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TO: Registration Section
Division ol Corporations

SUBJECT:

COVER LETTER

v

V & J RESIDENTIAL CONSTRUCTION LLC

Name ol Limited Lizhility Company

~a

[ S |

Ao

f‘;

The enclosed Articles of Amendmient and tee(s) are submitted tor fifing.
Please return all currespondence concerning this matter to the fullowing: o
VALENTINA SANDOVAL )

. ™~2

Namve at Person D

V & T RESIDENTIAL CONSTRUCTION LLC

FirmCompany

4417 BESSIE AVE

Adidress

FORT MYERS FL 33905

Citv/Stare and Zip Code

VICONSTRUCTION2023@GMATL.COM

E-muunl address: (16 be used tor future annual report notification)

For further mformation concerning this matter. please call:

VALENTINA SANDOVAL

259 317-5298
at { )
Name of Pesson Area Code Dayume Telephene Number
Enclosed is a cheek for the following amount:
] 825.00 Filing Fee = 530,00 Filing Fee & [ S55.00 Filing Fee & O $60.00 Fiting Fee.
Certificale of Status Certified Copy Certificate ol Stalus &

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

zddinonal copy is enclused) Certfied Copy

{additional zopy 1 enclosed)

Strecet Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

24135 N, Monree Street, Suie 310
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

=2
TO _ =3
ARTICLES OF ORGANIZATION : 3
OF ' )
—r
V & ] RESIDENTIAL CONSTRUCTION LLC —_?_
{Name of the Limited Liability Compuany as it now appears an pur records.} 9
{A Florida le:tuﬂ Liuhilty Campany)
™2
e

re . - . . . . . iy [T A
The Articies of Orpanization for this Limited Liability Company were filed on 10109:2023

1.2300005751 1

and assigned

Florida document number

This amendment is submitted o amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “1L1.C™ or the abbreviation ~1.1.C."

Fnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fAfailing address MAY BE A POST OFFICE BOX)

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

Name of Now Reaistered Apent;

New Rewistered Office Address:

Futer Flovida sireer address

. Florida
Cin Zip Cede

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree 10 aci in this capacin. { further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam Sfumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely veflect a change in the regisiered office address, [ hereby confirm that the limited fiability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR JORGE RIVERA SANDOVAL 4417 BESSIE AVE
= Add

FORT MYERS FLORIDA 33965
ORemove

TiChange

TAdd

ORemove
2
(s

[l
e

THChange
i

T Change

T Add

CIRenmove

CiChange

Tiadd

ORemove

CiChange

Cladd

CIRemove

C1Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessany.)

IR L4

£ dilld

o 10/09%2023 .
E. Effective datc, if other than the date of filing: (optional)
{Ifan effective dale is listed. the date must be speeilic and caneot be prior o date of filing o more than 90 days afier filing.} Purseant o 60302407 (3ih)
Note: [fthe date inserted in this block does net mect the applicable stututory tiling regquirements. this date will not be tisted as the
document’s eftective date on the Department of State’s records,

i 1he record specifics a delaved effective daie. but not an cffective time. at 12:00 aan. on the earkier of: (b)  The 90th day after the
record is filed.

10409 2023
Dated .

Stgrature of ¢ member or authorized representative ala member

\J O\\ E:ﬂ\-xn Ca OOO.Y\A,O\) c\\

Tvped or printed name of siginee

Filing Fee: $25.00



