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**Enter the email address for this business entity to be used for fut
annual report maitings.

Enter anly ane email address please.=*
Email Address:

Yo r-’;:\x - LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
L VERY GOOD PC SERVICES COMPANY LLC
.‘_:;,. o [Cenifir:a[e of Status ” 0 l
‘x:.’-—_- jr' - [Certified Copy ” 6 ]
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10: Registration Section
Divisinn of Corporatinng

Very Load PU Services Company LLE
SUBIECT:

Name of Limited Liability Compaay

The enclosed Artictes of Amendment and fee(s) are subinitted tor filing,

Please return zll correspondence concerning this matter to the following:

Dicygo Crus

Nume vl Persun

ZenBusiness INC

Iirm/Coropuny

336 E. Colloge Ave Suite 301

Adddress

Tullnhassee, FL 32301

Cilv/Slale and Zip Cede

Atdlmennzenbusiness.com

E-marl address: (1o be used for future annual report notification )

For [urther inlommation coneermning this matler, please calk:

cfo ZenBusiness INC v 493-6249
ut( )
Name of 'erson Area Code Davtime Telephone Number

Enclused is 8 check tur the following aiwunt:

m 32500 Filing Fee L1 S30.00 Filing Fee & L1 533,00 Filing Fee & L! S60.00 Filing Fee,
Centificate of Stlus Certified Copy Curtifiesle of Status &
(acdinoaal copy 15 anclosed) Certified Copy

tadditnonal copy i3 encloscd)

Malllug Address; Sirect Address:

Rewstration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Mowve Sueet, Sulte 810

Tallahassee, FI1, 32303

H24000272867 3



Page Joid a0 ;’ 84 ::0 43 UTC-14 1830517548 From: ZenBusiness Us

AKITICLES OF AI\IL\'I)I\IU\I IL-..
TO / L E ;
ARTICLES Olf ORGANIZATION s [
OF CH pi
Y6 &
Jrv“"_l_-‘ i j”f 3-4..
Verv Gnod PC services Company LLC AL A }7;: '\l'('_ -
{Name ol the Limited Liabillty Company as it now appears on our yecorels,} RN ,J"!h -',.,"'.‘
(A Therida Dimited Liahilny Company) - L.']'/Df_

2020-08-07

The Anicles of Organization for this Limited Liability Company were {iled on and assipned

L20000239727

Florida document number

This ainendinent is subinitied o armend the folluwing:

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

The new narie must be dist:nguishable and comtain thic words “Limiicd Liability Company,” the designation "LLC™ or the abbeeviation "L.LL.C.7

- s - - . BN ripl ! (e City, FL 12055
Enter new principal offices nddress, if applicable: 1648 NE Iriple Run Road Lake Ciy, FL. 42055

{Principal effice address MUST BE ASTREET ADDRESS)

Eniter new muiling uddreess, iFapplicuble: 1648 NF. Triple Run Rnad T ake Ciry, Fi. 32055

(Mailing address MAY BE A POST OFFICE BOX)

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:

Namce o New Registered Avent:

New Repistered Otffice Address:

Entor Florida serect address

, Flarida
Crrv 2 Coude

New Registered Agent’s Signature, il changing Registered Agent:

! hereby aecept the uppoimment us registered agent and agree (o act in this capucitv. { further agree o comply with the
provisions or all statutes relative 1o the proper and compicte performance of my duties, and I .am famidiar with and
accept the abligations of my position us registerod agont as provided for in Chapuer 605, F.S. Or, if thix document is
heing filed to merely reflect a change in the registered office address, I heveby contirm that the limited liabiliry
company has been notified in writing of this change.

1t Changing Registered Agent, Sgnature of New Rephatered Apent

H2A000272867



To:

* Dapp-d pt i

Panerdeid
L1 IENGIE A
or remaved from gur records:

MCOR = Manager
AMDBR = Authorized Member

Title Name

AMBR Cary J Tadd

0240615 0744 3¢ UTC-14
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From: ZenBusiness

Type of Action

1648 NE Tripte Run Rnad Lake City, FL 32035

Ciadd

CRemove

= Change

O Add

CiRemave

CiChange
2

(S0
S
P

[:]Re?};ve

o= O

ORemove

OChange

TIAG

ORemove

M{Thange

OAdd

CORemove

CiChange
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D. If amending any other information, enter change(s) bere: (Auuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

docwmertt’s effeciive date on the Department of State’s records.

(If an cffective date is sted, the date st be specitic and cannot be prior o date of tiling or mare thag ™M days arter Aling.) [ursuant to 603.0207 {3xb)
Note: §l1hc date inserted in this biock does not meet the applicable statwtory filing requircments, (his date will not be listed as the

(optional)
It the 1ecord specities a delaved ettective date, but not an ettective time, at [2:0] aam. on the eatlier oft ib)
recend 19 aled

8714

Dated

2024
/s/ Cory J Todd

The 20th dav arter the

Signature of a member or anthonzed represantative of a member
Cory ] Todd

Typed ar printed name af sipnee

Filing Fee: $25.00
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