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COVER LETTER

TO: Registration Section
Division of Corpérations

VI FUND I SARASOTALLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and Teets) are submitted for Iling.

Please return all correspondence concerning this matter o the following:

JORN CVICK T

Name of Person

VI FUND HE SARASOTA, LLC

Firm/Company

496 S HUNT CLUB BOULEVARD

Address

APOPKAFL 32703

City/State and Zip Code
CAROLYN@VICAPGROUP.COM

f-mall address: {to be used Tor futere snnual report notrhcation)

For further information concerning this matter, please call:

CAROLYN STANLEY 407 NAR-1663

att }
Name ol Person Arca Code

Bastime Telephone Number

Enclosed is a cheek [or the fultowing amount:

W S23.00 Filing Fee 0 S30.00 Filing Fee & 0 $53.00 Filing Fee & O So0.4) Filing Fee.
Certiticate of Satus Certitied Copy Certilicate of Status &
tadditonal copy 1s enclused) Certified Copy

faddmiona copy 15 enclusedy

Moailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N, Monroe Street, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
=
V3 FUND HESARASOTAL LLC .2 -1
{Name of the Limited Liabilitv Company as it now appears on ouy records. ) i Il —
(Al sability Company} -, o *

By i

b
T tolee of WA lrats : e Dimited [ iahibiv Ay were e 37182020 !""‘,‘,
The Articles of Organization for this Limited Liabitity Company were tiled on i 4

3

- . ] )
Florida document number L2000(0GS614

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbrevintion ~1.1.C.7

e 1 P
Enter new principal offices address, if applicable: 496 8. HUNT CLUB BOULEVARD

{Principal office address MUST BE ASTREET ADDRESS) APOPKA, FI. 33705

Enter new mailing address, if applicable: 496 5. HUNT CLUB BOULEVARD
(Mailing address MAY BE A POST OF FICE BOX) APOPRA. FL. 32703

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:

Name of New Registered Agent: V3 CAPITAL FUNDIIL LLC
New Registered Office Address: 496 5. HUNT CLUB BOULEVARD

Enter Florida street address
APOPKA 32703

Zipp Cody

. Florida

ity

New Reoistered Avent’s Signature, if changing Registercd Apent:

[ hereby aceept the appoiniment as registered agent and ugree 1o act i this capacity, further agree to complyowith the
provisions of all staruees relative 1o e proper and complete performance of my duties, and 1 am pamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the regisiered office address, Thereby confivm that the limited Liubilite
comperny has been notified Dowriting of this change.

If Changing Registered Agent, Signuture of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR FRCAPITAL FUND A MANAGER LLC 496 S HUNT CLUB BOULEVARD
CJadd

APOPRA, FL 32703
ORemoe

& Change

CAdd

ORemove

CIChange

Oadd

CRemove

Ochange

Oadd

ORemove

O Change

Oadd

CRemeve

ClChange

T

Remove

OChange




D. If amending any other information, enter change(s) here: (Auuch additional sheers, if necossary

E. Effective date, if other than the date of filing: {optional)
(14 an ctlective date is listed, the date must be specific and cannot be prior Lo date of filing or more than 90 dass aiter ling, ) Pursaant to 6030207 (3Kb)
Note: M the date inserted in this black does nut meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed citective date, but not an effective time. at 12:01 a.m. on the earlier oft by The 90th day alter the
record is tiled.

AUGUST 3} 2020

W

Signature of @ member or authortzed representative of 3 member

Dated

JOHN C VICK 11

Fyped or printed name ol siznee

Filing Fee: §25.00



