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COVER LETTER

TO: Registration Section
Division of Corporations

VECTOR OF POMPANO BEACH, LLC
SURIECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and teets) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

CORY CARANQOL ESQ

Name ol PPerson

KELLEY & GRANT. P.AL

FirnvCompany

3

370 CAMINO GARDENS BLVD.STE. 304

Address

JHCAMINO GARDENS BLVNUSTE. 301

CinveSie zngd Zip Code

l-manl address: (o be used for future annual repart notfication)

For further information concerning this matter, please call;

CORY CARANO

A6 0672-1161

att )

R

Nitme atf Person

Arca Code

Enclosed is a check for the faliowing amount;

32300 Filing Fee [3 830,00 Filing Fee & 3 $55.00 Fifing Fee &
Certificate of Stats Certificd Copy

jaddibonal copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tuallahassee, FIL 32314

Registration Section
Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallabassee. 171,

[ayvtime Telephnne Number

I3 560.00 Filing Fee.

32303

Certtficale ul Status &
Ceriified Copy

(addinonal copy s enclosed |



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VECTOR OF POMPANO BEACH. LLC

i Name of the Limited iability Company as it now appears an our records, )
1A Fonda Linuted Tiabtliny Companyy

The Arncles of Organization for this Limited Liability Company were tited on 06:02:2006

LLOGOEO0SATAT

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distingnishuble and cortain the words “Limited Liability Company.™ the desigaation ~LLC™ or the abbreviation “L.1.0.7

Enter new principal offices address, if applicable:

(Princinal office address MUST BE A STREET ADDRESS) ™

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

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

Name of New Registered Ageni:

New Revistered Office Address,

Entcr Floridea street addresy

. Florida
iy Zip Code

New Repistered Apent’s Signatare, if changing Registered Agent:

L hereby aceept the appointment as registered agent and agree 1o cot in 1his capacine. 1 further agree 1o complv with the
provisions of wil statutes retative to the proper and complete performance of my duties. and [ am famitiar with and
aeeept the obligations of my posivion as registerced agent as provided for in € Urapter 05, FLS. O if this document is
heing fited o merely reflect a change in the regisiered office address, | here hv confirm that the limired liubiliny
company has heen notified inwriting of this change.

H 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ZOLTAN HAUSER. C/O KELLEY & GRANT. PA.
Er\dd

370 CAMINO GARDENS BLVD. SUI'TE 301
OlRemove

BOCA RATON, FL. 33432
OChange

Ol Add

MRemove

ClChange

r_._l.;\{id

Y
P

CIRemove

O Change

Tiadd

—

CIRemove

TIChangs

Tadd

[ORemove

C1Change

Cadd

TIRemove

ClChange




D. Ifamending any other information, enter change(s) here: (Attach adiditional sheets, if necessary.)

. _— o - August 11,2023 .
E. Effective date. if other than the date of filing: (optional)
(I an efective date is listed. the date must be specific and cannot be prior w daie of filing or more than 90 days atler Hling.) Pursuant to 6035.0207 Gxh)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaertment of Staie’s records,

Hthe record specifies a delaved effective date. but not an effective time. 31 12:01 a.m. on the earlier of: (b)) The 9th day after the
record is filed.

August 1l 2023

[Daied

[L—

Signature i member or authorized represenfative of a member

Cory S. Carano, Esqg.

Fyped or printed name or <ignee

Filing Fee: $25.00



