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CAPITAL CONNECTION, INC.

" 417 E. Virginia Street, Suite t + Tallahassee, Florida 32301

(850) 224-8870 +« |-800-342-8062 « Fax (850)222.1222
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Signature
Requested by:
Name Date Time

Artof Inc. File

LTD Purtiership File
Foreign Corp. File

L.C. File

Ficunious Name File
Trade/Service Mark

Merger File

At of Amead, File

RA Resignation

Dissolution / Withdrawal
Annual Report 7 Reinstaterment
Cen. Copy

Phuio Copy

Certificate of Good Standing
Ceniticate of Statuy
Cerubicate of Fictilious Name
Carp Record Search

Officer Search

Ficlitious Search

Fictitious Owner Search
Vehicle Search

Dniving Record

UCC 1 or 3 File

UCC |1 Search

UCC 11 Retrieval



COVER LETTER

TQ:  Registration Section
Division of Corporations

sussect: __ (YU ONE 1 C,

Mame of _imited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

No\o Poneeen ER\o

Name of [Person

VRS ONE WL €

Firm/Company

Bdy Nw 8uin Awe

Address

D oo\, EL, A6

City/State and Zip Code

\) Q
\, com —
E-mail address: Tlo'U¢ used Jor Tulure annual report notification)

For further information concerning this matter, please call:

Vol S Aeneees Ga\un, at (ARG ) _\WdQ_ due

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J §25.00 Filing Fec [ $30.00 Filing Fee & ] $55.00 Filing Fee & (0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{(additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

- g
ARTICLES OF ORGANIZATION : E« t D
OF 2
02207 -
B CT-g P - 7
VRS ONE e, _ SSUscTapvaL
(Name of the Limited Liability Company as it now appears on our records.) A [ AHA S,‘:,’-,_" e
S orida Dimvited LISk Ty Comonas SSEFLF
The Articles of Organization for this Limited Liability Company were filed on \Q/06 202 2 and assigned

Florida document number LAQOCCORAUGE

This amendment is submitted to amend the foliowing:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 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 Registered Agent:

New Repgistered Office Address;

Enver Florida siveet address

. Florida
City Zip Code

MNew Registered Agent's Signature, if chanping Repistered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statuies relative (o the proper and compleie performance of my duties, and [ am Jamiliar with and
acceplt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If alﬁending'Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEHR A&a&ﬂ-_ﬁmﬁgm@\_ﬁmc_\o@ LAY M OB Ave, KAdd

.—DU‘Z‘Q& L DO™NGG ORemove

O Change

MR Voo S Rovreec SRun LU N BaA faje. O Add

Deocad Ty D\l LiRemave

& Change

C1Add

ORemove

CJChange

DiAdd

ORemove

OChange

UJAdd

ORemove

(OChange

OAdd

OIRemove

OChange



D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.}
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E. Effective date, if other than the date of filing:

(optional)
{1fan effeclive date is listed. the date must be specific and cannot be prior to dale of filing or more than 96 days atter filing.) Pursuars to 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eaclier oft {b) The 90th duy afier the
record is filed.

Dated 10/ /22,

Fsrvad) .

Tmember or authorized representative ofa imeinber
AR PhISSen SFlvA-

Typed or prinied name of signec




