AZ20 M0 249 499

RN

) 500382910895

(Address)

{City/State/Zip/Phone #)

[]rekue  []war [] mar e i e D

{(Business Entity Name)

(Document Nurnber)

AlD

Certified Copies Certificates of Status

154
1

Ka
13421%

1N
i

4
iy
e

Special Instructions to Filing Officer:

S04
MNa”

GG Wd B-NNr ez
; 2
21%18 30 1)

SR TERNTIN

Office Use Only T MATTHEW
. S

JUN 27 2022




KRECEIVER

2022 JUN -8 _
E AMITI: 17
Division of Corporations S:j—_::",;.; e .
ALLAT, o s
May 17, 2022 -

ANGELA MARIA OSORIO MUNOZ  ***2nd Mailing
8820 SW 132ND PLACE, APT D105
MIAMI, FL 33186

SUBJECT: VIRTUAL ENVIOS LLC
Ref. Number: L20000269488

We have received your document for VIRTUAL ENVIOS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s).

No corrections have been made as previously requested.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or memoer. You must insert the Jetters "MGRM?® for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and “Authorized Member".

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 522A00011214

Aleeapy Fixe?

www.sunbiz.org
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COVER LETTER

TO: Repistration Section
Division of Corporations

" VIRTUAL ENVIOS LLC
SURJECT:

Namwe of Limited {mnbility Cempony

The enclosed Anticles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matier to the following:

ANGELA MARIA O50RIO MUNOZL

Name of Person

VIRTUAL ENVIOS 1L1.C

Firm/Company

RI20 SW I132ZND PLACE APT DR05

Address

MIAMIL FLL 33186

City/State and Zip Code
virateronosiio(@ermadh conm

£-maf address: (to be used for future annus repon notifreation

For further information concerning this maidter, pleasce call:

ANGELA MARIA OSORIO MUNUZ 786 953-2732

at( )
Tame of Pason Arca Code Davome T eivphons Number

Enclosed is a check for the following amount:

i $25.00 Filing Fee 1 $30.00 Filing Fec & ] $55.00 Filing Fec & {J $60.00 Filing Fee,
Cerificate of Status Cerufied Copy Centificate of Sutus £
s sddimens copy s cnckesed) Certified Copy

(additional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Hox 6327 The Centre of Tallahassee
Tallahassce, Fi. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTHLES OF AMENDMENT e
r [ T M R
o SECHLTART OF S ATL

ARTICLES OF ORGANIZATION GIVISION UF COREGRATIONT
OF 22 JUN-8 PM L: 56

VIRTUAL ENVIOS 110

{Name of the Limited Linhility Company 2y it now appears on our records.)
(A Florida Limited Liability Cormpany)

The Articles of Organtzation for this Limited Liability Company were filed on 08/31/2020

L20000269488

and assigned

Flonda document number

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name af the limited liability company here:

The new name must be distinguishable and contoin the words “Limited Liability Company.” the designation “LEC™ or the abbreviation ~L.1L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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 herc:

Name of New Regstered Agent:

New Registered Office Address:

Fnter Fiorido strevt address

. Florida
Citv ip Coar

New Registered Agent’s Signature, if changing Registered Agenl:

I kereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being Jiled 10 merelyv reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

H Chaopiny Regstered Apvat, Signature of New Registered Amermd




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

- '—'-‘ ..'l.'\»:_
MGR = Manager __%"l_\;:.‘.";g ‘_::}"_‘}' o
AMBR = Authorized Member gl i egrpns

Title Name Address 9 ,N“ - P“ W 56']‘\'@: of Action

MGRM MARTA 1 AVIEA OSORIO RE20 SW 132ND PL APT D105 Miamt, FLL 331¥6
= Add

CORemove

T Change

MGRM JOSE H. AVILA DURANGO BE20 SW LIAND PLAPT DI0S Miami, FL 33186
= Add

ORemwve

[1Change

ClAadd

CRemove

(JChange

OAdd

CRemove

CIChange

CAdd

CIRemove

OChange

OAdd

CORemove

[JChange




D. If amending any other information, enter change(s) here: (Hdutuch additional sheets, ffrwccvxm_w'.)
L
.m{uf--“ U b ;

DIVISION Ut CoRVY

77 JON =5 PH--56

02/28/2022
E. Effective date, if other than the date of filing: {optional)
([fan effective date is listed, the date must be specitic and cannot be prior to date of tiling or morve than 90 days afier filing.) Pursuant w 605.0207 (3)b}
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document's etfective date on the Depanment of State’s records.

11 the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (by - The 90th day afier the
record is filed.

FEBRUARY 28 2022

(e 5

g Fignature of a member ar authorized representative of a member

Dated

ANGLELA MARIA OSORIO MUNOZ

Typed or printed name of signee

Filing Fee: $25.00



