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COVER LETTER

TO: Registration Sectivn
Division af Corpoerations

VK Solutions Group, LLC

SUBJECT:

Nuane of Limited Liobility Company

The enclosed Articles of Amendment and feefsy) are submitied lor Hiling.

Please returm =1l correspongence concerning 1his maltet tw the following:

Amy H. Johnson, Esq.

Ngme of Persan

Brant, Retter, MeCormick & Johmaon, AL

135 W. Bay Street, Suaite 400

Firm/Company

Jucksonville, Plorida 32202

Addresy

ahjohnsoni@barmjlaw.com

CitvfSate and Zip Code

Tl sadrss. (te he used Tor future annual report notiication)

war further information converning this matier, please call:

Amy H Johnson, Fsq,

04 358-2750
3l )

Nume of Penion

raclosed 13 o check fut the following wmount:

0] S3U.0 Filing Fee &

B $23.00 Filing [Fee
Certificate of Status

STALLING ADDRESS:
Registration Section
Division of Corparations
P.0). Box 6327
Tullanassee, FL 32314

Arca Code [uytime ']'e.lc_gm:mu Number

0 366000 Filing Fue,
Certificate of Stutes &
Certified Copy

Laddional capy 13 vhclesed)

£ $35.00 Filing Fee &
Certified Copy
(addional sop is enclosad)

STREET/COURIER ADDR ERS:
Registration Scctiub

Divisian of Corporations

Clifton Buitding

266G Kaecutive Center Cirele
Tallahassee, 1, 32301

(((F17000182241 3)))
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(((H17000182241 3))) ARTICLES OF AMENDMENT v/ p
TO i, s
ARTICLES OF ORGANIZATION Al
OF a8

VK Solutions Group, LLC

June 2, 2017

and assigned

The Articles of Organization for this Limited Liability Company were fited on

Florida document number 1170001 206930

This amendment i§ submited to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

Ilic new narne must be distingutsbable and comtain the words “Limited Liability Compasy,” the designation “LLCT or the ubbreviatian LG

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie;
(Muaifing address MAY BE A POST OFFICE BOX]) i

B. If amending the registered agent and/or registered office address on our records, enter the namg ol the new
registered agent and/or the new resistered office sddress here:

Name of Mew Registered Agent: . -

Erter Florda street audress

) . Florida
i Zip Cende

New Hegpistered Apent's Signature if chanping Hegistered Agent:

{ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree {0 comply with the
provisiens of all staiutes relutive (w the proper and complete performance of my cluties, and [ am familior with and
aceept the obligations of my positien as registered agent as provided for in Chapter 603, F.8 Or. if this document is
being fited 1o merely reflect a change in the registercd office address, ) herehy confirm that the limited Habiliry
company has beon notifled in writing of this change.

If Changing Hegistered Agent, Sipnature o[ New Repistered Agent

Page 1 of 3
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or removed from our records:

) ;llnur({(ﬁ.}ﬂmm@m)yuthurm-d to manage, ealer the title, namg, and address of cach person_being

MGR =

Manager

AMBHR = Authorized Member

Name

Victor R. Kruger, Fr.

Type of Action
B399-02 Mermill Road, #2381

Jacksonvilie, FL

A

O Change

[0 Add

. Oy

0 Remove

O Change

01 Add

0O Remore

N [ Change

O Add

0 Remuove

Page 2 of 3

_ B Chunpe
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[0 Remove
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D. Ifamendiog any other informatioa, enter chaoge(y} here:

(Attach additional shevls, i necessary

(optional)

£. Effective date, if other than the date of filing:
(If an effeqiive date is listed, e date st be spocific

Note: [f the date inserted in this block does not meet the applicable statuto

document’s effective date un the Department of State’s records.

If the record specifies a delayed effective date,
(b} The 90th day after the recard is filed.

Dated July 7 . 2017

aml cannot be prioe w date of fiting or more thun 90 days «

fter filing.) Pursuant m G053 0207 (3¥b)
ry tiling require ments, this date witl not be listed as the

but not an effective time, at 12:01 a.m. on the earlier of:

Yy 4

[ /&{namrc 5T 8 member of Suikarized represenmive ol 8 member

Victor R. Kruger, Ji.

Ty ped or panied name of signee

Page dof 3
Filing Fee: 325.00
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