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COVER LETTER

TO: Registration Section
Livision of Corporations

VNSRS CONSULTING LILC
SUBJECT:

Nivmw at Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matier to the following:

JAVIER A VINALS

Niume ot Person

VNLSS CONSULTING LLC

Firm/Company

5127 SW 153 PL NORTH

Address

MIAMIL FL 33185

CiState and Zip Code
DAISYGROVAS@GMAIL COM

E-mail address: (to be used for future annual repon notification)

For further information concerning this maner, please calk;

DAISY GROVAS I8 210-0889
at | ]
Name af Persen Arca Code Nayvtime Telephone Number
Enclosed s a check for the following amount:
1 $25.00 Filing Fee = S30.00 Filing Fee & {1 $55.00 Fihing Fee & O 560,00 Filing Fee.
Certificate of Status Certified Copy Certificute of Status &

tadditionab copy i enclosed Certitied Copy

tadditional copy i enctoaed)

Mailing Address: Strevt Addiress:

Registration Section Registration Seetion

Iyivision of Corporations Division of Corporations

PO, Bux 6327 The Centre of Tallahassey

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VNLSS CONSULTING LLC

(Name of the Limited Liability Company as it now_appears on owr records,)
{A Florda Cimied Tiability Commany)

o . . . . - - . . oy . - TC RIS RIt
e Articles of Organization for this Limited Liability Company were filed on OCTORER 25th. 2021
12000464625

and assigned

Viorida document number

This amendment ix submitied to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distimguishable and contiin the wozds “Limeted Liabality Company,” the designation *LLC™ or the abbreviation L LC

Enter new principal offices address. if applicable:

(Principul office address MUST BE ASTRELET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BOX) g

agent and/or the new repistered office address here:

. » .
= .
- N
1 t Al e - :'J
Name of New Rewistered Avent: I3

New Registered OfTice Address:

Enter Flovida street address

. Flarida
Cliry iy Conle

New Registered Aceat’s Signatare, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacine, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the oblications of niy position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed 1oy merely reflect a change in the registered office address, Thereby confirm that the fimited linbilite
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Persons) authorized to manage, enter the title,

or removed from our records:

MGR = Manager

AMBR = Authorized ¥Member
Title Name

AMBR JAVIER A VINAL
AMBR TAVIER A VINALS
AMBR JAVIER M VINAL
AMBR DANIELA M VINALS

name, and address of each person _being added

Address

SI27 SW A3 PLNORTH

Tvpe of Action

OaAdd

MIAMI, FL 33183

I hange

5127 SW I3 PLNORTH

= Add

MIAMI FL 33183

OChange

S127 SWIS3 PL NORTH

MIAMIEFL 33185

F127 SW 153 PLNORTH

MIAMI FL 33183

ClRemove

ClChange

CIadd

ClRemove

CChange

CJadd

ClRemove

OChange

W Remnmove

CIRemove



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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date most be specitic and canme be prior w date o filing or more than 20 days after filing. ) Pursuant to 6050207 13 by
Note: H the date inserted in this block does not mect the applicable statatory filing requirements. this date will not be listed as the
document’s eftective daie on the Deparntnent of State’s reconds.

It the record specifies a delayved effective date, bt not an effective time, ot 12:01 o on the earlier oft (b)Y The Y0th duy afier the
recond 35 filed.

OUTORER 29TH 2021
oy
%{wlurc of T mcinber oratthnrized reprosentative of & member

IAVIER A VINALS

I atey

Typed or printed name of signee

Filing Fee: $25.00



