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\ COVER LETTER

13
T Revistraton Seetion

Division of Corporations

VRA FORMULATIONS LLLUC
SUBIECT:

Name of Limited Labilite Company

The enclosed Articles of Amendment and fee(s) are submited lor filing.

Please return all carrespondence concering this matter 1o the following:

MARIA V ARBELALZ

Name of Person

VRA FORMULATIONS |LLC

FimvCompany

L0923 NW L 22IND STRELRT

Adddress

MEDLEY FLLAMTS

ClivéState and Zip Cade
VICKY@@VRAFORMULATIONS.COM

E-mail address: (to be used For future anmual report notitication)
For turther information concerning this matter. please call:
MARIAV ARBELALZ 934 260-3284

at( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amouns:

= 525,00 Filing Fec O3 $30.00 Filing Fee & T S33.00 Filing Fee & 0 $64.00 Filing Fee.
Certificale of Status Cernified Copy Certiticate of Status &
tadditronal copy is enclised) Certitied Copy

tudditional copy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Seciton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Steeet, Sutte 810

Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R
T AN

R

A1 28

YA

VRA FORMULATIONS LLC 21 AFR 19
{Name of the

Limited Liabtlity Company as il now appears on our records. )
- Aabtliy Company)

. . . T e " 5.25-2018
The Articles of Organization for this Limited Liability Company were filed on 272> 201

18000131707

and assigned

Flornda document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter rew principal offices address, if applicable:

{(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Resistered Agent:

New Registered Office Address:

Enter Floridu street address

. Florida
Cirv Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

T hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply: with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, | hevebw confirm that the limited liabiline
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person _being added
or removed from vur records: ' R T

Y

RART-E
MGR = Manager NETER i 3
AMBR = Authorized Member AR \9 AR A
AR

Title Name Address Type of Action

MGR VICKY ARBELALZ 10923 NW 122ND STREET . MEDLEY FL 33§78
OAdd

ORemove

OChange

MGR MARIA VICTORIA ARBELAEZ FO923 NW 122ND STREET. MEDLEY FL 33178
CIAdd

ORemove

OChange

OAdd

CRemove

T Change

O add

CIRemove

OChange

Cadd

ORemove

OChange

Oadd

ORcmove

O Change




D. If amending any other information. enter change(s) heve: wlirach additional sheces, {f neeessary.)

i
C

O R
VICKY ARBELALRZ IS MY NICK NAME T AM CHANGING TO READ WHAT lS,f??&MY;iDRIVER FICENSI

"MARIA VICTORIA ARBELAEZ" 21 AFR 19 At 11: 28

E. Etfective date, it other than the date of filing: (optional)
{Ifan effeetive date is listed. the die must be specific and cannot be prior 1o date of filing or more than % days after Aifing. ) Pursuant o 60340207 (3yb)
Note: [f1he date inserted in this hlock does aot meet the applicable stawtory 1iling requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time. at 12:01 aam. on the earlicr of: (bt The 96ih duy alter the
record is fiked.

APKIL 12 2021
Dated ]

o

Sigrature of a member or authorized representative of 1 membe;

/‘ .o f; Lol ‘ Vol
A7 A N TR R RIS s T

Tvped or printed name ar srgnce—
-~

Filine Fee: S25.00



