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TO: Registirution Seetion
Bivision of Corporations

VOKA INVESTMENTS LILC
SUBJECT:

Nonnie of Lonsted D aalsioy Compiany

COVERTLETTER

The enclosed Articles of Amendment and Teefsy are submitted for filing,

Please return all coitespondence coneanmng s maiter i tie tollowmy

KAZYS VOGULYS

Nanwe ol Peraan

Lot Company

5700 NYW 114 1H AVENUE 803

—
DORAL | b

[l

For lwther intornyinon concerimyg ths maite:,

addzes o e ased o e ! ropon nobiticaion)

Addiess

| 35

CrStde i Zap Code

please cull:

MARTHA PEDRGZA 954 801-2635
_ o _ . RIN l . e .
N o et Mt Code Davtine Telephonge Numbe
Lnclosed 1o chweek o the inHow g cmowmn
B OS25.00 Filing Fee L s3000 Filing Fee & [0 3500 Fitimyg Fee & 01 $60.00 Filing Fee.
Cuentificate of Status Certitted Copy Certilicate of Status &
additind capy s enctosedy Centitied Copy

MATLING ADDRESS:
Reaistration Seeuen
Diveaion o Carparitions
PO Ron 6327

Toaltahaaseo, FE 3251

tadditivnzl capy s enclused)

STREFT/COURIER ADDRESS:
Registiaiton Sevhion

Division ot Corparations

Clitton Baldmyg

JoOl Paevutn e Center Coele
Pallabassee, T 3200



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION 2.
] . o
O -
.
VOKA INVESTMENTS LLC -~
o7 (Name of the Limited Lizbility, Compatin_as it mon ippes ron gur records ) —’:"-
CA Flonda Frmed Taabihiy Companyy o

10/15/2013 o

The Arnticies of Orasnization tor s Dsaed Prabiline Company were filed on and assigned

113000145213

Flortda docunment niumber
This amendiment s submitted to amend the tollowing:

AL N amending name, enter tre new wame of the limited liability company here:

The new staeee et be b et lable nd contnes e wonds Daned Tiabsbry Cougrans, " the desination 0 TC o the abbres cation 21 LLCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Fuoter new anailing address, i applicable:

(Mailing addresy MAV BE A POST OFVICE BOX)

B, U amending the registered agent and/or registered office address on our records, enter the name of the new

revistered aventand/or the new registered office address biere:

N o New Registerad Agent. _ e

New Registered Oftee Address: .
Frnn Florido soeer aiddieas

] L Fleride
i Zip Code

New Registered Avent's Sivnatpre, if changing Keyistered Agent;

! lereby aceept tie appoinmient as regisicred agent ond aeree o act i this capaciiy. [ pirther agree o comply with the
provisions of all siaiuies relative io the proper and complete perjormance of niy duties, cnd 1 am familiar with and
wccept the ohligations of my position as registered agent as provided jor in Chapier 6113, F.8 Or, it this document is
heiny filed to merely refleet a change in the registered office address, Phereby confivm ihat the limited liabiline
conpany hus heen noigied e writing of this change.

I Chaaging Registered Agent, Signature ol New Registered Agent

Page 1ol d



and address of cach person being o

TP amending Authorized Persongs) authorized (o manage, enter the title, name,

or removed from our records:

MGR = Muanager
AMBR = Auwthorized Member

Title N Address Tyvpe of Action
PERRCZA. MARTHA L 1305 MAJESTY TERRA

AMBR

i B B _ ) o _E Add

WESTON, FIL. 33327

O Remove

O Change

__ O Add

__ O Remove

_E) Change

O add

DO Remove

O ¢Change

_ D Add

_ 3 Remove
O Change
O Add
_ O Remove
DO Change

O Add

O Remove

O Change
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~ B Hoamending any other information, enter change(s) heves cdiaeh addiional sheos, i necessary.

E. Effective date, it other than the date of filing: (optional)

(I cifectve date s hsted, the date owgst be apeertte and cannot be paior to date o 11hag on maote than 99 davs atter Ghng.y Pursaant to 6030207 {3)ih)
Note: Hithe date msevied mthis Block dees nat meet the applicable statwory Hng requirements, this date will not be lisied as the
document’s elfective date en the Depariment ol State’s records.

1f the record spocitics a delaved effechive nate, but nol an offective time, 4L 12:0!0 a.m. on the earlier of:
{(b) The 90th day after ihe rocord s fied.

JUNE 11 2019
Pated

Signnure of aonember o suthoresed representative ol memben

KAZYS VOGULYS

[yped o prated name ol signey
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Fiting Fee: $25.00



