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COVER LETTER

T Registration Section
Division of Corparations

Founders Programs, 1.1.C
SUBJECT:

Name of Linmited Liahility Company

The enclosed Articles ot Amendment and feets) are submitted {or filing.

Please return al! correspondence coneerning this matter o the fullowing:

Murshali Kobrin

Name ol Person

AEGIS LAW

FirmvCempany

LOO South Ashley Drive, Suite 620

Address

Tampra, Florida 353602

Cin/state and Zip Code
stephen vanwerté@ foundersspecially.com

E-mait address: (o be used for futere anoual repon notdication)
For further information concerning this malter. please call:

Murshall Kobrin 813 69491194

at )
Nuame of Person Area Code [haytime Telephone Number

Enclosed is a check for the following amount:

m 525,00 Filing Fee O 830.00 Filing Fee & O $53.00 Fiting Fee & O $60.00 Filing Fee,
Certificate of States Certified Copy Certificate of Status &
caddimenal copy s enclosed Certitied Copy

taddimenal copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassec., F1L 32314 2313 N, Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION b Eg’* E: D

OF

Founders Progroms, LLC ST

tName of the Limited Liability Company as it now appears on our recordsyy o f
tA Flonda Timited Tiabaliny Company)

. . _— . C e C e - 082772015 .
The Articles of Qrganization for this Limited Liability Company were filed on and assigned

L3000 146870

Florida document number

This amendment is submitted 1o amend the following:

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

Vanguard Specialiy, 1.1.C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~LLCT or the abbreviation “LL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OF FICE BOX)

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 Agent:

New Revistered Office Address:

Fter Florida street address

- Florida
Cuy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby ucoept the appointment as regisicred agenr and agrec to act i this capaciiy. I tiether agree 1o complv with the
provisiens of all statutes relative to the proper und complete performance of my duties. and Iam familiar with and
accept the obfivations of my position us registered agent as provided jor in Chaprer 605, F.8. Or, 5 this document iy
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
campeany has heen notitied inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Randy Mrozowicy LTOL E. Jackson Street
A dd

Tampa. Florida 33602
OJRenmuove

I hange

ClAdd

CIRemove

O¢Change

TJAdd

ClRemove

B Change

Add

CRemove

OChange

OAdd

ORemove

OChange

TOAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Aurach additional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{11 an eflective date is listed. the date must be specitic and cannot be prior w date of tiling or more than ) days afier tiling.) Iarsuant w 6403.0207 (3)(by
Naote: [ the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but notan effective time. 2t 12:01 am. onthe earlicr otz (b The 90th Jay atter the
record is filed.

November 3 2020

Dated

Signature of a member or austhonzed representative of a member

Stephen van Wert, Manager

Typed or printed name of signee

Filing Fee: $25.00



