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FLORIDA FILING & SEARCH SERVI%ES, INC.
o P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/27/23

NAME: VLZ BUILD LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




CRED

'LES OF AMENDMEN TS
ARTlcu—sofrguE\D IENT LR 2T MY 90
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ARTICLES OF ORGANIZATIO TR OF STATE
OF L :\g:-;'_' FL
/L/ BUILL LLE
-— g T n on aor records.)
oY)
ez Atticles of Crganizatiom hor this Lirited Liability Company were filed on 01132023 and assigned

Ihgiddn e mnisnt panhcy L2Arr 7979

Thrssmeendinent i subsnitted 16 amend the follewing:

A, M amending name, gnier the pew pame of the limited liability company here:

His tie s tintine et bom s i inchablz aed comtain the snmde =Limied Liakility Cramaany.” the devignation “LLC™ o: the abbreviation ~L.L.C.”

Enter new principn) offices address, if applicable: 15754 SW/ 297 TERR
EET ADDRES, HOMESTEAD, FL 33033

"ringlon v [i

Enter new miniling widdress, i applicable:

Fultipee wldres A POST OFFICE B0X,

18, i mneading the registered agent and/or reghtered office address on our records, enter the name of the new registered
office address here:

taate of Now Kegistered Agent:

Piew Begistered Oflice Address:

Fnter Floridu vireet oddresy

, Florida
Ciy Zip Code

New Neghviered Agent’s Slgnature, If changlng Kegistered Agent:

Hwrediy wecegst the appotniment av regisiered agent and agree teo act in this capacity. | further agree 1o comply with the
preevirinny uf aff statutes refative 1o the proper and complete performance of my duties, and Fam familiar with and

oo ot (e oldllgatfony of my pstilon us reglstered agent ax provided for in Chapter 603, F.8. Or. if this document is
Sty fileed tor maredy reflect o change In the reglstered office address, hereby confirm that the limited liubility
topauapty haes hoen neatlfled tnowrlting of thiv change,

H Changlng Heglslered Agent, Signature of New Hegivtered Agent

Prwered hy CamSrannar



IMamending Autharleed Person(s) authorlzed 1o manage, enter the title, name, and address of cach person _being added
or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

ORemove

JChange

OAdd

ORemove

(OChange

OAdd

ORemove

ClChange

OAdd

CRemove

OChange

OAdd

ClRemove

OChange

O Add

CRemave

OChange
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D. if amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.y

E. Effective datc, if other than the date of filing: {optional)
(I an efMective dale is lisied, the date must be specific and cannot be prior 1o datz of filing or more than 90 days after fiting.) Pursuani to 505.0207 (3)ib)

Note: If the date inserted in this block does not meet the applicable statutory filing requirenrents, this date will not be lisied as the
document’s efTeclive date on the Depaniment of State's records.

1f the record specifics a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b} The 90th day afer the
record is filed.

MARCH 24TH 2023
Dated I's)

A
S\ (e X9
X \ : .
\ S:gnnUfn member nzcd representitive of a member

MARIA J. VELEZ MURILLO

TFyped or printed name of signee

Filino Lo €38 A0



