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COVER LETTER

T Kevistration Section
Division of Corperations

VERTEK, LLC
SUBIECT:

Nmne ol Limted Liability Company

The enclosed Articles of Amendment andd fee(s) are submited for tiling.
Please weturn all correspondence concerning this matier to the followiny:

GLENN FARINACCI, JD

Name of Person

CASH FLOW BUSINESS SERVICES, LLC

Firm/Company

1730 S FEDERAL HWY SUITE 208

Address

DELRAY BEACH, FLORIDA 33483

City/Sate and Zip Code
GLENN@CASHFLOWRX.COM

E-mail address: (1o be used tor titture annual repont notitication)

For further information concerning this matter, please call:

GLENN FARINACCI 561
at [ ]

929-9596

Name of Person Area Code

Enclosed is 2 check Jor the following amuount;

52500 Filing Fee O S30.00 Filing Fee &

Certificate of Stus

O3 85500 Filing Fee &
Certified Copy

Dravtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

tadditional copy s enclosed)

Certitied Copy

MAILING ADDRESS:
Registration Section
Dhvision of Corperations
PO, Box 6327
Tallahassee, FLL 32314

tadditienal copy is encloed)

STREET/COURIER ADDRESS:
Rugistration Section

Division of Corporations

Clhifton Ruilding

2661 fixecutive Center Cirele
Tallahassee, FL 323



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VERTEK, LLC

(Name of the Limited Liability Company s it naw appears on eur recordls. )
AT al sd Laabifiy Company)

08/05/2014

The Articles of Organtzation for this Limited Liability Company were filed on and asstpned

114000122736

Flonda document number

This amwendinent is submitied to amend the following:

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

The new name must he distinguishable amd contain the words “Limited Liability Company.” the designation “L1C™ or the abhreviation “L1LC”

Fnter new principal ofhices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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 Repistered Agent:

o b

New Registered Office Address:

Enter Flovida street adidress

. Florida
Ciry Zip Codde

New Registered Agent's Signature, if changing Repistered Avent:

{ hereby accepi the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all siatutes refative 1o the proper and complete performance of my duies, and I am familiarwith and
aceept the obligations of my position as registercd agemt ax provided for in Chapper 603, F.5. Or, i this doctanent is
being fited to merely reflect a change in the registered office address, Therehy confirm that the limited livhiliny
company has been notified in writing of this change.

I Changing Registered Apent, Signature of New Registered Agent
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manage, enter the title, name, and address of each pecson being added

If amending Authorized Person(s) authorized to

or removed from our records:

MGR = Munager
Type ol Action

AMBR = Authorized Member
Address

Title Name
RUSSELL NIDY 4800 N FEDERAL HWY
MGR SUITE 1008
ROCARATON_EI_33431 M Add
O Remone

_O Change

O Add

> S
B T

Chy

- E@.‘mm'c

O Change

O Ak

O Remove

O Change

O Add

O Remowve

03 Change

O Add

O Kemove

O Change
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"L I amending any other information, enter change(sy here: (Arach addivional sheets, if necessaryd

E. Effcctive date, if other than the date of filing: {optional)
(LF an effective date is listed, she date must be speeitic and cannot be prior o date of filing or more than 90 davs after fling.) Pursuant to 6030207 (3 )b
Note: 1 the date mserted inthis bleck docs not ineet the applicable staiutory filing requireiments, this date will nut be listed as the
document’s effective date on the Department of Stade s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(D) The 90th day after the record is filed.

03/20/2019

Dated
ol /_j/qz J/xe /)9

Aure of a member or Authorized representative ol a nweinber

ANDREW J HEALEY

Typed or printed name of signee
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