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Please find attached an amendment request to charige the address for VMG Mechanical, LLC, as well as,
the addition of two authorized persons to manage and one person to remove.

Please feel free to contact me at the below contact information.
Gina Turnage

Administrative Assistant

Main: 407-614-4012

Cell: 407-687-6811

515 Cooper Commerce Dr., Suite 140

Apopka, Florida 32703



COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: V m C/'/‘ M(&\m l‘(\‘m LLG

Name of Limited I_iabiﬂxy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Cuna_Twnage

Name of P son

Vmé& theehaniCal LLO.

Firm/Company

I ddress ‘ ,L)O
Qooo\za TL 2270512272

Lnt\/‘slalt and Zip Code

O{ﬂtmaae,@, vmameghanial.com

E-mail addresd. {10 be used for fasdre annual report notification)

Fur further information concerning this matter, please call:

Cuna Tirnage 40, (olHd-Yolz

Name of Person Area Code Daytime Telephane Number

Enclosed i a check for the following amount:

K/Sli.t)(l Filing Fee i 330,00 Filing Fee & (1 555.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Certified Copy Ceriificate of Status &
(additional copy i< enclosed) Certificd CUD)F

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 24135 N. Monroe Street. Swite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N Dechoaniaad . LLC

(Name of the Limited Lizbility Company as ivhow appears on our records.)
(A Florida Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on —L}gﬁ l !2! }1& and assigned

Flonda document number | 5

This amendment is submitted 10 amend the tollowing:

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

The new name must be distunguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abﬁ_‘rc\mu

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) & AL l"e \L

Enter new mailing address, if applicable: E 5 15
(Mailing address MAY BE A POST OFFICE BOX) \S[ A

= 0

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:

Name of New Registered Agent;

New Registered Otfice Address: 5-/ 5 d})m,{/ g@m()’?f‘f(’,l? 0/' &/Ufe /L/O

Enter Florida sireet address

;Q@Uk A . Florida 30?705

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

Fherehy aceept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and | am familiar with and
accepl the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the timited liabiline
company has been noiified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending 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

W‘Sﬂ@w T 515 Cooger CommerCe Dy, oA
\QUL{'L MD TRemove

DQ%C,Q M&i ﬁéﬂ]{_ QMKQ P(J 59:’02) T Change

pdmir 4

maf. (i 515 O Commerce Dy o
S(/L[‘{'( qo ORemove

Aoooka, FL 39103 oo

E_ M“I[ﬂ[k! )4 (é{“()k 12} “52)“5“% ﬁﬁk'ﬁ Tﬂ”{ll(!ﬁ O Add

Qonoe, FL 3470 oo

CHChan ge

O Add

ORemove

JChange

O Add

ORemove

O Change

O Add

CJRemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the daie must be specific and cannot be prior o date of filing or more than 90 days atter filing.) Pursaant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an ¢ffective tme, at 12:01 a.m. on the carlicr of: (B} The 90th day afier the
record s filed.

Dated HIL\QJLLS%_ 1 CUARD

3

7 NV Smature of @ Wﬁ representative of a member

Cuno. Twrngaae

Typed or pr\i.rf:d nime of sipnee

Filing Fee: $25.00



