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COVER LETTER

TO: Registration Section
Division of Corporations

V3 FUND T PALM COAST. LILC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Anicles of Ameadment and feets) are submiiied for Gling.

Please return ail correspondence concerning this matter to the foblowing:

JOHN C VICK 11

Name ol Person

VIIFUND T PALM COAST, LLC

Firm/Company

496 5. HUNT CLUB BOULEVARD

Address

APOPKA_FL 32703

Cryv/State and Zip Code
CARULYN@VICAPGROUP.COM

L=l address: (o be wsed for fulure annual report notification)
For further informution concerning this matier, please cali:

CAROLYN STANLEY J07 S48-1663

af )
Nume of Penon Arca Code

Daytime Felephone Number

Enclosed is a check tor the tollowing amount:

= $25.00 Filing iee 1 $30.00 Filing Fee & T $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
tadditional copy 1s enclosed) Certified Copy

taddinonal copy 13 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V 3 FUND HTPALM COAST. LLC

IName of the Limited Liability Company as it now_appears on our records,)
* b Jabthity Company)

e . . T s . 318202 .
I'he Articles of Organization for this Limited Liability Company were filed on 182020 and assigned

L.2000008438%

Flonda decument number

This amendment is submitted 10 amend the tollowing:

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

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1L.C."

406 5 HMUNT CLUB BOULEVARD

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — APOPRA.FL 32703

496 5. HUNT CLUB BOULEVARD

Fnter new mailing address, if applicable:

(Muiling uddresy MAY BE A POST OFFICE BOX) APOPKA.FL. 32705

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 bere:

Name of New Revistered Agent: V3 CAPITAL FUND L LLE

496 5. HUNT CLUB BOULEVARD

Fnter Florida strevr address

New Resistered Office Address:

114¢ . ~y2
APOF KA . FI()rl(lﬂ 3..70."
City Zipp Conder

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

[hereby accepi the appoimiment as registered agent and agree to act in this capacite. { further agree to complbvowith e
provisions of all statutes relative 1o the proper und complete performance of my duties, and I am fumilior witl and
accept the obligutions of my position ax registered agem as provided for in Chapter 603, F.8. Or, ifthis document iy
being filed to merely reflect a change in the regisiered affice address, hereby confirn that the limited labitity
compamy has been notified in writing of this change.

T

If Changing Registered Apgent, Signature of New Registered Avent




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 coN

VR . i
Title Name Address Tvype of Action
MGR VXCAPITAL FUND HI MANAGER, LILC 496 5. HUNT CLUB BOULEVARD

Ciadd

APOPKA.FL 32703
ORemuve

= hange

Oadd

O Remove

O Changye

O Add

ORemove

Change

CIAdd

ORemove

O Chunge

OAdd

ORemove

O Change

O Add

ORemove

D Change




D. If amending any other information, enter change(s) here: rAsuach udditional sheets, if necessary.y

E. Effective date. if other than the date of filing: (optional)
{IFan effective date is listed, the dute must be specitic and cannot be prior to date of fiting or mwore than 99 days aller {iling. ) Pursuant w 60340207 (3)h)
Note: 11'the date inserted in this block does not meet the applicable swtuiory [iling requirements, this date will not be listed as the
document’s eftectise date on the Depariment of State s records.

1¥ the record specities a delayved ettective date, but not an effective time, at 12:01 a.m, on the carlier ofz (b} The 90th day after the
record is filed.

AUGLST 31 2020

W

Signature of o membuer or authorized representatis e of o member

ated

JOHN C VICK T

Tvped or pranted name of signec

Filing Fee: S25.00



