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TO: Rewisteation Section
Division ol Corporations

Viek J & B3 LIC
SUBIECT:

Naite af Lanmted Laalshy Uempans

The enctosad Aricles of Amendment and teelstwe subnuaed tor fihng

Please teturmn all conrespondence cancenmng this nuaiee to the fadlovany

Cassia Felix

Namg ol Person

Frim Campans

SO40 NW 3ath Steeet

Sibdress

Coconmt Creek, Flotida 33073

ey Stae and Zip Uinde

cissin castinfegmail.com

t -l address no be ased for futne annual 1eport notification

For fuither mivimation concerning ths matter, please call

Cassia Feliy 6l R43-3090
ad )
Nawe of Parson Ao Code Davume Telzphane Number
Fncloaed 12 4 check for the tollowang amount
m 2500 Filing Fee S0 00 Filine Fee & TS5 06 Filing Foee & Sub D Filing Fee.
Cernbicane of Stz Cetnfied Cupvy Ceraficate or Snaus
whithonal et en head Cerndied (-l\;‘l}
varkdilionad oy v b
Mailine Address: Sireet Address:
Reuwrstration Section Registration Scetion
Divstan of Corporations Diviston of Corporations
POy Box h32y The Centee of Tallahassee

2N Monroe Street, Suite 814
Tallahassee, FIL 32305

Tallabassee, FILL 32304
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ARTICEES OF ORGANIZATION
Or

Vick 1 & E 3 LLC
L Name of the imiged Lihilicn Comnpany s i new_appears o oiir reeorifs 3
A Flonda Timned Frabilas Compans

~1_7(]?
11-2-2020 HIRY

The Artictes of Orgarnzation for dus Linated Lablity Company were iiled on

N 5 27539
Florida docuwiment numben [LI00003+7530

[his amendment is submitted to ameind the tollowing:

A, Hamending name, enter the new name of the limited liability company here:

The new e must be disungamshable ad contam the words “Lumited Labehis Company the desipnanion "ELE o the ablueviat

Fnver new principal offices address, it applhicable:

(Prinvipal office address MUST BE A NTREET ADDRESS)

-
Enter new mailing address, it applicable: e
(Muailing address MAY BE A POST OFFICE 30X) S

B. If amending the registered agent and/or registered office address on our records, enter the name of th!

acent and/or the new revistered office address here:

Naite ni New Reapatered Asent

New Revistered Ottice Address .

Fozer Florndo strect aded 2o

. Florida
{ v Airi

New Reoistered AvenCs Stenmture, if changing Registered Avent:

Fheretn gecept e apprmiment oy reoisiered agent aod aerec tooact i des capacry s 7 farthier ageee o
provisions of il siciidtes relaine o the proper and complete pesiornanee of ane dudies, and Fom famili
oot e obligations of iy positsenn as regisiered agent ax provided foroon Clrapaer 6051 N O if ts
Ao fled e merelv refloct v change v e regiviered office address, hereby conferm thas the hinred £

compain fras beersnonted miovriing of this change.

If Chanuving Rewistered Avent, Signature of New Resistered
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ty
AMBR Cassia Felix 5040 NW 56th Strect R
u

Coconut Creek, FL 33073

[}




D. If amending any other information, enter change(s) here: rdnach additional sheets, if necessary.j

. : . 11-2-2020 .
F. Effective date, if other than the date of filing: (optional)

(If an effective dute is listed. the date iust be specitic and cannot be prior to daic of filing or more than 90 days afier filing. ) Pursuant
Note: [fthe date inseried in this block does not meet the applicable statutory Hling requirements, this date will nott
document’s etleetive date on the Department of Stes recards,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of; {b) The 90th da
record 1s filed.

Dated l - | -~ }O}‘

%% K ?ﬂu

signatur® of a member ar authorized representative of a menber

Cassia Felix

Mvped or printed nanie ol signee



