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COVER LETTER

wgistration Seetion
Division of Corporations

IVETERANSLLC
SUBIECT:

Name of Limited Liabilinn Compuny

The enclosed Articles of Amendiment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

JOSEPH THALL T

Name of Person

2VETERANS LG

Firm/Company

7437 ALOMA AVENGE. SUITE 303

Address

WINTER PARK. FI, 32792

Cinv/State and Zip Code
Toe Hull @ TriOrhSolutions .com

E-mail address: (to be used tor future annual report notiticationt

For further intormation concerning this matter. please cali:

727
JOHN SUHNAUKEL ATTORNEY 2040808
at )
Name of Person Arca Code Daviime Telephone Number
~
. =
- =
Enclosed is a check for the tollowing amount: . kg ,-7
:D -
1 $25.00 Filing Fee = $30.00 Filing Fee & 1 §55.00 Filing Fee & O 360,00 Filing Fee. s ——_—
Certiticate of Staius Certified Copy Certificate of StfBs &
wadditional copy is enclimed) Cenified Copy . 1‘7
{additonal copy s entlosed)
LY
O

Muailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N Monroe Street. Suite 810

Tallahassee. FIL 32314
Tallahassee. I, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2VETERANS LLC
(Name of the Limited Liability Company as it now appears on our records,)

tA Flortda Timited Tiabthiey Company)

AUGUST 272072 .
AUGTST 27,2020 and assigned

The Articles of Oreanmizaiion tor this Limited Liability Company were filed on

. . b »l 5
Florida document number 12000026645 1

This amendment is submitted to amend the following:

A. Ifamending 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 “LECT or the abbreviation ~L.L.C

Enter new principal offices address, if applicable;

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting wddress MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the.name 0T the new_registered
. s =S T
avent and/or the new registered office address here: = = b
1 A
o :
1 TN [ ) I3 -71
Name of New Registered Avent: o i i
. O
New Revistered Oftice Address: <
Frwor Florida street address L)
- O

. Florida

ity Zip Cender

New Registered Avent’s Signature, if changing Revistered Agent:

{ hereby accepr the appoiniment as registered agent and agree 1o act in this capacine, 1 further agree (o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, ond Tam familicr with and
accept the obligations of my position as registered agent as provided for in Chapier 603 F.S. Or, i this documeni iy
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the fimited {iubifity

company has heen notificd inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




[f amending 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 Natue Address Type of Action
AMBR JOSEPH T HATLL U 1431 37 AVE NORTH
OiAdd

SAINT PETERSBURG, FIL 33703 _
= Remove

' Change

AMBR DOKMAI WEBSTER 135 NUFATRFAX STREET
CiAdd

FALLS CHURCH. VA 22046

= Remnove

CIChange

MOGR TRIORKB SOLUTIONS 1. TA3T ALOMA AVENUE SUI'TE 305
= Add

WINTER PARK. FLL 32792
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g — Remove
v O
CIChange
JAdd

CiRemove

“Change

dAdd

C Remove

TiChange




D. If amending any other information, enter change(s) herer Cdiach additional sheets, if necessary.
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(optional) @ ',__‘
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E. Effective date. if other than the date of filing: _
(IFan erfecuve date is listed. the date must be specitic and cannot be prior w dawe of tiling or more than 90 duvs atier tiing. |
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date wilT not bg-taged as the
document’s effective date on the Department of Staie s records. s ©
W
e -0
If the record specities a detaved effective dite, but not an effective time. at 12:01 a.m, on the earlier of: (b)Y The 90th day after the

record is filed.
2021

FEBRUARY 21
>

Jated . -
Sigrnrt of pAnember of authomved represemative of a member

JOSHEP T HAILL H

Tyvped or printed name ot signee

| il T Y . W LT 2 ]



