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COVER LETTER

TO: Registration Section
Division of Corporations

Viral Air Surface Technologies
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) arc submitted for filing.

Please return all correspondence concemning this matter to the following:

Melen Katz

Name of Person

Fir/Company

6481 Enclave Way

Address

Boca Raton Florida 33496

City/State and Zip Code
Helen370555¢dgmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert katz

561 2605000
at( )

Name of Person

Enclosed is a check for the following amount:

W $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

Muailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arva Code Daytime Telephone Number

{0 $55.00 Filing Fee &
Centificd Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Centificd Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES Qi.. MENDMENT

TO
ARTICLES OF ORGANIZATION
OF .

Vil Air Surtaee Technologies
(Name of the LImlted Einb[iiy Compiny as il ngsw aphears uh nnr records,)
i~ Flonda Dimited Linbility Tompany’

The Articles of Organization for this Limited 1iability Company were filed on 08/13/2020
Florida document number L200002481 14

!
and avssigncd

This amendment is submitied to amend the following:

A. IFamending name, enter the new name of the limited liability compnay here:

VAST STRATEGIC SOLUTIONS LLC

The new name must be distinguishable und contain the words “Limited Liability Company,™ the designation “1.LC" or the abhres iation "LL.C.~

) : inci ahle: 6481 Enclave Way Cem —~
Enter new principal offices address, if applicahle: a et §
(Principal office uddress MUST BE A STREET ADDRESS) ~ Poca Raton Florida 33456 2 =
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Enter new madling address. [l applicable: ;j'; — +n
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{Muiling uddress MAY BE A POST OFFICE ROX) My =
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B. 1f amending the registeved agent and/or registered office address on our records. enter the nome of the new'Toyistere

agent andfor the new repisiered office address here:

Name of New Registered Agent: Helen Katz-
New Registered Office Addregs: G481 Eacluve Way
Eater Florida strvet adidre
Hoca Raton !

. Floridy HH96
Clzy Zipr Cendr

New Reqgistered Agent's Sipnature, if ¢hunping Reglstered Agent:

I herehy accept the uppoimment as registered agent and ugree to act in this capucity. | further agree to comply with the
provisions of all stututes relative 1o the proper und complete-performance of my duties, und I am familiar with and
aceepl the obligotions af my position as regisiered ageny@s provided jor in Chapter 605, F.5. Or, if this document iy
heing filed w merely rcﬂerr a change in the registered office address, | kerebv confirm thar the limited lmtulm'

compuny has been notified in writing of this change. w

if Chnngmg Reghtored 'I'.-m Stgnature of New Regivtered Apgent
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IFamending Authorized Personis) suthorized to manape, ¢ _ @ the title, name, and nddress of each chson! being added

1

or removed from our records:

MGR = Manager !
AMBR = Authorized Member |

Title Niune Address 'I‘vpe'of Action

AMBR Helen Katz 6481 Enclave Way

EA‘dd

Boca Raton Florida 33496 l
[::Rlcmuve

COChange

OAdd

CIRemove

CiChanue

OAdd

ORemove

Ghange

DCadd

DRenune

OChunge

Oadd

ClRemove

MIChange

JAdd

ORemnove

OChange




D. A7 umending any other information, enter change(s) heve: (Attach additional sheets, if neeessary.)

L. Effcetive date. if other than the date of fillng: {optional)
(Lf un e ffective dute is listed, the date must be specific and cannat be prioe to date of fling o1 mwre than 90 duys after filing.) Pursuant w 65,0207 {34bs
Nate: B the date inscried in this block does not meet the applicable statutory filing requinements, this date will aot be |L\!m| uy the
document’s ¢ffective date on the Depanment of State's records.

If the record specifics o deluyed effective date, but not an effective time, a1 12:01 w.m, on the ardier of: {B)  The Y0th day after the
record is fiked.

10414724024
Dated

2

bu.,mlurc of & mﬁﬁa‘b/d'ulhonmd reprosentative uf & member

Rober kuts,

Typed or printed name of signec

Filing Fee: $25.00



