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COVER LETTER

T Registration Section
Division of Corparations

VYCOR INVESTMENTS LLC

SUBJECT:

Name of Limited Lisbiliy Company

The enclosed Articles of Amendment and feels) are submitted tor tiling,

Please return 2l correspondence concerning this matter w the following:

Jorge Schneider

Name ol Person

LF.S5. Consulting Servives

FirmCompany

19790 W .Divie Hwy Ste #1130

Adddress

Miami, FE 33180

CitveStne wind Zip Code

Prchneider@ jisbizup.com

E-mail address: (1o be used tor futere anmd repon notiticition)

For further information concernming this matler, piease call:

Jurge Schneider

786 Jd5253
at { }

Name of Person

Linclosed is a check for the following amount:

1 330.00 Filing Fee &

= 525,00 Filing Fee
Certificate ot Status

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

Arva Code Davtiow Telephone Number

T S$60.00 Filing Fee.
Certifieate of Status &
Certiticd Copy

{zdditioni] cupy 1y enclosed)

183500 Filing Fee &
Certitied Copy

Caddatiomal copy iv enclosedy

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sueet, Suite 810
Talizhassee, FL 32303

€ Hd 1290V r

A

]

, :
[
_ 1

R

3



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VYCOR INVESTMENTS LLC

{Name of the Limited Liability Company as it pow appears on our records.)
- Jability Company)

. . o e - ARTA
The Anticles of Organization for this Limited Liability Company were filed on 0012372017
LITHO01355 3

and assigned
Flonda document number

This amendment is subimitted o amend the following:

A, [f amending name, enter the new name of the Hinited liability company here:

. .
M ! e J
The new name pst be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the ‘.lhhrc\'izuim)'_'jl.f.(.’_l;.C."':
i =
Enter new principal offices address, if applicable: ; i— o2
-
. " . wi, M
tlrincipal office address MUST BE A STREET ADDRESS) W=
[ ¥ e
F =
ean
27 @
. - . : I71NW 36y T
Enter new mailing address, il applicable: T NW 3 I
" . g . fiami FI.. 33
(Mailing address MAY BE A POST QFFICE BOX) Miami Fl.. 33166

B. If amending the registered agent and/or registered ofTice 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: TES. Comsulting Serviees, LG
New Registered Office Address: 19790 W.Dwie Hwy s130

Emter Flewrida street adidress

Tamt G 331N0
Miamt Florida REIE!

Civ Zip Cender

New Regpistered Agent’s Sipnature, if changing Registered Agent:

P hereby accept the appotmment as regisiered ugent and agree o act (0 this capacite, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my drties, und Fapr familiar swith and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.8. Or_if ihis documenti is
heing fited to mervelv reflect a change in the registered office address. I hereby confirm that the limited liahiline
company has heen notified o writing of this change.

If Changing Registered Agent, Shgnature of New Registered Agent

g3is



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

MGR Levy Cor

MGR Valenting Corit

MGR CORIAT INVESTMENTS GROUI

Address

271 NW 3o

Tvpe of Activn

= Add

Miumi FL, 33166

CIRemove

{iChange

T271NW Mim

= A

Miami Fl.. 33166

CIRemove

TAINE 02 ST

THChange

12

Cadd

MIAMIE FL 33138

. e femaove

ZChange

Tadd

¢0¢

. ) ;-: bl
i- “"_T'..‘chgc
b '3
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) "_q —_
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92m

TJRemove

L3 Chang

D Add

CIRemove

CiChange
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D). If amending any other information, enter change(s) heres (dttach additional sheets, if necessary)
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E. Effective date, if other than the date of filing: (optional)
tran erfectve date is listed, the date must be <pecitic and cannot be prior (o date of filing or more than 99 days after fling. s Pursnam o 6050207 (3Hb)
Note: [ the date inserted in this block does not meet the applicable statwiory filing requiremerus, this date wilt not be listed as the
document’s effective date on the Department ot State’s records,

[f the recond specities o delaved effective date, but not an etfective time. ot 1201 aum. on the carlicr of: (b)Y The 90ih day atter the

revord 15 filad.

August 21t 2024
Dated .

Signature of 1 member ar autherized represeniative o o member

Levy Coriat

Typed or prnted name ol sigace

ine Fee: S25 010



