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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: VST G’(OUP LUl

Wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SureSh  Hac araShad

V Nuame of Person

VST Group LA

Firm/Company

2241 Stawbhertw  Tree LQHQ

Addresg

Oclondo , F1r2%2%

Citv/State and Zip Code

Al me\ & L2712 @R a s Vs Cana

E-mail address; (to be uscg-fn:\i}nurc annual report notification}

For further information concerning this matter, please call:

SugeShna Harmm%\”\ag? 4ol ) 221- 1558

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

x $25.00 Filing Fee (J $30.00 Filing Fec & (3 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{udditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-~
VST (xcoup, il
(Name of the Ifmired Liability Company as it now appears on our records.)

{A Florida Timited Liability Company)
|§[‘ Ll' 2020  andassigned

The Articles of Organization for this Limited Liability Companyv were filed on

Florida document number L b | 20( )0 ?) ﬁ [3 l! \ [2 .

This amendment is submitted to amend the foltowing:

A. If amending name, enter the new name of the limited liability company here;
or the abbreviation L.

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *1.1.C"

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

U3

R4 e2 aow g
4

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 here:

Name of New Registered Agent:

New Registered Oftice Address:
Enter Florida street adedress

. Florida
Zip Cexcle

City

[ hereby accept the appointment as registered agent and agree to act in this capaci. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

heing filed to merely reflect u change in the registered office address. I hereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agcent



- 1f urhénding Authorized 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

1733 Mo 6@3 B(.\VL
Amhy  Svar_foundation TeusT  Qflango, TV 2282 % Aadd

Type of Action

ORemove

OChange

OAdd

0207

. Of&rmove
2
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ORemove

OChange

JAdd

[JRemove

ClChange

OAdd

CJRemove

OChange

OAdd

CORemove

O Change




