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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION:
OF

VEGA TECH SOLUTIONS LLC

ida Limited Liabilily Company

The Ariicles of Organizalion for this Limited Liability Company were filed pn |9/25/2018 and assigned
Florida document number 18000151986

This amendment is submited to amend the foliowing:

A, f amending name, gnt nam mi ility ¢o ere:

The new name musi be distinguishabic and contain the words "Lirited Ligbility Company,™ the designation “LLC™ or (ha sikbreviation =1..L.C."

Enter new principal offices address, I appHeabie:
Principal pffice address MUST BE A STREET RESS,

Enter new mailing address, If applicable:

ling address MAY P FICE RO
B. If amending the registered agent and/or registered office address on our records, en c of the new registered
andy/, ¥ registe here:
Nev jsier ent: \
T ™ .
w Repi ress: . ™~
Etter Florwda siree! addrets L. —
. L3 - =
Florida -~ . %
Cly © Zip C:y:. -

! g Slgnn hgngin tere ; - c

{ hereby accept the appoiniment as registered ageni and agree 1 act tn this capacity. I further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and { am Samiliof with and
accept the obligailons of my pusition as registered agent as provided for in Chapter 605, F.S. Or; if ihis document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the timiied liabili y

company has been notified in writing of this change.

If Changing Reglsiered Ageot, Signajure of New Reglatered Agent
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If smending Authorized Person(s) suthorized to manage, gpter the title, naree, wnd addresy of esch person being ndded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nagme Address [ype uf Actign
CED KLEBER J YEGA 14038 NW 82nd Ave
CAadd

Miomi Lakes, FL 33016
mRemave

O Change

DOAdd

CiRemave

OChenge

Tiadd

OHemare

OCharge

Oadd

CRemove

O Chonge

Aaud

CiHemove

CChange

TAadd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (driack additional sheets, if necessany)

E. Effective date, If other than the date of filing: (optional)

€Ifan effecuve daic i3 listod, the date must be specific and cannot be prior o date of filing or more than ™ days afler filing.) Pussuant to 605,0207 [1Xb)
Note: If the date Inserted in this block does not mect the opplicable slatutory filing requirementy, this date will not be Hsled s 1he
dacurnent's effective date on the Depurimen: of $iate’s recards.

ITthe record specifies u delayed efective dute, but not an effeclive time, 80 12:01 a.m. an the carlier o (&) The #ith day afler the
recard is i)

P

JANUARY 31 4 2
Dated L 114“‘.’ 022

‘ —~
P I | f/’
et AT T f
/ 7 QQNF abamember or awthoriee] representigive of & memoer
e

CARLOS GONZALEZ

Typed or printed name of signes

Filing Fee: $25.00




