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COVER LLETTER

TOS  Registration Section
Division of Corparations

- VAF & AALLC
SURIECT;

tvame of Limied Liabilisy Company

The enclosed Articles of Amendmient and feetsy are submined for Sling.

Pleast vetrn all vorrespondency conecming this matier to the Tollowing:

LUIS ALFREDO GONZALLZ VASQUEX

o of Person

VAP & Aa LLC

Firn'Company

994 FE OSCEOLA PRWY

Adaress

KISSINMAMEE, L. 34744

Cizy-Stuwe and Zip Code

F-mait addrese: {ro be used for fiuture annual repont notificaton)
For further information converning this matwr, please call:

LUIS ALFREDO GONZALEZ VASQUEZ 321 7322022
aif }
Area Code

Name of Person Daytime Telephune Nnmnber

Enclosed is a chack for the toifowing emount:

1 855.00 Filing Fee &
Cernified Copy

Z. Sa0.00 Filing Fec,
Ceztifizate of Status &
Certified Copy

fedditional copy v scloned;

W $35.00 Filing Fou i3 83000 Filing Fee &
Certificate ot Statu:

caukdisivnal copy iy cmchived)

From: cLSY QLIVAR

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Taliahassee, F1. 32314

street Address:

Regisiration Section

Diviston of Corporations

The Centre of Tulluhngsee

2415 N. Monroc Street. Suite 510
Tallahassee, FiL 32303
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION

OF
VAF & AA LLC

thame of the [imited Liability Comp

“ompany as it pow appears on our records.)
(A rarida Eymared Laab ity Company)

The Articles of Organization {or this Limited Liahility Company were fiicd on

0371372023
Florida dociencnt numiber L230000: 7051

and assigned
This amendment is submitted o amend the following:
(=4

A. [l amending name, cnter the new name of the limited liability company here:

The new pame must be distinguishable and coniain the words "Limited Liabilioy Company.” the designation “LLCT ¢ the abbreviation "LLC"
Euater new principal offices address. if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If appheahle:

{Mailing address MAY BE 4 POST OFF{CE ROX)

-
N =
fiyc]
i z
8. If amending the registercd apent and/or registered office sddress on our records, goter the name of the @\' registered
agent and/or the new registered office address here: - (e
B =
Name of New Repistered Agent: -
<z 7 -
New Registered Office Address:

Fuier Florute sirevt adedess

. Flarida
ity
New Repistered Agent’s Signoture, il changing

Zip Coude
[ hereby accept the appointment « registered ugent and agree to act in this capaciy. | Surther agrec to comply witl the
provisions of alf switutes relative o the proper and complete performance of my dutics. and Tam familiar with antd
accept the obfigations of my poxition as registered agent as provided for in Chapter 603, £.8. Cr. if ‘this docuntent is
beinyg filed 10 mevely reflect a change in the registered office addyess, I hereby confirm thut the limited liabdliny
company has heen notified in writing of this change.

If?ﬁunp,iug Wevistered Agent. Signature of New Repistered Apent

Fram ELSY OLIVAR
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If amending Anthorized 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
MGR ELSY C OLIVAR ViLLEGAS 904 E OSCEOLA PEWY,
Al

KISSIMMEE, FL. 34744

CIRemove

iCkange

AMBR l.uis Alfredo Gonzalez Vasquez YU EOSCEOLA PKWY,
— J— oAl
KISSTMMEE. FI1. 34744
LIRemove
TilE LAST NAME IS VAZOUEZ R
i “Fange
AMBR Yulmary Rusa Gonzaler Visguer Y94 EQOSCEQLA PKWY,
Oadd
KISSIMMEE. FL. 34744
TiRemove
THE LAST NAME IS VAZOQUEY _
— —- e = Change
ZiAdd

TiRzmove

LiChunge

TIAM

TIRemaove

Change

T Add

RN

- Change
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D. If amending any other information. enter change(s) here: (Antach additionat sheets, if necessary.j

. 017242025
E. Effective date. if other than the date of filing: (optional)
UE an efiective date is listed, the date must be specifie and cannot be prior to date ot filime or niote than 9 duys alter itling ) Purstant o 6030207 {34b)
Note: 11 the date inserted in this block dees not meet the epplicable stwiusory filmg reauirements, this die will not be histed as the
gocweent s effective date on the Department of State’s recerds.

If the revord specifies g defaved effective date. but aot an ellective tine, at 12:01 aun. on the cariier oft (b] The 90th duy afier the
record is filed.

01724 2023
Dated 0 ;

(/L‘ m("u {‘ 1;5 }“'j [”»- »j{,i ,U’((f. ".‘

e [ Jg
fgnuture of a member of auttonzea represerviative of & member

LIS ALFREDO GONZALEZ VASQUEZ

Typed or provied oane of signee

Filing Fee: $25.00



