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C COVER LETTER

TO: Reutstration Section .
Division of Corporatidns .- e
) 4.
VEGA'S TAXLLC
SUBIECT:
Name of Limited Liabitity Company
The enclosed Articles of Amendment and feegs) are submitted tor filing.
Please return all correspandence concerning this matter 1o the following:
Liuby Vega
Ngme of Person
Vega'sTax IO
FirmCompany
147 Bella Vista Wi
Aulddress
Rosal Palm Beach FLL 334
Citvistate and Zip Code
liuby @ Klciotechnology com
E-mail address: (10 be used for futeee annuab report notification)
For turther intormation concerning this numtter. please call:
Liuby Vegu 0] 797 8751
aty )
None of Person Aren Code Dastime Telephone Number
Foanclosed is i eheck tur the tollowing amount:
@ S25.00 Filing Fee CZ 530.00 Filing Fee & L $55.00 Filing Fee & T S60.00 Filing Fee,

Certificate of Status Certilied Copy Certificate of Suuws &
Gadditional copy is enclosed) Certitied Copy

vadditional copy 1~ enclosed)

Mailing Address: Strect Address:
Registration Section '
Division of Corporations Division of Corporations

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

Tallahassee. 1. 32303

Registraton Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VEGA'S TAX 11O

a Lomtey

(Name of the Limited Liability Company us it now appears un our records,)
1AL

Jability Company)
. , . . S e . RETA
I'he Articles of Qreamization for this Limited Liabihty Company were filed on 872172017
4 ) pan
Florida document number |1 7O0T7RIRI

and assigned
This amendment is submitted o amend the following:

A. IFamending name. enter the new name of the limited liability company here:
VEGA'™S MANAGEMENT COMPANY LLC

Ihe ness name must be distinguishable and contam the words ~Limited Liability Company.” the designation “LLCT or the abbreviptam 11O
el =]
Enter new principal offices address. if applicable:

T
l\:lrn"\ "_:_ r:-_-‘ ; ll‘ s
S "
(Principal office address MUST BE A STREET ADDRESS) C? 'r‘_'cg.
N
it
= i
) , o N
Enter new mailing address, if applicable: N/A -
(&)
(Muiling address MAY BE A POST QFFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new reeistered office address here:

. . N/
Name of New Registered Agent: N/A
New Rewaistered Otlice Address:
Fonier Florida stveet address
. Florid:
(ine Aip Clonde
New Registered Agent’s Sipnature, if changing Revistered Agent:

{ herebhy aceepr the appointnent as registered agent and agree 1o act in this capacine | further ageee wo comply wirly the
provisions of all staties relative to the proper and complete performance of my duties, and D am fanilior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merelyv reflect a change in the regisiered office address, D hereby confirns thar the limired Liabiline
compeativ s been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action
NIA

JAdd

O Remove

ZiChange

CiAdd

CRemove

T Change

ClAdd

TdRemove

TChange

Add

TIRemove

T Change

TJAdd

U Remove

JChange

D Add

CiRemuove

—Change




D. If amending any other information. enter change(s) here: iditach additional sheets, if necessaryv.y

New corporale purpose: Management services.

L2/ /2023
K. Effective date. if other than the date of filing: (optional)
{163 effective daie is bisted. the date must be specitic and cannat be prior w date of titing or more than 90 das s atter Gling.) Pursaant (0 GO30207 (3
Note: [ the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies o detaved etfective date, but oot an ettective tme. at F2:01 am. on the earlier of: (by - The Y0th day afier the
record is filed.

DECEMBER 15T 025

- LTvBRY Veeh

{ Signature of o member or authorized representaiine ol a member

[ yed

LILIRY VEGA

Tvped or printed name of signec



