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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Vintage Business Solutions 110

tName of the Limited Fiability Company as it now appeies on our records,)
(A Flonda Linmnted Liabibhy € ompanyy

- - . T S SRTTIE - DR06A2020 -
e Articles of Organization for this Tionted Liability Company were Bled on ' anel assigned

‘fort F20000237220
Florida document numbcer

This amendment s submitted to amend the 1ollowing:

AL T amending name, enter the new pame ol the limited liability company here:

The new pame must be distinguishable and contain the words “Lamited Liabihiy Company.” the designaton “LLC on the abbreviaton “E 077

Fnter new principal offices address. il applicible:

(Principal office address MUST B A STREET ADDRENS)

Enter new matling address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office addrvess on our records, enter the name of thé new registeres
acent and/or the new registered office address here:

Ninnie of New Rewvistered Avent:

New Revistered Office Address:

Fortee Flovicde steeet addvess

L Florida
t iy S Uil

New Registered Ayvents Sigmatuee, if changing Registered Acent:

! heveby: aceepi the appointnent as registered agent and ayrec toact in this capociiv, L firther agiec to camplvowith te
provisions of all statutes relaiive o the proper aind complere pectormance of my duties:and Tam jamilior with and
accept the obligations of my position as vegistered agent as provided for in Chapper 60515 (v i this docament is
being filed 1o merele reflect a change in the registered office address, Uhereby confirm thar the limited liabitine
company has been notified inowriting of this ehange,

If Changing Registered Avent. Sipmiture of New Regislered Apent




M amending Authorized Person(s) authorized 10 manage, enter the litle, name, and address ol cach person heing add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
My Jehud Presune JASOSW LRI Ave
= Add

Suite T
LIRcmowve

Mivamar, F1, 23027
CJChangy

ClAdd

[:] Remove

LI hange

1A
1

— CiRemove

-

-y Change

2

CAdd

LIRcmiwe

[t hange

LAl

CTRcmove

LI hange

[indd

[ IRemove

[ hange




1% I amending amy other information. enter changel(s) heve: (diach additional sheers i necessary.

e " R AR LT TR
E. Eftective date, it other than the date of filing:

(oplional)
(1 an etfective date is listed. the dite must be speeisic amd canmot be prios 1o date of ilmg or mose than s afier filingy Pursuant 1o 6050207 (315
Note: [Fthe date inserted inthis block does not meet the applicahle statinone filing reguiremenis, this date will not be listed as the
document s effective date on the Department ofStane’s reconds,

I the record speeifies adelaved eftective date, but netan elfective simes at L201 aon on the carlier of: (hy - The 9tih day after the
weennd s led,

Mav 11 023

Prted

V) Stgnalire o

v/ \ \
/ Je \)L/ .
/ . - /
.\\g_ - M . /i/%/@ :
~- newby o authernzed representitive of a nwember
./

Mariam Moevers

[eped or ponted ninne ol signee

P ey o = rn oga



ot COVER LETTER

T Registration Section
Division of Corporations

Vantage Business Solulions, ELC
SURBIECT:

~Nome of Limited Liahility Company

The enclosed Artictes of Amendment and feets) are submined Tor filing,

Please return ull correspondence concerning this minter o the following:

Martan Mevers

Nanmie of Person

Vantage Busmaess Solutions, 11

Firm/Campany

Tl N FOth Ave

Acldeens
=2
T - N b -1
Fanurae, Florids 33321 >
CinedSiate and Zip Code
) . . t
mariantetvimtagebizsolution.com -
Tl adeees<: (to be used Lo futnre annual repon nonfivatinn .
For further information concerning ibis matter. please call: e
Marian Mevers TR6 In20sg ~
HIN| )
e o Person Aren Uinde Dranvtime Telephone Number
Enelosed is a check for the following amount:
= L2500 Filing Fee O S30.00 Filing fee & VSRR 00 Filag oo & TOS606GO Filing Ve,
Centificale ol Stalus Certitied Copy Cenicite of Status &
Gl eopy e gneloseds Certified ¢ oy
Culchtional copy s ewclosedy
Mailing Address: Street Address:
Registration Section Registration Scechion
Division of Corporations Division of Corporations
7.0, Box (227 The Centre ol Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 8140

Tallahassee, IF1. 32303



