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COVER LETTER

TO: Registration Section
Division of Corporations

VR4 LI
SURIECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendiment and feels) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

LINIETRAN

Numge ot Person

VR4 LLC

Firm/Compuny

PO BOX 1373

Address

HERNDON, VAL 20072

Citvistate and Zip Code

tnagement2iGrowlook.com

I-manl address: (1o be used tor fiture annual report nuditication)
For further information concerning this matter. please catl:
LINFITRAN 703 44753600

ut { )

Name of Person Area Code Davtime Telephone Number

Fnclosed is o cheek tor the fullowing amount:

T3 £23.00 Filing Feu = 53000 Filing Fee & C SER.00 Filing Fee & T 560.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
trdditional copy is enchned) Certified Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. 1KLL 32303



P : . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

R - s
Lodil Ol e~

(Name af the Limited Liability Compuiny s i1 now appears on our records,)
tA Flonda Linnted Liabihity Company

VR4 LLC

- : . T ST e - AUGUST 13,2020 .
e Articles of Organizaton for this Limited Liability Company were filed on NGHST and assgned

o HNNN2A6R35
Flonda document number L. 46

This amendment s submitted o amend the tollowing:

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

The new name mnst be distinguishable and contain the wosds “Laimited Liahiliy Company,” the designation “1LLCT of the abbreviation “L1CT

Enter new principal offices address, it applicable:

(Principal office address MUST BEE A STREET ADDRESS)

- - . - ') BOX 1373
Fnter new mailing address. it applicable: PO BOXN 1573

(Mailing address MAY BE A POST OFFICE BOX) HERNDON. VA 20172

B. [lamending the registered agent and/or registered office address on our records, enter the name of the new registered
aventand/or the new registered office address here:

Name of Now Registered Avent:

New Registered O1Tice Address:

Fnier Flortda street addiress

. Florida
Crv Zip Code

New Revistered Avent’s Sienature, if chaneing Registered Avent:

! hereby accept the appointment as registered agent and agree (o act in this capaciee. 1 further agree to comply with the
provisions of all stanes relative 1o the proper amd complete performance of my duties, and Dam familiar with aind
accept the obligations of my pasition as registered agent as provided for in Clhapeer 603, F.S. Orcif this docament is
heing filed o merely reflect a change in the registered office address, {hevehv congirn that the limired liabilit
company has heen notificd fo weiting of tis change,

It Changing Registered Agent. Sienature of New Registered Agent




If amenling Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR LINH TRAN LIVING TRUST

Address ¢ -

PR W 1

IO BOX 1573

HERNDON VA 20172

Type of Action

O add

CIRemove

= (Change

ClAdd

ORemove

CIChange

Cladd

ORemove

O¢Change

O add

ClRemove

OChange

O add

ORemove

UChange

CIadd

TRemuove

O Change



I I amending any other information, enter change(s) here: (Auach additional sheeis, i necessary.)

L. Effective date, if other than the date of filing: (optionab)
thfan eifeetive date is listed, the date must be speciiic and cannot be prior to date af g or more than 90 days afier filing.) Puisuant w 6030207 (3h)
Note: [the date inserted in this block does not ineet the applicable statutory liling requirements. this date will not be fisted as the
document’s effective date on the Department of State's records.

IWihe record specifies o delayed effective dates but sot an effective time, at 12:00 aome on the carlicr oft thy - The 90t day alter the

record is filed,

SEPTEMBER | 2020
Datee

dvﬂf/\/l{frﬂ"‘ — vaug Tran LUW\ //Luﬂ(/

Signature o a member o authorized erruuu‘ul‘t\ ol o membe

EINH TRAN LIVING TRUST

Typued o printed name of signey



