L:’LL\ DODL0S 297

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone )

D PICK-UP D WAIT I:l MAIL

(Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use QOnly

DMATERE

500434167965

ORI et T el 0

P
//j\/a v
%

oo ~o
—
:-\;‘C—..‘ L
—o- —
r Pt ] J
T < o
:;“’" { P
e ™~ i
7 (s
e = i)
S| o -
AL .
E Y =
- ve
—5

m 5




COVER LETTER

TO: Registration Section
Divisien of Corporations

VNH ENTERPRISES LL.C.
SUBJECT:

Name of Limited Liabilny Conpany

The enclosed Articles of Amendment and fee(s) are submiued {or {iling

Please return all correspondence concerning this matter {

o the following:

IGNADANI VENTURA CALCANO

VNH ENTERPRISES LL.C

Nume of Person

8347 NW S0TIL WAY

FirnvCompany

PLANTATION, FLORIDA |

Address

33324

Citv/state and Zip Code

VNIENTEERPRISES1E@GMALL.COM

E-mail address: (10 be used for luture annual repert notification)

For further information concerning this matter, please catl;

BOLIVAR ALMONTE

347 228-4613
at 3

Nume ot Person

Enclosed is @ cheek for the following amount:

O 525.00 Filing Fec 3 $30.00 Filing Foe &
Cenincate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arva Code Daytime Telephone Number

{1 $55.00 Filing Fee & = 360.00 Filing Fee,

L

. =
2415 N. Monroc Street. Suite §107

Certilicd Copy Centiticate ol Status &
(additional copy is enclosed) Cerufied Copy

ladditivnal copy ip gncloted)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VNH ENTERPRISES L.L.C.
(Name of the

Limited Liabilitv Company as it now a
{A

cars on our reenrds.)
oridi Limuited Liaoihity Company)

. . oo . L C . - 3/289/202- .
The Articles of Organization tor this Limited Liability Company were filed on 02/29/2024 and assigned

Florida document number 1.24000103397

This amendment is submitted o amend the following:

A. If amending name, gnter the new name of the timited liability company here:

The new name must be distinguishable and conin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: 891 NWSIST LN

{Principal office address MUST BE A STREET ADDRESS) DORAL, FLORIDA 33178

Enter new mailing address, if applicable: 9391 NWSISTLN

(Mailing address MAY BE A POST OFFICE BOX) DORAL, FLORIDA 33178

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Oftice Address:

Enter Florida sircer address

, Florida
Ciy Zip Cade

New Registered Apgent’s Signature, if chanpging Repistered Apgent:

| hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o ngply with the
provisions of alf stutuies refative to the proper and complete performuance of my duties, and | am;_ﬁ.f_}'ﬁf!i:@viﬂ! and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. OrZif thisdocum 3
being filed to merely reflect u chunge in the regisiered office address. I hereby confirm thai the limiged !t’%‘ﬁ:i!it_\f e

- . . . . T =" ‘ L=

company has been notified in writing of this change. TT o £
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If Changing Registered Agent. Signature of New Registtred g‘l‘
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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 = Authorized Member

Title Name Address

Type of Action

MGR IGNADANT VENTURA CALCAND QRO] NW SISTLN
= Addd

NDORAL, FLORIDA 33178/
ORemuave

IChange

I Add

ClRemove

CiChange

T Add
CIRemove
C1Change
CiAdd
CIRemove
O Change
o E:_-,:‘ Add
=il :;.;_}
=T o=
":' g5 Remoyg b
== g
Mg ~ Y
e BChanges
e BChange
[ \:-‘I = %ﬁ"‘:ﬂ
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m
T add
Ty -
ORemove

JChange



D. I amcnding any other information, enter changels) heve: (Attach additional sheets, if necessary.)

07/11/2024
E. Effective date, if other than the date of filing: (optionai)

(If an e ffective date is listed, the date must be specific and cannel be prior to date of filing or mare than 90 days after filing.) Purauant to 605.0207 3Xb)
Note; I the date inserted in this block does not meet the applicable statutory filing requiremerus, this date will not be listed as the
document's effective date on (he Department of State’s records.

If the record specifics 3 delayed effective date, but not an effective time, at 12:01 a.m. un the earlier of: {b)
record is filed.

07/11 2024
Dated .

~f—

ol a member of authorized represeniative of 8 member

IGNADANI VENTURA CALCANO
Typed or printed name of signes

Filing Fee: $25.00



