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COVER LETTER

TO: Registration Section
Division of Corporations

Nacearato SC Home LILC
SUBJECT:

Wame of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

SORAYA MEIRA

Name of Person

BELLA FLORIDA CONSULTING LLC

FirtvCompany

59530 LAKEHURST DR STE 242

Address

ORLANDO, FL. 32819

CitytState and Zip Code

smeira?(@yshoo.com

I:-mal address: {1o be used for future anneal report notification)

For further information concerning this matier, please call:

SORAYA MEIRA 107 4914189
3t ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
= 52500 Filing Fee [ $30.00 Filing Fee & 01 §35.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Siatus Certified Copy Certilicate of Stawus &

tadditional cupy is enclosed) Certified Copy
(addditional copy is enclosed)

Mailing Address: Street Addroess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallzhassce

Tallahassee. FLL 32314 2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
(2025 i 7:59

NACCARATO SC HOME LIC

{Name of the Limited Liability Company as it now appears an our records.)
(’\ " P

The Articles of Organization for this Limited Liability Company were filed on !
122000211390

and assigned

Florida document number

This amendment is submitted to amend the following:

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

VPA SOLUTHEONS L1.C

The new pame must be distinguishable and contain the words “Limited Lizbility Company,” the designation “LLC™ or the abbreviation “LL.C™

-~ . . . R 743 1 . anr
Fnter new principal offices address, if applicable: 243 White Heron Way

(Principal office address MUST BE 4 STREET ADDRESS) ~ Sdint Cloud  FL 33772

- oy . . 243 1te e av
Enter new mailing address, if applicable: 243 White Heron Way

(Muiling address MAY BE A POST OFFICE BOX) Saint Cloud, VL. 34772

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

Name of New Registered Agent:

New Registered Office Address:

nter Florida sireet address

. Florida
Cigy Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obliyations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of Now Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR FELIPE GECYS DI SA 33 WHITE HERON WAY
CiAdd

SAINT CLOUD, FL 34772
= Remove

TiChange

AMBR SOFIA NACCARATO DE SA 43 WHITE HERON WAY
Ciadd

SAINT CLOUD | F1. 34772

R emove

CIChange

AMAR GABRIEL NACCARTO DE SA 243 WIHTE HERON WAY
Cladd

SAINT CLOUD. FL. 34772

m Remove

CIChange
AMBR EUCAS AGUIAR ARALIO 737 College Ave

m Add

Menlu Park . California 94025

T Remove

CHChange
AMBR WADIH JORGE KUBRUSLEY NI 10536 Belfry Cirele

= A

Orlando, FLL 32832
DRemave

T Change

TiAdd

CRemove




—— T T L R

. if umending sny other information, enter changeis) here: Pt additional sheets, i necessuny

E. Effective date, if other than the date of filing: {optional)
(1 a1 el scting daze o Lz, the daze must be spevilic sad Sannod be pror to date oi iling v more than 90 &ays adter Shing,) Puruant to 003 0207 (3aty
Nate: |1 the date meried in this Blogk dues ant mecd the spplicable statutony filing requirements, this date will aot be hvied as the
documnett:'s eifecine dale on the Pepanmen: of State’s recurds,

I7 the record speviiios 4 delaved eiteciine date, 2ut ot an etfective nme, at 1201 am on the earhier i ¢b) - The 9th day atier the
revord 1 liled.

1 dA
Disted v ' . _ZOZ A

/iu 15 .
j l)ﬂix)(,.'féi _5 /UQC(QA»,{; 01:‘,- Ja

Signaiure of 4 membet ot athunized repreveniaiive of 2 member

pv?,ljc;htc S Wacc ponro PE SA

Toped of printed name ol wipnee

Filing Fee: $25.00

—— -




