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’ COVER LETTER

T Registration Section
Division of Corporations

UNCLE TOMMY'S TIOLDINGS, LLC
SUBIECT:

Name o Lintted Liahifite Campany

The enclosed Articles of Amendment and teefsy are submisted for fifing.

Please return all correspondence concerning this matter 1o the following:

Atberto Rodriguez, Esqg.

wame ol Person

[om Law. PA

Finn/Compuny

tald No15th Street

Addiess

Tampa. Florida 33605

Citv/Stae and Zip Code

AlbertogrDomlaw . cam

E-mail address: (o he used Tor fulure annual report notification
For further information concerning this matter. please call:
Alberto Rodriguez Ri3 8674796

atl )
Name of Persan Aren Cade Daxtime ‘Telephane Number

Enclosed is o cheek for the tollowing amount:

= 52500 Filing l'ee [ $30.00 Filing Fee & O $35.00 Filing Fee & (O S6.00 Filing TFee,
Certitficate ol Status Cerntied Copy Certificate of Status &
Gaddiional copy 15 enelosed) Certified Copy

Ladditional copy 1s enelusad )

Mailing Address: Street Address:

Registration Section Registration Secetion

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNCLE TOMMY'S HOLDINGS. LLC

(Name of the Limited Linbiliy Company s il now appedrs on onr records. )
(A TTordu Tamited LiabiTny Company)

- . . o . s N . - S/0872018
Ihe Articles of Qrganization for this Limited Liability Company were (iled on U3/0%/201
Florida document number _LTSOUBTTEAS

and assigned

This amendment 15 submitied to amend the foltowing:

A. Ifamending name, enter the new pame of the limited liability company here:
VIGILARIUM, LLC

The new nume musi be distinguishable and coniain the words “Limted Liabiline Company.”™ the desigmation “LLCT or the abbreviation <11

L0
Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

{(Muailing address MAY BE A POST QOFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the namge
agent and/or the new registered office address here:

of the new registered

Name of New Reeistered Avet:

New Registered Oftice Address:

Lrter Floricda strect address

. Florida
ity

Jip Code
New Registered Acent’s Signature, if clinging Registered Avent:

! hereby accept the appointment as registered agent and agree o act in this capacite, 1 further agree o complyowitli the
provisions of all starutes relative 1o the proper and complete performance of my dutics. cnd Tam familior with and
aceept the oblivations of my position as registercd agent as provided for in Chapter 605, F.S Orif this document iy

heing fited to merelv reflect a change in the regisiered office address, T herehy confirm that the limited lability
company fiax been natified in writing of this change.

If Changing Registered Agent, Signature of New fegistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

E] Add

ClRemove

O Change

O Add

CORemove

OcChange

O add

ORemove

O Change

O Add

O Remove

O Change

O Add

CRemove

O Change

ClAadd

ClRemove

CIChange




1Y, Ifamending any other information, enter change(s) heve: (drach additional sheeis. if necessary,)

I. Fffective date, it other than the date of filing: {optional)
CHran ettective date is listed. the date must be specitic and cimaot be prior o date ol filing or more than 90 davs afier tiling.) Pursuant o 6030207 (3h)
Note: 1fthe date inserted in this block does not meet the applicable statatory {iling requiremenss. thig date will not be listed as the
document’s effective date on the Departinent of State’s records,

I 1he record speeifics adelaved effeetive date. but natan eflective time. at 12:01 a.m. on the carlier of: (b)Y The 90th day alter the
record 1s filed.

MAY 20 2024

{'/ /L/juﬂ /?/7 k Alherin Nude g uz )

Signature o¥ member ar authorized representative of a mémber 7

Dated

?

Dom Law, PA us Aathorized Representative

Typed or printed name of signec

Filing Fee: $25.00



