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May 11, 2022
FLORIDA DEPARTMENT OF STATE

vision of i
VICKGA, LLC Drvision of Corporations

189 SOUTH ORANGE AVENUE
SUITE 1400
ORLANDO, FL 32801US

SUBJECT: VICKGA, LLC
REF: L14000192073

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

THE LAST PAGE OF THE DOCUMENT WITH THE SIGNATURE IS THE PAGE THAT IS
ILLEGIBLE.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Darlene Connell FAX Rud. §#: H22000127174
Requlatory Specialist II Supervisor Letter Number: 022A00010870

P.O BOX 6327 - Tailahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

VICKGA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter 1o the foliowing:

Maria C Sousa

Name ol Person

Sousa & Associates INC

Firm/Company

5728 Major BLVD Sw 309

Address

Orlando Florida 32819

City/Stawe end Zip Code

info(@sousance.com

G-l sidress: (10 be used lor future annual report notilication)
For further information concerning this matier, please call:

Maria C Sousa 407 3007023
ut { )

Name of Person Area Code Daytime Telephone Number

Wy 0002234 2 U3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
VICKGA, LLC
[Mang of Lhe Limited l.iuhiii_l ~Company as it now Y pn our Feeords.)

. . . - . o T 3 I3 .
The Articles of Organization for this Limiied Liabiity Company were filed on 12/18/2014 and assigned
L1400G192073

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishebie and contatn the words “[imied Liability Company.” the designation “1,1C™ or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF. FICE BUOX)

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

Name of New Registered Apent:

New Repistered Offlice Address:

Fetter Florida street auedi 0ss

, Florida

Cicy Zin Code

New Registered Agenl's Signature, if changing Registered Apent:

{ hereby accepi the appointment s registered ager! and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duries, and | am familiar with and
accept the obligations of my posuion as registered agent as provided for in Chapier 805, F.8. Or, if this document is
being filed io merely reflect a change in the registered office address. | hereby confirm that the limited fiability
company has been notified in writing of this change.

)T Changing Regivtered Agent, Sigoiture of New Regisiered Agent

W22 O 004D EER RS
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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

AMBR

AMBR

AMBR

Name

Ciabriel Cetrimy intucci

Address

139 SOUTH ORANGL AVESTE 1400

= Add

Victoria Cetrim Pintucel

ORLANDO, FL 22801

fIRemove

) Chunge

189 SOUTH ORANGE AVESTLE 1400

o Add

Maria Christina Cetrim Pintucei

ORLANDO, FL 3250t

ClRemove

O Change

189 SOUTH ORANGE AVESTE 1400

- Add

ORLANDO, FL 325801

CJRemove

CChange

Oadd

ORemove

CiChange

O adg

[IRemove

CChange

CiAdd

ORemaove

O Change

L\m)/\z\/‘\ B e SN [
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N, it amending any other information. cater change(s) here: cAnach addiiional shevis, if necessar.)

K. Fifective date, if other than the date nf Gling: {nptional)

IF an erenve dite 2 bsted, e dite mnss be speeitic wml vamiot he prwt o date ot g or e thin 90 days aller filing ¥ Pursuani 1o U507 3D
Note: ¥ he datwe inented 1 ihis Block does not meet the apphie sble stagutary Tiking reguirements, th date will nat be hsged as the
documen’s erfective date v the Dopartment a8 PENUTHS

I the recond specities a delavad elfocune dale, but not an cilective time, at 1200 1m.0n e eartier ait (b The 2irh day afte the

pegond 1= fied

Dated pui (s 022 " \
i o

—_Signamru-ﬁﬁ"r—xﬁ_n1hu S anmised 1€ TepteNerL e ot mcmhu

CARLOS EDUARDO pINTLCCE

I
Topl o prastad samy af sienes



