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Division of Corporations

February 11, 2021

GIANELLA FEOLI SOTO
VIRTUAL LANGUAGE PROS, LLC
12610 TATTERSALL PARK LANE
TAMPA, FL 33625

SUBJECT: VIRTUAL LANGUAGE PROS, LLC
Ref. Number: L20000290298

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 721A00001806

www.sunbiz.org
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COVER LETTER

e Regivtrgtiog Sectinr
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Virual Language Pros, LLC
SUBJECT:

Name of Limited Liabiflity Coropany

The caciosed Articles of Amendiment and fee(s) are submiued tor (iling.

D}y oo (LI . Ao e N T
STCRET FUT 2N JonUEOSRaNSD RN -

Gianclla Feoli Soto

et n o !
J T T R % T

Virtual Languayge Pros, LLC

12160 Tattersall Park Lane

Namz of Persur

Tampa, FL 33625

Adaress

Cly!Sente and Tio Couds

glanella@ vinuallanguagepros.com

E-ntail address: {to be used for future annual report notification)

For further informanon concerning this matter. pleine cabl:

Michael Weeaks

561 420-9331

ol ( }

tnciosed is a check for the fullowing amount:

= 530.00 Filing Fee &
Certificate of Status

1 $25.00 Filing Fee

Mailing Address:
Registration Section
Dinnigion of Corporatinne
T Boa U527

Tallahassce, FIL 32514

2oa ade Danvtinw Telenhone Ntimber

0 $60.00 Filing Fee,
Certificate of Siatus &

£ $55.00) Filing Fee &
Cenified Capy

‘adadniioant copw i cociasaa;

Lagmiat © nny

{additional copy [s cncloscd)

Street Address:
Registration Section

The Cemie of Tallahasses
2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



- e -+« ARTICLES.OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Virtual Language Pros, LLC

{Nume of the Limited Liability Company as it now appears on our records.)
(A Flortda Limyted Liability Company)

The Articles of Drgandeation fur this

iih L.u':hu.\.} L b}

Florida document number L20000290298

FrL T S Q.15.2 1 . [
I.ll\—l.l il

iy Cuaipany were aiicd wmnigned
‘*u ¥ (%7 u!-l&lly\.‘

This amendment is subitted to amend the following:

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

—-

Enter new principal offices address. if applicable;

{Principal office address MUST BE A STREET ADDRESS)

=

:).

Enter new mailing address, if anoticnhie: L

(Muailing address MAY BE A POST QFFICE BOX) ==
- .

S
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 pew registered office address here;

Name of New Repstered Agent:

New Repistered Office Address:

Enter Florida streer address

o _Florida
I ade

New Registered Apeni’s Signaiure, if changing Registered Arent:

F herehy accept the appointment as regisiered agent and ggree to act in this capaciiy. | further agree in camply with the
rovisions of all statutes relative ro the proper and complete performance of my duties, und T am familiar with and
coept thc obligunions oj‘mv pusition as r('gf:;!crc'd agent as provided for in Chaprer 605, £.5. Or, if this document is

I 7
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@ ageeis L dereda contim that the fimited fiabitin
smpany hrm heen notified in writing of this (mmge

¥ Changing Registered Ageat Sigusiure of New Resgistered Asenl




i ,:uthurized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Gianella Feoli Soto 12614 Tattersall Park Lane
= Add

“n

Tumpa, FI. 3362
CRemove

iChange

AMBR Michac! Weeaks 12610 Tattersall Park Lane
T Add

CIRemove

& Change

TAdd

CRemove

CiChange

CiAdd

CIRemove

IAChunae

1 Add

ORemove

D Change

Madd

ORemave

TiChange




D. If amending any other informarion, enter change(s) here: (Attach additional sheets, if necessary.)

.. Effective date. if other than ihe date of fiting: (upiiveal)
(1 an cffective daie is lisied. the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 4050207 {3)(h)
Note: i the date inserted in this biock does not mect the applicable statutory fling requircmerus, this date will not be listed as the
document’s effective date on the Department ol State’s records.

'the record specifies o delayed effective date, but not an effective time. a1 12:01 a.m. on the earlier oft (b)  The 90th dav after the
ecord is filed,

Dated 12-4 2020
ate

o - A S — h
Signature of a member br Zuthbnze % of a mewmber

Michacl Weeaks

Typed or printed name of dignee

Fibino Fap- S5 1M



