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ARTICLES OF AMENDMENT

(({H24000008043 3))) TO .
ARTICLES OF ORGANIZATION
OF

VOHECK DEVELOPMENT. LLC

{the Limited Linbility
(A

(Nrmy v A5 il ngw pppems v our regurds.)

by Tompanan

. - - - - - e . s - - SA3)2
The Arttcles of Qrgumization for this Limiicd Liability Company were filed on 05/3t72019

A0 394RS

and assigned

Florida document mumber

This amendment is subimitted o amend e following:

A Ifamending name, enter the new namc of the limited liability company here:

VSTATE DEVELOPMENT, 1LLC

The new niame st be distinguishable and contain the words “Limited Eiabeh v Company " the designadon "LLCT o1 the abbreviaton 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 uddress 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:

Namu of New Repistered Agent:

New Rewpaivred Oflice Addiess:

Foter Plovidacirest achdress

. Florida
iy Zip Cocde

New Resistered Apent’s Sianature. if changing Registered Agent:

Fherehy aceept the uppoiniment as registered agent and aygree 1o act in this capacily. | further agree o comply with the
provisions of all statures relaiive 10 the proper and complete performeance of my duties, and [ am familico with and
creccept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Cr, if this docunient is
heing filed to mercly reflect a change in the registered office address, herehy confirm that the limited liabilite
company has heent notificd in writing of this change.

'l

If Changing Registered Apent, Sionature of New Registered Agent 7 -

.

63
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If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of cach person_being added
=l —

or removed from our records:
(((H24000008043 3))}

MGR= Munaper
AMBR = Authorized Member

Title Name Address Type of Activn
I e e e e+ & e Dz\dd
DRemove

D hange

JAdd

CRemnove

ClChange

Oi.add

O Remove

ClChange

1 Add

Cikemove

LiChange

Tladd

[ORemove

OChange

Dr\.dd

(((H24OOOOOBO43 3}) ) [JRemove

CChange
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. [Famending any other information. enter change(s) bere: (Anuch udditional sheets, if necesvory.)

E. Effective date, if ather than the date of filing: (optional)
U an Meetve due is hsted. the date must be spevilic and cannm be prior o date of (iting or mose 1han 50 days stier filing.] Pussuani o 6030207 (3301
Nete: It the date insetied in this biock does not meet the apphiesble statutosy Bling requirements, this date will not be tisted as the
dovament’s ellectiy e date ot the Deparunent of State’s records,

17 the record specifies a delaved offective date, hirt ner an effective time, & 12°01 am on the earfier ot* {hy The Yith day nfter the
record ia filed.

January rh 2024
Dated

shal Stern

Signatuie of a memiber ur auherized reprasentative of a nember

Typed or pnnted name of siumee

{{(H24000008043 3)))

Filing Fee: $Z3.00



