08/09/202-- 01:27
8/7123, 2:25 PM

FAY)

P.002/006
Division of Corporajions

Note: Please print this page and use it as a cover sheet. Type the fax a¥dit number
(shown below) on the top and bottom of all pages of the document.

(((H23000273767 3)))

R T

H230002737673ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Pivision of Corporations
Fax Number : {850)617-6383
From:
Account Name

: LICENSES & PERMITS LLC
Account Number : 120210000155
Phone

1 (3@5)226-8727
Fax Number 1 {305)226-8767

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,®**
Email Address:

o “?-‘CE
© 22Z  LLC AMND/RESTATE/CORRECT OR MMG RESIGN
— u e _J
- wew VANGUARD REMOLDING GROUP LLC
O =ty T ey .
o Certificate of Status il ]
¥y Certified Copy I 0
PogeCow 1|
Estimated Charge _s25.00 | =
- —Ef' ¢
Electronic Filing Menu  Corporate Filing Menu Heﬁgoz 0 Ny

an:!IIE-? ‘_L



08/09/2022. 01:28 FAD P.003/006

COVER LETTER ;

-

TO:  Repistration Sectlon
i, Division ofiCorporations

VANGUARD REMOLDING GROUP LLC
SUBJECT:

Name of Limjted Lisbility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LUCIA ESTRELLA

Name of Petson

LICENSES & PERMITS

Firm/Company

B300 WEST FLAGLER ST, SUITE 114

Address

MIAMI, FL 33144

City/State and Zip Code
LICENSES114@GMAIL.COM
£ -muil sddress: (1o be used for fufure annvel repart notification)

For further information concerning this matter, please call:

LUCIA ESTRELLA 305 226-8727
at
Name of Person Ares Code

Daytime Telephons Number

E;:ly!d is & check for the following amount:

$25.00 Filing Fee (I $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
(2dditianal copy is encloged) Certified Copy
(sdditional copy is coclosed)

Mailing Address: Strest Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, L 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VANGUARD REMOLDING QROUP LLC

2 billty Campan j
imi iability Company

on_our recordi

The Articles of Organization for this Limited Liability Company were filed on 0570272023 and asgigned
Florida document number 123000216795 .

This amendment is submitted to amend the following:

A. [f amending name, gnter the new name of the mited liability company here:
Mg & PRos (/-

The new name must be distinguishable and contain the words “Limited Liability Corpany,” the designation “LLC™ o e ebbreviation "L L.C."

Enter new principal offices address, if applicable:

{i3y] dress A STREET ADDRESS,

Enter new mniling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the nsimio of the new registered
agent and/or the new registered office address here: =3
3
Name of ent: !
LI
New Registered Office Addresy: - C
Enter Florida street address -
, Florida —
Ciry Zip Code O
egistered Apgent’s Signatyr a red Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complese performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notifled in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Agent
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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 = Authorlzed Member

Title Name Address T'ype of Action

MGR GONZALEZ ALEGRIA, HILDA Y 72 SW 97TH PL t/
Add

MIAMI, FL 33174

DChange

Oadd

CORemove

T Change

(JAdd

ORemaove

CChange

QAdd

ORemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

{OChange
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D. If amending any other information, cnter change(s) here: (Attach additionai sheets, if necessary.)

08/07/202
E. Effective date, if other than the date of filing: w0023 (optional)

{1f an cffective date is listed, the date must be specific and cannot be prior to dutz of filing or more than 90 days after filing) Pursuant to 605.0207 (3)b)
Note: If the date invarted in this block does not meet the applicable statutory filing requirernents, this date will not be Listed as the
document's effective dato on the Departrnent of State’s records.

If the record specifies s delnyed effective date, but not an effective time, 8t 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

AUQUST 07 2023
Dated /1 )

(

S U/Signature of 8 member or avthorzed representative of 2 member

CHRISTIAN ] MARADIAGA

Typed or printed name of signee

Filing Fee: $25.00



