayiState and Zip Code
ARDELEANVIORICA T IEZY AHOO.COM

Famiasl address: (1o be used for futuie annual report natitication)

For further information concerning this matter, please call:

VIORICA ARDELEAN 054 638-6397

at ( )
Name ol Person Arca Code

Daytime Telephone Number

Enclosed 15 a cheek for the following amount:

= 32500 Filing Fee [ 830,00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Sttus Cerufied Copy Certificate of Status &

tadditivnal copy is enclossd) Certitied Copy
fackditional copy 1 enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO Box 6327
Tatahassee. FLL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallabassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

V.5.G. CONSTRUCTION & DEVELOPER SERVICES, LL.C.

tA Florida Tianed by Campany)

txame of the Limited Liability Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on 04707
. . sl G35
Fiorida document number 22000168655

72022

This amendment is submitied 1o amend the following:

and assigned

Ao Hamending name, enter the new name of the limited liability company here:

The new aame must be distmguishable and eongain the words “Limited Ligbili

Enter new principal offices address, if applicable:
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ty Company,” i designaiion "LLCT or the afaEfatiowa. [ (o=
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212 NE3SRD STREET Owr:;:_.( —
pal off : HALLANDALE BEACH, FL 33009 CNe2 2 .
(Principal office address MUST RE A STREET ADDRESS) ALLANDALE BEACH, FLL 33 na 3 =
oW
BE -
¥ ?
Enter new mailing address. if applicable: 212 NE 3RD STREET
(Mailing uddress MAY BE A POST OFFICE BOX) HALLANDALE BEACH. FL 33009

B. Tamending the registered agent and/or vegistered office address on our records, enter the name of the new registered
agent and/or the new recistered office address here:

Name of New Registered Avent:

VIORICA ARDELEAN
New Rewsiered Otfice Address:

212 NE AR STREET

Enter Florida strect adidresy

HALLANDALL BEACH

Ciry
New Registered Avent’s Sienature, if cha ngine Recistered Aoent:

Frovida 330094

Zin Conle
Fhereby uccept the appoiniment as registered agent and agree to act in this capacite. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performaice of my dugies, and [ am familicr with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, 1.5, Or, if' this document is
bheing filed to merely refiect a change in the registered office address. 1 hereby confivm that the limited liabilin
company has been netified inwriting of this change.
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If Clhanging R(-Esluro:l{\;:vnl. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, nanie, and address of cach person_being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title Name

Address T
AMBR GHEORGHE ARDELEAN

Fyvpe of Action
G20 N OOTH AVENUE

CIadd
HOLLYWOOD. FL. 33024

= Remaove

AMBR VIORICA ARDELEAN

CiChange
202 NE IRD STREET

= Add
HALLANDALE, FL 33009

ORemove

ClChange
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ORemove

O Change
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D. If amending any other information, enter change(s) here: (Aiach additional sheets. if necessary.)
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k. Effective date, if other than the date of filing:

(Fan efttetive dane is Jisted. the date st be specitic and cannol be prior o date of liling or more than 90 days afier filing. ) Pursuant w 603.0207 (3yb)
document’s effective date on the Department of Staies recards,
record s filed.

{optional)
Note: Tfthe date inserted in this bleck does not meet the applicable statutory {iting requirements. this date will not be listed as the

I the record speciiies a delayed effective dute. but notan effeetive time. at 12:01 a.m. on the carlier of: ()
MAY @
Pated

The 90th dav after the
2022
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Signature ol o memher or mithorized representative of 2 member
VIORICA ARDELEAN

Typed or printed nine or signee

Filing Fee: $25.00



