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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ~
OF 7,

Vatio, L N

(Namsofthe | Im“ﬂ! ] !’m!n* ggmgwi ;IF li E«m !m:g’gn on gur records.) -
‘londa Limited Liabinity Company <
—
03232020 =
The Articles of Organization for this Limited Liability Company were filed on ____ and assigned -

. . L20000043828 3
Florida decument numbper .

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and cootain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C."

NIA
Enter new principal ofTices address, if applicable: I
(Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amendlog the registered agent and/or registered office address on our vecords, enter the name of the new registered
agent and/or the new registered office address here:

MNIA

Name of New Registered Agent:

New Registered OfFice Address:

NIA

Frer Floride streer addrexy

, Florida
Chie Ziyy Cude

i s Si i neing Registered Apeqgl;

! hereby aceept the appuintment as registered agent and ugree fv act in this cupucity. | further ugree (o comply with the
provisions of ali siatutes relutive 1o the proper and complete perfarmance of my dutics, and | am familiar with ond
uccept the obligations of my positlon as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect u chunge in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

$f Chunglng Reglstered Agent, Signature of New Registcred Agent
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If amending Authorlzed Person(s) authorized 1o manage, enter the title, name, and nddress of each person being gdded
or removed from our recorgs:

MGR = Manager
AMBR = Authorized Member

Title Nape Address Type of Action
MGR FLORES. KAREN 2349 VANDERBILT BEACH RD #520
Oadd

NAPLES.FL 24110

ERkemove

OChange

MGR METODIEV, IVAYLO 2349 VANDERBILT BEACH RD #520
OAdd

NAPLES, FL 34110
H Remove

OChange

OAdd

ORemove

DO Change

Oadd

CRemove

OChange

DAdd

COJRemove

OChunge

OaAdd

ORemove

MiChange

Kk DCOC0RZ\0N B
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D. If amending any other information, enter change(s} here: (Anach additional sheets, if necessary.)

E. Effective date, If ather than the date of ling: {optional)
{If an effoctive date (s listed, Ihe dale must be apeeitic and cannat be prier to date of fiing or morc than 90 days afer Gling. ) Pursuant to 605,0207 (3)(5)
Notg: Ifthe dute inscrted in this block does not meet the appticable siatutory filing requircmants, this date will not be listed es the
document's cffoctive dale on the Depariment of Siate's records.

If the recorc specifies a delayed effective date, but not an effeciive time. at 12:01 a.m. on the enrlier of: (b) The 90th duy after the

record is filed.
AUGUST 1} 2020
Dated i '
e
/ STgnuture ol & meinber or autharized represeniutlve of & member
DIANA ELI

Typed or printed naime 07 slgnee

Filing Fee: $25.00

A 3000033\ 3



