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COVER LETTER

TO:  Registration Section
Division of Corporations

VT CASH HERE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment erd fee(s) are submited for filing.

Pleage return all correspondence concerning shis matter to the following:

ROBERT K MORILLO

Name of Pzrson

Firm/Cornspacy

4723 TRIBUTE TRAIL

Address

KISSEMMEE, FLL 34746

Cizy/Sute and Zip Code
REALESTATE@ROBERTKENNETHMORILLO.COM

E-mail address: (10 be used Tar fuitre annual report natincation)

For fursher information concerning this maner, please call:

ROBERT K MORILLO 407 209-7409
at( )
Name of Persoa Area Code Dawiimue Telephonc Number

Enclosed is a check for the following amouat:

= $23.00 Filing Fez 3 §30.00 Filing Fee & [ $3:.00 Filing Fee & O $60.00 Filing Fee,
Centificaze of Status Centified Copy Centificate of Sterus &
{addivonal copy i3 erclosed) Certitied Copy

(additional copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Divisior: of Corporations Division of Corporations

P.0O. Box 6327 Thae Centre of Tallahassce
Tallzahassee, [L 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

H21000066 3323
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VT CASHIIERE LLC

The Articles of Organization for this Limited Liability Company were filed on 10/10/2020 and assigned
120000323870

Florida document number

This amendmer: is submitted to amend the following:

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

VT HERE & NOW LLC

Tte new name must be distinguishable and contain the words “Limited Liability Company,” the desigration "LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: Nia

—————(Principal officeuddress MUST-BEASTREETADNDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

et

B. If amending the registered agent and/or registered office address en our records, enter the name of the et registered

agent and/er the new registered office address here: - -

8

Name of New Registered Agent: MORILLO ENTERPRISES HOLDINGS INC e

g3 : s
New Registered Office Address: 4723 TRIBUTE TRAIL

Enier Florida sireei cddress
KISSIMMEE Florida 34746
City Zin Code

New Resistered Agent’s Signature, if changing Registered Acent:

1 hereby accept the appointment as registered ageni and agree to act in this capacity. | further agree to comply with the
provisions of all swtutes relative to the proper end compleze performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if 1his document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

.

LY /I
A

2 A

ll‘CIi?l;girfg’-Rque‘:?d Agent, Signature of New Repistered Agent
-

+HI2lbcoobb 3323
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If amending Authorized Person(s) authorized (o manuge, enter the tide, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ROBERT MORIILLO 4723 TRIBUTE TRAIL
iJAdd

KISSIMMEE, FL 33744 .
= Remove

ClChange

AMBR VALERIE MILLAN BONES 4723 TRIBUTE TRAIL

= Add

KISSIMMEE, FL 34746

CIRemove

2 Change

Ciadd

JRemove

{JChange

TJadd

JRemove

JChange

TlAdd

TJRemove

O Change

CAadd

ClRemeve

CJChange

H2! 0000 63323
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D. 1f amending any other information, enter change(s) here: (Anack cddizional sheets, if necessary.)

NiA

E. Effective date, if other than the date of filing: {optional}
(I an effective dae i listed, the dite must be specifie aud cannot be prive o date ol Cling o inore than 90 days afier filing.) Pusuant w 6050207 (3X0)

Note: Ifthe date inserted in this biock does nat meet the applicable statutory filing requiremen:s, this date will not be listed as the

document's effective date on the Department of State™s records.

If the record specifics a delayed cffective dats, but not an cffective time, 2t 12:01 a.m. on the carlier of: (b} The S0th dav after the
record is filed.

Paed __§ €gpv vy |7 , 2921

Clpez

- /\-g %, Sigmaturc oF @ merber or autharized representative of a member
y S——

ROBERT K MORILLO

Typed or printzd name of signee

Filing Fee: 525.00
H2{ 0000 L6 2323



