—4

L13600204 58S

— WLATGRREANA

— 700441560847

127277 2401031024

(City/StatelZip/Phone #)

[]rckue [ war [] mai

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Ofiice Use Only

21wy L2 O30 Kl




COVER LETTER -

TO: Registration Section
Division of Cerporations

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and dee(s) are subminied for tiling.

Please return all correspondence conceming this matner 1o the fotlowing:

OtieeN Fiae Maxwero

Name of Person

VINTAGE RoosT LLC

Firm-Company

4780 Berrrany Deive S UntT 189

Address

84-. 'PETEEEL«LE.C}- , fleeipaA 33TIH
Citv/state and Zip Code

H-imail address: (o be uhed for future annual report notification)

For further information concerning this matter, please call:

Colleer Macwel ! . 33T 27T7-B72%
Namwe of Person Area Code Daytime Telephone Number . .
s ] g
e s
PR
Y = B R
. ) it i
Enclosed 1s a check for the following amount: P —
:_.; I ™ —
. - - - . " . s [ R H
0] $25.00 Filing Fee 1 $30.00 Filing Fee & (3 $55.00 Filing Fec & ﬂé().(]i) Filing Fee =~ = .
Cenificate of Status Certified Copy Certificate ol’.‘\'ln'l_i_l:sq‘?; o T
1additional copy is enelosed) Centitied Copy —wn = o
(additional copy is cn"c_ﬂ_x}_c‘d) -
VM

l

Mailing Address: Street_Address:

Repgistration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\/INTAGE T?ccasr Lec

(N ame of the Limited Liabilirv ComLp{nm a? it now appears on our records.)
(A Florida Limited Liability Company)

Articles of Organization for this Limited Liability Company were filed on AUqus-l- 28, 208 and assigned
1da document number L1302 2‘04'5%

5 amenament 15 submitted to amend the following:

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

L{A

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

er new principal offices address, if applicable:
‘ncipal office address MUST BE A STREET ADDRESS) ~SAME UMHanNcED

er new mailing address, if applicable: 4180 BEm—My DeivEe S UNTT !Oq
iiling adiress MAY BE 4 POST OFFICE BOX) ST RETECSEvel | FioeiDA - 33TI5S

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

-

Name of New Registered Agent: O‘DL"'EE'” 'a'C!-E WWE"““ - E"‘ ‘

30 4202

-
~

N —e
New Registered Office Address: AT80 BexTTAN L/ PeIve S uN f—T qu - T
Enter Florida street address ’, Rl iﬁn
. 8| - .
. Hereespuean Florida 3.3755, =
Ciny : Zip c‘ndgj F; _—
w

' Registered Agent’s Signature, if changing Registered Agent:

reby accept the appoiniment as regisiered agent and agree to act in this capacity.  further agree 10 comply with the
visions of all statutes relative to the proper and complete performance of my duties, and [ an familiar with and

ept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is

1g filed to merely reflect a change in the registered offige udgires eby confirm that the limited liability

ipany hnas been notified in writing of this change.

1f Changihg Registered AgentSigﬁhlu;"{o.’ New Registered Agent



mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

-efnovéd from our records:

iR=Manager
'BR = Authorized Member

[

Name

B2 Kosainoe ncea

" NoemMAN EUISTT

2 Arvee Marie Srey

Address Type of Action

3403 W DoecHesTER STeEET O Al
(AMPA , FhoeibA 336T]
\ﬁRemovc

T'Change

1131 foeEsT MeEee benve - o,
(L?;vzzvrew- . Floeioa 3375

TiChange

LJAdd

ORemove

TiChange

I Change

L 1Add

ORemove

_1Change

M Remove

{JRemove

IRV L2330 402

£l

RE
-



D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

N A

- M
3
N

T =2 e
T rm [
b L —
Wi, Mo

% K f

@ |59 m( - ]

E. Effective date, if other than the date of filing: ) Ecempeec 3. 2024 (optionat) P = rr:

(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursu; Lﬁ: 60&&20; (J)(b)’
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil ng¢ he listéd as the

document’s effective date on the Department of State’s records. =

\?

el

{f the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of: {b) The 90th day after the
record is filed.

Dated
&5/@ 7 Mé a1 WA

Sﬁﬂlur ot a member or authorized Uprcsc:\lauve a miember

//ee,m 1A, & Ma)(mz,//

Typed or printed name of signee




