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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Deparnnent of

State: VECTOR | CONSTRUCTION LLC

Enter new principal office address, if applicable:

(Principal office address
MUSTBE A STREET ADDRESS)

Enter new mailing address, if applicabie:
(Maillng address
MAY BE A POST OFFICE BOX)

2. The Florida document sumber of tis limited liability company is; Moo 00008530
— me3
LG [fues }
AT ~—
3, Jurisdiction of its organization: Delawaze - - E
Pt PR
4. Date authorized ‘o do business ln Florida: OQBOIZDZDW T" : ":_j‘ :
SECTION 1i (5-9 complete only the applicable changes) 3""-: ~ A
5. New name of the limited liability company: L o T
{must contain “Limited Liability Com:pany, " “L.L.C.," "LLC ") = =
m
(If same unavaiiable, exter alternate name adopicd for the purgose of tansacting business in Florida and: anach a é:?

copy of the written conseat of the managers or managmg roembers adopting the alternate name. The alteftiate nam?
1nust conbfn “Limited Lisbility Compony,™ "L.L.C." ur “LLC "™

6. If amending the registered ageat and/or registered officer address on our recorus, enier the name of the gew
registercd agent and/or the new registered office eddress here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Stree: Address

. , Florida
Cizy ' Zip Code

New Registered Agent's Signature, if changing Repisiered Agent -

I hereby accept the appointment as registered ageni ant agrea to act in rhr: capacity. { fyviher egrec to comply with
the provisions of all statutes relutive to the proper and <ompicte _:'erformance ofmy dusies, and am famrl’rar with
and accept the obligations of my position as registe~vd ogent as rovis dud for in Chapter 655, .8, Or. if this
document is being filed 1o merely reﬂecr a change in the registerss oﬁ' ce address, [ hereky conj‘ rm that the limited
Hability company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent

3
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1. 1{the amendment changes the jurisdiction of organizatior, indinate oxw jurisdiztion:
8. If the amendment changes person, title ar eapacity in secordance with 605.0902 ( )}, icdicate dwt ehange:
Title/ Capacily Name | Address Type of Activn
AMBR Gilberto Luzbet o " 1520 Oak Park Ave, Sorasota I, 34327 . gaw
CiRemave
CAde
CRemgws:
Ol Add
CRemove
Dadd
ORemove
JAd
ORemove

9. Attached is & certificate, if required: no more thar 90 days old, zvidencing the _ -
aforementioned amerndment(s), duly autheaticated by the cff xia! baviug custody of recorcs in the
Juriséiction under the law of which this eatity is orga;izes :

turc ol I acthonzed Tepeeseniatve

égz/édr\%@ LC{ Z fée’?L

Typed or printed name of signee

Filing Fee: §25.00
4
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