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TO: Heviveation Section
Division of Corpnratinns

l‘]’.&SI-b('(.}l\’ﬁlil TING LLC
SI.TB.IEC'?: o

Name ol Lumeed Liatilin Company

The enclosed Arteles of Amendment and ee(s) are subnited 1or 1ling,

Please retuin all corespordence concermnyg this matter ta the sollowing,

ARMANDO ¥VASQUIEZ

Name ol Preizon

T TANES LG

Fromed ot

ET2D NWOIZTH ANE ART 103

Addiess

IXHALFIL 3378

CitiStue wnd Zip Code

CH e vahoo,com

E-mal address: 1) be used Tor Tuture anowal reparl noniicanon)

For fucther infarmaton coneermmy this matter, please call

ARMANDO VASQLIEZ RV ROA-1127
ac )

From. Armando Vasques

H24G000060256

Name of Perzon Area Code Nevime Telephone Nubhe

Enclosed 15 o cheek for the following ameount.

52360 Fiing Fee B 55000 Fihing Fee & £ $35.00 Ihng Fee & — %50.00 iling Uee,
Cernfivmie of Stnus Certiticd Copy Certiticate of Status &
il ittonal sopy is coctosed) Cerutied Copy
vadduiomal copy is enchwedy

Mailing Address: Street Address:

Registration Section Registrution Section

Division of Corporations Division of Corporations

I* (). Box 6327 The Centre of Tallahassee

Tullahassee, F1. 32314 2415 N Monroe Sueet, Suite 810

Fallahassee, 11, 32303
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ARTICLES OF ORGANIZATION
OF

PB&SH CONSUELTENG LLC

. . . . . N . . . . - - BRIRIIRES
ihe Artcles of Organization for this Linuted Laability Company were filed on G136

Florda document nunber .23000016400

and assigned

Thiz wnendment is submitted t wnend the tollowing:

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

VOTTANAZ GROLIP LLC

The nev. name must be disungushubie and contain the words “Limeted Lisbihe Company.” the desipnation “"LLCT o the sbbrevianon L L C 7

Futer new principal offices address, it applicable: A3 NWRInd AVESTE 103A

(Principul office addresy MUST BE A STREET ADDRESS)  DORALFL 33122

Enter new mailing address, if applicable:

[Muiling adidress AFAVY BE A PONT OFFICHE BOX)

B. If amending the vegistered agent and/or registered office address an onr records. gnter the name of the new registered
agent and/or the new reg@stered office uddress here:

L) m
, AR~
Name of New Resistered Anent: MARIA PEREZ, N P T

T 3

i = B NW RO ANVE ST R :”-'_" 1
New Repistered Oflice Address: JARINW R AVE ST 1014 ot P L
borider Fionda shovet uekdoess :; :’;: :_; :“‘
£

DUOIR AL Florida 13522 = M

iy "“T: ”1;: Cads WA
. C€ o
New Registered Agent’s Signature. if changing Registered Ageng: It - e
=1 on

I herehy aceept the appomtsieass as regasiered agent and agree oo act m e capeiaiv, ! paeiher ugn:i_':]n compiv i (e
provisions af oll stcatuies relutve i the proper and complete porformanci: of my dutecs, vnd [an famidier seali ond
vecepl the eplivetions of my position ax regidered ogenr av provided for g eRepter 603, CS O, o this docimnean is
hewmg fded o merelv reflecr v change mthe regisiered offtee address, T lrehy Nanfivor thai tiee linsged Tobating
compeny s Been watified owriing af this elange,

N h;'mT Registered Apent.\Wipnatnee of New Registered Agent

H24000060256
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If amending Authorized Person(s) authorized to manage, eoter the titte, name, and address of cach person being addel

or removed from_our records:

MGR = Manager
AMBR = Authovized Member

Titlg Name Address
AMBR SONIA K, HERNANDEZ ROMER $E20 SWOINT TER
[ ]
MIAME LAKES, FE 33018
AMBR PEDREY BETRAN CASTILEQ) S8 NW IGINT TER
MIAMELARKES, FL 2300y
MOR MARIA PEREZ A2 NW AR AVESTE 181 A

LYORALLFL 33122

Type of Action

Cadd

B Remove

D("h:mgc

Add

B Remove

TIChange

M oaid

OCRemove

TiChange

T Add

ORemove

TiChunge

JAdd

ORemove

TChange

:r\dd

ClRemaove

O hange

H24000060256
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D, Hamending any other information. enter chances) here: cAieed adediioned shevis, i necessar.
= . - H .

E. Effective date. if other than the date of filing: (uptionaly
I an etfective date 13 hsted. the date must be spearfic and cannat be pror by date of Tilmy ar more than 0 davs atler tiling ) Pursuant o 603 0207 3 )b}
Nute: [17ithe daie insernted in thns block does not meet the appheable staiutory tihng requirements, tns date will not be isted as the

dovument’s elTectis e Jote on the Depatiment of State’s 1ecan ds.

It 1he record specities adelaved effcctive date, bt nor an rifeenve itme, ar 12201 am an the carier af™ {h) The Digh dav aster the
| ) ! 3

recard s led

FERRIIARY 13
Mhred

202

A of a member of :uullu,&cd tepraentaiin e ol a member

MARIA PEREZ

vped meprinted name of aignee

H24000060256
Filing Fee: 82300



