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TO
ARTICLES OF ORGANIZATION
OF

VD SERVICES LLL.C § .
{(Name «f the Limited Liabitity Company as if 10w appears on our records. )

(A Florda Limited Tiabiliey Compunyly

fhe Articles of Organization tor this Limted Liabitity Company were filed on 0271472018

LISOEENRIOT 39

and assig

Florida document number

This amendment is submitted to amend the following:

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

CHARGERLOGIX LiLC

Fiie new name must be dlxlmun\h thic and contain the words “Limited Lianitity Company.” the designation “1LLC™ or the abbreviation =i.1..C

.. ) ) 0930 BRYAN DAIRY RD STE A, SEMINOLE FL 3577
Enter new principal offices address, if applicable: ' 1 ’

(Principal office address MUST BE A STREET ADDRESS)

. e ) ) G930 BRYAN DAIRY RD STE A SEMINOLE FIL 33777
Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Reuistered Agent:

. B G0 BRYAN DAIRY RD SUITE A -
New Registered Office Address: R <

Enter Floridea street adidress

SEMINOLE w . -
. Florida
Cinr i Code
~

New Registered Apent's Sipnature, if changing Registered Agent:

{ hereby accepr the appointment as registered agent and agree 1o act in this capacine. 1 further agree to comply wit.
provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document 1
heing filed 1o merely reflect a change in the registered office address. 1 hereby confivn that !hc' limited liability
compam: has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Munager
AMBR = Authorized Member
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Name Address Tvpeof .

AMGR DANKOSTAMAS 2817 NEWBERN WAY

TiAdd

CELEARWATER. Fi. 33761
=Remo

TiChang

MGR DANKOS. CLAUDIA 2817 NEWBERN WAY

TJAdd

CLEARWATER. K. 33761
O Remoy

= Change

- I3 HOMESTEAD DR
MOGR AN VICTOREND
= Add

PALM HARBOR FI, 340683
CiRemove

O Change

DAdd

OjRemove

TChange

JAdd

CIRemove

CiChange

CiAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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F. Fffective date, if other than the date of filing: (optional)
(T un elTective date is tisted. the date must be specitic and cannot be prior o date of (iling or more than 94 dayvs afler filing.) T'ursisint o 603,027
Note: If the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as
document’s cffective date on the Department oi Staie’s records.

It the record specities a delaved effective date, but not an etiective time. at 12:01 a.m. on the carlier of: (b) - The 90ih day after the
record s filed.

| 1418 20072
Dated .

Nipnitere ofa- FThorised representative of @ member

CLAUDIA DANKOS

Typed or primed name of signee

Al Fee: SYS 0D



