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Vitas |. Lukas, Attorney at Law

Post Office Box 40123, St. Petersburg, Florida 33743
, Telephone: 727-251-4295; E-Mail: vlukas@tampabay.rr.com

December 11, 2020

Registration Section '
Division of Corporations e
Post Otfice Box 6327 '
Tallahassee. Florida 32314

VIA U. S, PRIOCRITY MAIL
Re:  filing of Articles of Amendment for VGS Management, LI.C

Dear Sir or Madam;

Enclosed plcase find [1] your completed cover-letter form, |2| the subject Articles of
Amendment, [3| my personal check in the amount of $60.00 for your filing, Certificate of
Status and certified copy fees, and |4] a postage pre-paid return envelope. Please file the
Articles of Amendment, issue a receipt for payment. the Certificate of Status and certified copy,
and return_everything in the envelope provided as soon as possible.

[f there is any problem with doing so. please contact me at the télephone number or e-
mail address shown above. Thank vou for vour prompt attention to this request.

Sincerely,

Vi | b

Vitas J. Lukas

Attorney for VGS Management. LLC
ViL/agl
Enclosures

cc: chient



COVER LETTER

TO: Registration Section
Division of Corporations

VOGS Management, LLC
SUBIJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submined tor filing,

Please return all correspondence concerning this matier 1o the following:

LINA VILKIALLS, Trustee

mame of Person

The Giadiminas Vilkialis and Lina Vilkialis Revocable Living Trust u/tid

iFinm/Company

8298 - 2Thh Ave. N

Adlidress

St, Petersburg, FLL 33710

Civ/Seare and Zip Code

vilkialis@@dgmail.com

E-mail address: 1o be used for future annual report notification)
For turther intormation concerning this matter, please call;

LINA VIEKIALLS, Trustee 727 O87-3735
HIW )

Name of Persan Arca Code

Lrantime Telephone Number

Enclosed is a cheek for the (ollowing amuount:

T 823,00 Filing Fee (J $30.00 Filing Fee & 0 852,00 Filing Fee & = 560.00 Filing Fee,
Certificate of Status Cernified Copy Cermificate of Staus &
taddivonal copy 1s enclosed ) Certitied Copy

tadditionil copy is enclosed)

Mailing Address:

g Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



| | ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

VGS Management. LLC
(Name of the Limited Liability Company as iCnow appears on our records, )

(A Flonda Limied LiabiTiy Company)

2/20/20) .
0472072016 and assigned

(he Artictes of Organization for this Limited Liability Company were filed on
L 16O000TR 3340

Florida document number
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabikity Company.” the designation “L1LCT or the abbreviation =1L 0LC

Enter new principal offices address, if applicable:
(Principal office addresy MUST BE ASTREET ADDRESS) 0
=
=
ST
Enter new mailing address, it applicable: o
N, L
(Muiling address MAY BE A POST OFFICE BOX) i’: g
St
2
o
"~

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 Avent:

New Repistered Oflice Address:
Fnter Florida sirevi adddresy

. Florida
Zip Code

iy

istered Agent:

il changing He

sent’s Signature

New Registered A
I hereby accept the appointment as registered agent and agree 1o act in this capacine 1 further agree to comply with the

provisions of all statutes relative o the proper and complete performance of my dities. and Iam familiar witlt and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.NCOrif this document is
being fileed to merely: reflect a change in the registered office address. hereby confivm thar the fimited liability

company has been notified in writing of this change.

I 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 =  Muanager
AMBR = Authorized Member

Title Name Address Type of Action
r\MB.R GEADIMINAS VILKIALIS, Truste 8298 - 27th Ave. N, St Petersburg, FL 33710
O Aadd
CRemove

W Change

AMBR LINA VILKIALIS, Trustee R2UK - 27th Ave. N St Petersburg, FL 33710
CAdd

ORemove

~3
) hange
[vme |

N s
AMBR SAULIUS VILKELWS 8298 - 2Tth Ave. N S Petersburg, FLO 33710 Eg -
- UAdd—
= i
- M
ZRemoye
(o]

n
M hange

HaAdd

CdRemove

OChange

D Add

ORemove

iJChange

OAdd

CRemove

OChange




D. Ifamending any other information, enter change(s) here: (Avuch additional sheets. if necessary.)

U314

BB B g g,

(optional)

date of filing

E. Effective date, if other than the date of filing:

(Itan etfective date is Hsted, the date must be speeilic and cannot be prior to dale of ling or more than 90 davs afler filing.) Pusuant to 6050207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the

document’s effective date on the Department of Stae’™s records.
[f the record specifivs a delaved eftective date, but not an efiective time, at 12:01 aum. on the carlier of: (by - The 901h day afier the

record 15 Hiled.
2020

Dated /R / 57 .
’ '
o L
Ao (bl
Signature of a member or authorized representatise of i member

Typed or primed name of signee

LINA VILKIALIS

Filing Fee: 825.00



