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DOMESTIC AMENDMENT FILING

NAME : VK HOWDEN, LLC

XX ARTICLES OF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Troy Todd -- EXT# 2940

EXAMINER'S INITIALS:




TO:  Reégistratign Siction
Division of Corporations

supjicr: YK HOWDEN, LLGC

COVER LETTER

(Naine of Limited Liability Company)

“The enclosed Articles of Amendment and fec(s) are submitied for filing:

Picase retuint al) eorréspondence toncething this maller fo the following:

KIKA ELKIND

'VK: HOWDEN, LLC.

{Name of Person}

{F irin/(.'ompan)‘)_- -

9100 S. DARELAND BLVD, SUITE 1500

{Address)

MIAMIFL 33156,

Feir fuirlliér information doncerning this matter, pledse call:

T (CitlState md Zip Codey

KIKA ELKIND .

Y y 7862275-3252

-(Name of Person)

Enclosed i§ 4 check for the follawing amount:

3$30.00 Filing Fee &
Certificate of Stattis

{1 $25.00 Fifing Fee

MATLING ADDRESS:-
Registeation:Section
Division of Cofporations
P.Q. Box 6327
‘Tallahasses, FL 32314

{(Arca Code' & Daylime Telephone:Namber) '

[3$55.00 Filing Fee & [2360.00 Filing Fee,
Certi !_Ecd.Cl_')py" o Certificate of Status &
(additidhal capy is eniclosed) Ceitified Copy

(additional copy is enclosed)

STREET/COURIER- ADDRESS:
‘Registratian Section

Division of Corporations
Clifton‘Building’

2661, Executive Cender Circle
Talishdssee, FL 32301
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VK HOWDEN, LLC
(Name of the-Limitéd Liability Com P ny.as it novwan ears on our rcmr(is
{A Fiorida Lt iathty.Company)
The Articles of Orgamzation for this Limited Liability Commpany. were filed on 05/3 1/2006- i ___and assigned

Flonda docurﬁcm‘_;jumbc_r L06000055854

This arendmeént is submitted to amend. the. following:

A, If amending name, enter the new nameof the limited liability company herg:

HOWDEN INSURANCE, LLC

“The new name must bé distinguishable and end with the.words “Limited Liability Company;” ihe designation *LLC” or the sbbreviation
“LLCT

Enter héw priiicipat oflfices address, if applicable:

(Principal offite address MUST BE. A STREETADDRESS)

‘Eviter new niai.li'ng address; i't"alp_p'li'caI'Jl'e:=
(Mailing aidress MAY BE A POST.OF FICE BOX)

B. If amending the repistered. agent. andfor regxslered office address on -our records, énter the nime of the new
repistered agent and/or the new.registered office address here:

‘Name of Ngw.RéQi;tgrgd Ageat:

New Repistered Ofﬁw Add_n;ss:

(Enter Florida sireet address):

' . , Florida
i) (Zip Code)

New: Registered Aﬁeht?s'Si'gnat'li'rel_ i_]'-t‘:lin_nm,'_ ng Rggis’tel_'c:d:A'g'eni.:;

] hereby accept the appointment as registéred dgenl and agree 16 act i this eapacity. I fuﬂher agreé toicomplywith
the provisions of all Statutes relafive o the proper and complete pwformance of my a’ut:es, and Tam familiar with-and
accept the r)bhgaf:om oj‘my position as registered agent as provided for ifi Chapter 608, F8: Or, if this document Is
being. f iled 1o merely reflect a ‘change in the registered oﬁ' ice address, 1 hereby confirm that the liniited liability
company has been noiified in writing of this change.

ac Changing R;:gisicr.c'd:.& g'eh!., Slm ‘:a!u're i)'f Ncw ]‘iég"'is"lé.réd Agn&ﬁ}
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3] amending lhc Managers or’ Managxng Members oit ‘onr records, euter lhc titié; iamé, and nddress of each Manager

or Managing Membcr bcmg ddded or.r cmDVQd from.our records:

MGR = Manager
MGRM = Managing Member

Title Nariie Address Typé onglioq

MGR Maria Elkind (Kika) 9100 S. Dideland Rlvd., .. [ Add.
Suife .1'5()0 i - {7} Remove
Miam, FL.:33156:

GR Jose Astorqui . 801 Brickell Ave 7}, Add

Snite 900 7T Remove
Miami F1.33130

MGR Robeért Vernon 9100 S_Dadeland Blvd £ Add
Sle 1500 7], Remove

Miami, FL, 33156

17 Add

_[[] Remove

_[1 Add

. [} Remove

[]Add

] Rémove

I). If amending Any othér informiation, enter change(s) here: (Atiach additional sheets, if recessary.)

Dated 05/12

2011

AT

" =" Signature of a member or authorized represéntative of 2 member

KIKA ELKIND

Typ:d or: pnntcd name. of :;lgncc
Page 2 of2
Filing Fee: $25.00




