Electronic Fllmg Cover Sheet

Nate: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000352537 3))

A

A

H2100039253?3ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Pivision of Corporations

Fax Numbep

From:

AcCount Name | :
: 120160080068
: {407)674-B969
: (487)674-8978

Account Number
Phone
Fax Number

: (85@)617-6383

US TAX CONSULTING INC

**Enter the email address for this business entity to be used for,_ future

annual report mailings.

Enter only one email address please . : E?

Emall Address: > oz E;
2 g

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN.' .
VWY ENTERPRISE LLC cv

o o

wn

|Certificate of Status

ICcrt‘Lﬁed Copy

I

[Pagc Count _

L0

[Estimated Charge

I s25.00 |

o] =

-

ERESTY Me

lcctrdmc Filing Menu

Al

‘_.
-\ll‘ ,"..Hf- t‘)

2021 0CT 2 | PH 12: 46

L
—

e lalila e1iakiy srmlerrnt/efllenur ava

Corporate Filing Menu



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF . _
VWY ENTERPRISE LLC

The Articles of Organization for this Florida Limited Liability Company were filed on 371872015 and assigned Florida
document number: L1500004635% .
Article ]

A. Ifsmeonding name, enter the new nante of the limited liability compaay bere:

The new name must be distinguishable end contain the words “Limited Liability Company,™ the designation “LLC™ or the
abbreviation *L.L.C."

Article I1

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if spplicable:
(Melling address MAY BE A POST OFFICE BOX)

Article IV

B. Ifamending the registered ageat and/or registered office address oo onr records, eater the name of the new
registered agent and/or the new registered office address here: .

Name of New Registered Agent:

New Registered Office Address: ST
New Registered Agent’s Signature if changing Registered Agent:

| hereby oecept the oppointment os registered ogent ond ogree to oct in this capackty. | further agree te comply with the provisions of
oll stotutes reiative to the proper and complete performonce of my dutles, and | om famillor with end accept the obligations of my

position as &gfstemd oﬁenr o5 provl&ed for !ﬁ Chapter 605, £.5. Or, If this document Is being filed to memf}[gfkd achange in the

registzred office adaress, | hereby co;nﬂrm that the limited llability company has been notified in writing of thischonge. .
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If amending Authorized Person(s) authorized tomanage,

enter the title, name,
or removed from our records:

and address of each person being added

MGR = Manager AMBR = Authorized Member

Title "~ Name Address Type of Actlon

AMBR  VILELA MOTA, YASMIN 6403 WINNEPEG RD REMOVE 0
BETHESDA, MD 20817 US aoo I

AMBR WM PARTICIPACOES & ADMINISTRACAD FINANCEIRA LTDA  RUA ANTONIO DE GODOY, 7000 remove [J

$A0 JOSE DO RIO PRETO, SP 15090-2508k  AD0 [}

C. I amezdiog amy otber information, enter chavgels) here: (4nach addinional sheets, if. necessary.)

D. Effective date, if other than the date of filing: (optional)

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90
days after the date this document js filed by the Florida Department of State)
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