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\ | COVER LETTER

TO: Registration Section
IYivision of Corporations

VAAC PROPERTY MANAGEMENT MAINTENANCE LLC
SUBJECT:

Namwe o Lo Duhilon Compans

The enclosed Articles of Amendment and feetsy are subuitted for tilmg.

Please return all correspondence concerning this matter to the folfowing:

VERUCHKA SANTIAGO TAPIA

Name of Persun

VAAC PROPERTY MANAGEMENT MAINTENANCE LEC

Firnu Company

P43 SIMPSON RD UNITT 7S

Addiess

KISSIEMMER FLORIHIA 33713

iy Sute and Zap Code

VAACPAMME GMATLCOM

E-mml wddress. (10 be used dor tuturee anmeat report notiication}

For further infonnation concerning this matter, please call:

VERUCHKA SANTIAGO TAPIA 107 S4-0815
atd )
Name vl Person Atca Code [ravtime Telephone Number
Enclosed 1s a cheek for the following amount:
= $23.00 Filing Fee 1 S30.0 Filing Fee & TYRS500 Filing Fee & T S60.00 Filing Fee,

Certificate of Status Comtied Copy Certificate of Swtus &
taddronal copy s enclosed ) Certitied Copy
tadditionad copy is enclosed)

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

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Sueet. Suite 810
Tallulussee. FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

VAAC PROPERTY MANAGEMENT MAINTENANCE LLC

(Name of 1the Eamited Liabiling Company s it now appears ot our records. )
A Floreda Linmted Linbiliny Company)

. - . . - . .. . o . . % P Rt .
The Anticles of Organization tor this Limited Liabiliny Company were filed on JUNK 27, 2014 and assigned

- . 9 "‘[, ‘}§
Florida document number L2280 27

This amendment i sibmitted o wnend the following:

A. If amending name, enter the new name ot the timited liability company here:

The new name must he distinguishable and conlain the words “Limned [rabiliy Company.” the designation “LLCT ay the ahbreviation *L.1L.C”

Enter néW principal offices address. il applicahle:

=
{Principal office address MUST BE A STREET ADDRISS)

Enter new mailing 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, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Reogstered Agsent:

New Registered Offiee Address:

Foaricr Fhoesdded stvect aedds oss

. Florida

oy Zip Crader

New Registered Agent’s Signature, il changing Registered Agent;

! hereby accept the appoinmient as registered agent and agree to uct in this capacine. d further agree 1o comply with the
provisions of all statuies relative to the proper and compleie pertormeaice of my dwics, and 1 ant jamiliar with and
accept the obligations of my position as regisicred agent ax provided for in Chapeer 605, F.S. O if this document is
being filed to merely reflect a change in the registered wffice address, Thereby confirm that the limited finbility
company has been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




L4
X
' 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 Cype of Action

MGR VERUCHKA SANTIAGO TAPIA P43 T SIMPSON RD UNIT 735 KISSINMEL FI 34744
= Add

ClRemove

OChange

AMBR RUTH MARRERO APONTE 14200 CRAFTBURY CT OREANDO L 323824
= Add

ORemove

CiChange

AMBR IVAN PEREY, VR2OO CRAFTBURY (7 ORLANDO FLL 32824
E.‘\le

ORemove

T Change

O Add

CHRemove

OChange

Cladd

ORemove

O Change

TJAdd

ClRemove

C1Change




D. If amending any other information. enter chanee(s) here: Zdiachr additional sheers, i necessar )
- - " -

E. Effective date, if other than the date of filing: {optional)
(1fan effective date is disted. the dale must be speifie and cannot by pron 1o date of Hling or more than 90 days after tiling.d Pursuant w 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stattory (iling requizements. this date will not be listed as the

document’s effective date an the Depariment of State s recends,

[f the record specifies a delaved crrectiv e date, but notan ciivenne time, an i 2:00 s on e cardier oft ¢hy - The 90th day after the
record is filed.

SEPTEMBER 17 Juldd
Dated .

‘ b{f Vo ) o an—-

.\|gm{‘lu|u oo memben o athonzed representating of a meotber

DEYANEIRA DURAN

Typed ar ponted nume of signce

Filing Fee: 325400



