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TO: Registration Section

COVER LETTER

Division ul Corporations

wmner AL Covsulhive Qrow? LEC

Name of Limited Linbiline Compasy

The enclosed Articles of Amendment and fee(s) are submitted oy liling

Please return all correspondence conceming this matier 1o the Jollowing

(insespe LaehVA

Name af Person

FirmCompany

1548 Mg (s4t S

Address

V. Migili Beach FL 33162

Cirv'State and Zip Code

VA Glg gluseppe@ Yidoo &)

E-mal address: (1o be used for uture unnual teport notincation

For further information concerning ihis matter. please call:

Cneerrs LReAN A

Name of Person

25 S62-02732

Arca Code

Davume Telephone Number

Fnclosed 15 o check for the Tollowing amount:

& $235.00 Filmg Fec

Mailing Address:

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 8327
Tallzhassce. FL 32314

3 $30.00 Filing Fee &
Certificate of Statas

L) $33.00 Filing Fee & O $o0.00 Filing Fee,
Ceruilied Copy Certificale ol Satus &
taddsiiunal zopy 18 enclosed} Cenified Copy

fadditional copy is enclosed)

Strect Address:
Registration Scetion
Division of Corporations
The Cenire of Tallahassce

2413 N Monroe Strect. Suite $14
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
L Covsuling— GRonP LLC
(e of 1 imi inbiliey ¢ ANy s (L pow appeaps o rords, )

The Articles of Organivation for this Limited Liabihity Company were filed on 0 Q g 20 and assigned

Florida documeni numbcri ‘!4 (2(2 2 ZQZ%; g .

This amendment 1s submitted 10 amend the following:

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

VLeL Qeroup HC

The new name must be distinguishable and contain the words “Limited Lisbiline Company.” the designation #1.1.C™ or the abbreviation *[L1.C."

Enter new principal offices address, if applicabile: N / lb('
(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable: N / A
(Mailing address MAY BE A POST OFFICE BOX) '

1

8. 1t amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here: '

Name of New Registered Apeny: N / T

1
New Registered Ofice Address: b\\ / A/

Futer Florida street adkress

. Florida
Citv Zip Ceade

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am famidiar with and
accept the obligations of my position as regisiered 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 liabilit:
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apment




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

MGR = Manager
AMBR = Authorized Member

Tithe Name : Address Type of Action

Oadd

[JRemove

OChange

OAdd

Okemove

O Change

[Add

ORemove

CChange

TAdd

ORemove

OChange

OAdd

ORemove

O Change

Bladd

ORemeve

OChange




D. I amending any other information. enter change(s) here: (Anoch additional sheets, (fnecessan:

NoNE

E. Effective date, if other than the date of filing; (optional)
(lan efiective date is listed. the date must be specitic and emmnot be prior w date of 1iling or more than 90 davs afier liling.) Perstant 0 6030207 (RKb)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

it the record specifies u delaved effective date, but notan effective thine. at 12:01 a.m. on the earlics of: (b] The Y0t day after the
record s Dled.

Dated MA’]Z&F-\ ’S‘!’&’A o .

el B

Signiure w a member of authonzed representative of'a member

G userPE LA 4 A

Typed or pnnted name of senee

Filing Fee: $25.00



