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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION' ‘
OF

VGV (IUSYLLC
{Name of the Limited Liabilitv Company as it now appears on our records.)
Jmided Labiiny Company)

. : . T S : 81252 .
The Articles of Orgamization for this Linuted Liability Company were filed on 082572016 and assigned

L16000T 539664

Flonida decumemt number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLCT or the abbreviation »L.L.C"

Enter new principal offices address, if applicable: ~e

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: —

(Mailing address MAY BE A POST OFFICE BOX)

registered

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

Name of New Registered Agent:

New Repistered Oilice Address:

Enter Floridu sireet adidrese

. Florida
Cuy Lip Conde

if chunging Repistered Apent:

New Repistered Agent's Signature

[ herebv aceept the appoingment as registered agent and agree o act in this eupacity. f further agree to compiy with the
provisions of all statwtes relative o the proper and complete performance of my duties, and Fam fumiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.5. Or, if this document is
being filed 1 merely reflect a change in the registered office address, Therehy confirm that the limited liabitiy
company has been notificd in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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IT amending Authorized Person(s) uuthorized to manage, enter the title, name, and address of ¢ach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGR FIALLO CATTANL CARLOS § 2020 PONCE DE LEON BLVD 904

CORAL GABLES. FL 33134

managing JUAN JOSE VALERIO 2020 PONCE DE LEON BLVD %4
member

CORAL GABLES, FL 33134

Tvpe of Action

ClAadd
W Remove
T Change
= Add
O Remove

~

O Change

EE R SV

TAdd

- 4

[j i(cmuvci;
L-J_L'h;.m gchﬁ:
Oadd

O Remove
OChanpe
OAdd
CJRemove
OChange
(lAadd

ORemove

OChange
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D. If amending any other information. enter change(s) here: (dnach additivnal sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
()1 nm effictive date is listed, the date must be specific und cannot be prior to date of filing or more than HE dayvs afier filing.) Punuant to 6050207 (3%b)

Note: [fthe dute insertedd in this block does not meet the applicable stanntory Ming requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, bul not an effective time, at 12:01 a.m. on the carbee of: (b)Y The YUth day after the
record is filed,

03/18 2024
Dated ,

5%;_ ":7"::,:-,__

e T~

Signature of a member ot authorized representative of a member

Ariana Turoski, Special Manager

Typed or panted name of signee

Filing Fee: $25.00



