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ARTICLES OF IIS5OLUTION
aF
SOUTH FLORIDA ACCEPTANCE COMPANY, LLC

The name ol the Huiled Hability company is SOOTH FEABU DA ACUEP FANCE

LC (the “Company™y,

The Artictes of Organization of the Coempany were tiled on Decemiber 02, 2002 and

ent numbur LOZ000US2103.

Pursunt Lo Sections 403 070102 and HU3.0707, Florkdy JLaliles, e Coupdny wi
the written consent of all the Members of the Company.

The dissolution shall be effective upon the Bitng ot the Articles of Dissoiution with
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NESS WHERLEOE, the undersigned has executed these Articles of Lissolution as
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ARTICLES OF AMENDMENT AROEC29 ayyj: 9
TO
ARTICLES O ORGANIZATION
OF

VUELLO INVESTMENTS LLC

The Articles of Otganization for this Florida Limited Liability Campany were filed on 04/13/2021 and
assigned Florida document number: 121000171780

Article 1

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

The new narae must be distinguishable and contain the words “Limited Liability Company,” the
designauon “LLC" or the abbreviation “L.L.C.»

Article L1

Enter new griocipal offices uddress, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing sddress, if applicable:
(Muiling adifress MAY BE 4 POST OFFICE BOX)

Article TV

B. Ifamending the registered ngent and/or registered office nddress on our records, enter the
name of the new registered agent and/or the new registered office address here:

Name of New Repistered Agent:
New Registered Office Addiess:

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

f hereby accent the appointment as registered agent and agree to act in this copacity, ! further agree to comply
with the provisionslof all statutes relotive to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent as proviged for in Chaater 605, F.S. Or, if this
document is being Filed to merely reflect a change in the registared office addiess, | hereby confirm that the limited
liability company hps been notified in writing of this chonge.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Auth
persan heing add

MGR = Manager

’ : 21
orized Person(s) authorized to manage, enter the title, nam%ﬂ%@g&i%g OMéA 2

ed or removed from our records:

AMER = Authorlzed Member

Title Name Address Type of Action
AMBR  VINNY QLIVEIRA APOLINARIO PLLC 5320 DOVE TREE ST rResove [}
ORLANDO, FL 32811 a0 [J

C. If amending 4

ny other information, enter change(s) here: {driach additional sheets, iy necessmy.)

D. Effective da
{The effective d
more than 90 dg

e, if other than the date of filing: (optional)
hte must be specific, cannot be prior to date of receipt or filed date and cannot be
vs after the date this document is filed by the Florida Department of State)

DATED: December 29, 2022.
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e

Signature of a (1

Yinoy Apolinaj

ember or autherized representative of a member

rio / AMBR

Typed or printed

| name of signee




