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COVER LETTER

TO: Registration Section
Division of Corporations

THE VACCA CONSULTING GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted for filing,

Please return all correspondence concerning s matter to the following:

TOMAS D VACCA

Name of Persan

THE VACCA CONSULTING GROUP, LLC

Finm/Company

4441 COCONUT CREEK BLVD

Address

COCONUT CREEK FL 33066

Ciy/State and Zip Code
JCheing@A lternateSigns.com

E-mail uddress: (to be used Tor tuture annual report noetification)

For further intormation concerning this matter, please call:

JORDANA CHEING
atg )

305 351-6480

Name of Persun

Enclosed is a cheek for the following amount:

W 523,00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee &
Certificate of Status Certified Copy

(addimonal copy s enclosed)

SMailing Address:
Registration Section
iDivision of Corporations
I’.0. Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monree Street, Suite 810

Arey Code Bavtime Tekephone Number

(21 $60.00 Filing lFee.
Centificate of Staws &
Centitied Copy
(addtiona) copy is enclosed)

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE VACCA CONSULTING GROUP. LLC

(Name of the Limited Liability Company as it now appears on vur records.}
(A Tlorida Limited Tiability Companyy

- . - . . . . L . - - 9 9
The Articles of Organization tor this Limited Liability Company were tiled on 027082017

Florida document number 117000030871

and assigned

This amendment is submiited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “LLC™ ar the abbreviation ~1.1L.C"

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

ey .
B. If amending the registered agent and/or registered office address on our records, enter the name of théfew registered

agent and/or the new registered office address here: g
™
) 1
Name of New Rewistered Auent: .
. aoE
New Registered Othice Address: R S
Fruer Fiorida sireet adidress [ C_!?
T
= =
. Florida =4 o™
ity Aip Code

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

Flierehy accept the appointiment as regisiered agent and agree to act in s capacine. 1 further agree (o compfy with the
provisions of all staintes relative o the proper and complete performance of nne duties, and T am fumiliar with and
aceept the obligations of my position as regisiered agent ax provided for in Chaprer 603, F.5, Or, if thix document is
being filed to merely reflect a change in the registered office address, Fhereby confirm that the limited liability
company s been notifiod inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 Name Address Type of Actien
MGR PARBLO IE BUSICO 9415 GREEN MEADOWS WAY
i .-\dd

PALM BEACH GARDENS, FLL 33418
ORemove

CChange

OAdd

CRemove

UChange

OAdd

O Remove

OChange

OAdd

ORemove

CiChange

O Add

ORemove

O Change

OAdd

ORemove

CChange




D. I amending any other information. enter change(s) here: cdnech additionad sheets, i necessar

U 20/2022
F. Effective date, if other than the date of filing: (aptional)
1 an eftective dite is lated, the date must be specilic ud cannot b prior (o date of filing or mote than 20 days atter liling. } Prrsuang o 6050207 (3ithy
Note: It the dute inserted in this block does not meet the applicable stattory Hling requiremients. this date will not be listed as the
document s etfective date on the Department of State’s records,

I ihe recond speciies o delived entectnve dine, but net an eHeet e tme, s 12200 a0y oo the earlier ol by The 9hday atier the

recond s Dled

SEPTEMBER 2o
| hated

r\

— — S,
Signature ol s member o suthonsed represenditin e of g member

TOMAS DV ACUA



