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COVER LETTER

TO: Registration Section . .
Division of Corporations

VASKOST. LLC
SUBIECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment and feegs) are submitted tor filing,

Please return all correspondence concerning this matter 1o the folluwing:

JEREMY SCHWARZ

Name o Person

FFirm/Company

2031 RISING STAR DR

Address

DIANMOND BAR CA 91763

Ciny/State and Zip Code

Famatl address: (1o be used for fulure annual report notification)

For further information concerning this mauer, please call;

JEREMY SCHWARZ 626
art }
Area Code

4354821

Name of Person Daxtime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

O S35.00 Filing Fee &
Certificd Copy

taddinonal copy s enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certtfied Copy
taddinonal copy 1y enclosed)

MAILING ADDRESS:
Registration Scetion
Division of Corporaiions
.0, Box 6327

Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Executive Center Circle
Talluhassee, FIL 32301



ARTICLES OF AME!

DMENT
TO

ARTICLES OF ORGANIZATION
OF
VASKOST, LL

iName of the Limited Liabilits Company as it nuw apgrenrs omour recerids.)
1A Flovdda Timeed TrabiTiey Conmpanyy

The Articles of Organization tur this Limited Liability Company were filed on
- AO000167283
Florida document numbey -1 0016728.3

(6-20-204

This amendment is submitted to amend the tllowing:

and ssigned

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

The new nume must be distnguistable and contain the words =L intad 1 iahibn Conpany,” the doesignadon =11
Enter new principal offices address, it applicable:

i the abbcvagen T e 7
ASE Tanmami Trail N, Soete 200
(Principal office address MUST BE A STREET ADDREys) ol Fl a4tz
~
=
oL
4831 Vamiami Tril N, Suite 200 o N
-Enter new mailing address, if applicabic: S Vamiami Tl b.osuite B0 e
i — ey gy g . aples, FiL 34703 ) T
(Mailing address MAY BE A POST OFFICE BOX) Naples, FL 34710, ~ b
. - \ )
= i
B. Il amending the registered agent andfor registered office address on our records. enter thed
registered avent and/or the new registered olfice sddress here:

dnime gf the new
o Tak!
Name ot New Registered Aveni:

L
NIKOLIS KONSTANTINOS W

New Revistered Ollice Address:

A3 Tanniann Trad N Suite 200

Loy Flareha steedt addiness
Naples

T AR ITE
. Florwda -
New Registered Agent’s Signature, il changing Revisteryd Agent:

A Cende
Pherehy aecepr the appoiimeit as registered agent and agree o act in this capacine, | rther ageee to comply with the

provisions of all staties relative tothe proper wnd complere peviermance op s dutics. and Fam famiion it amd
aecep e obligetions of my position as vegistered ageat as provided for in Cluapter 003 FN O i s docament is
heing filed 1o merelyv retlect a clange in the registered optice address. 1 horehy comirns that ihe lintited Habilite
campany has been notigied inowriting o this chanae.,

It Changing Revistered Agenr, Sionature of New Registered Aoent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name
v (9 L NIKOLIS KONSTANTINOS ¥

Address

4831 Tamiami Trail N, Suite 200

I'vpe of Action

O Add

Naples F1 34103

O Remove

= (Change

£ Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

0O Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change{s} here: (Artach additional sheels, if necessary.

E. Effective date, if other than the date of filing: {optional)
i an effective dine is Fated. the date must be specific and cannot be prior to date ot filing or more than 90 day s after fifing. ) Pursuant 1o 603.0207 (3)(b)
Note: Ifthe date inseried in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s eftective 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. an the earlier of:
(b) The 90th day after the record is filed.

October 1 1th

ey

/ o ignature ofa membephr mtharized representative of @ member

Dated

JEREMY SCHWARY

Typed or printed name of signee
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