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COVER LETTER

TO: Registration Section . -
Division of Corporatiens

The Virtual Visionary 1,10
SUBJECT:

Name of Lited Liability Compan

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return alb correspondence concerning this matter o the following:

Filing Michaclby

Name ol 'erson

ZenBusmess Inc.

Fiem/Company

336 E College Ave, Se 301

Address

Tallahassee, FI1L 32301

CuyiSiate and Zip Code

fulfillment @ zenbusiness.com

[-nanl address: (g0 be used Tor future annaal report nosilcalion)
For further information concerning this matter. please call;
Filing Michaell} ¢fo ZenBusiness e, 8

M ( )
Aaea Conde

JY3-0249

Name of Person Irivtinme Tebephone Number
h I

Enclosed is a check tor the foellowing amount:

& $25.00 Filing Fee i} $30.00 Filing Fee &

Centiticate of Status

(1 835.00 Filing Fee &
Certified Copy

) $60.00 Filing Fee.
Certificate of Status &
Certified Copy
Gddional copy s eactosed)

tadditonal copy s enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassee, 11, 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Virtual Visionary 11O

{Name of the Limited Liability Company as it now appears on our records, |
A Honda Limawed Taabales Company

The Articles of Organization for this Limited Liabiliny Company were tiled on
Florida document number

1 HA-2020
1200003449994

and assigned
This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Fhe Otk Liberation 11O

The new name must be distinguishable and contain the words “Limited Liabiliny Company.”™ the designation LU or the abbresiation =L
Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POSNT OFFICE BOX)

. . . ~ . [t -
B. ITamending the registered agent and/or registered office address on our records, enter the name of thenew registered
agent and/or the new registered office address here:

-ty [
IR
-T‘ e
. ]
X . SO
Name of New Rewistered Avent: N s
o v
New Rewistered Office Address: L. AT
Fnter Florieks street address ! : -
. 1 '
. Florida N -
v Aip Conde
New Registered Apgent’s Sigpature, if changing Repistered Agent:

[ herehy aceept the appoimtnient as registered agent and agree to act i this capacity, 1 further agree (o comphe with the
provisions of all stutntes relative to the proper and complete performance of ninc duties. and Tam familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirn that the limited Hahiline
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending 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 Nanmg Addresy Type of Action
MOUR WATSON, NATHANIEL {-184 Autuinn Proes Drive
TAdd

Orange Park, FIL 32065
ClRemave

= (hange

ClAdd

URemove

TChange

OAdd

ORemove

OlChange

OaAdd

DORemose

_ OChange

CJAdd

CRemowve

JChange

Oadd

TRemove

OChange




D. If amending any other information. enter change(s) here: (Anuch additional sheets, i necessary.y

Please note the change above o authorized persons is a change in Gue of the lisied AMBR 1y MGR

E. Effective date, if other than the date of filing: {optional)
(Iran efective date is listed. the date must be speeitic and cannot be prior 1o date ot Gling or more than 90 davs wiier filing.) Pumsuant to 685.0307 (3ih)
Note: Hthe date inserted in this block does not meet the applicable statiary tiling requirements, this date witl not be listed as the
document’s effective date on the epartinem of State s ecords.,

If the record specifies a delaved effective date. but not an etfective time, at 12:01 a.m. on the carlicr aiz {b)  The 90ch day afier the
record s filed.

June 24 2023
[itted

/s/ Nathaniel Watson

Nignature of a member or authorized representative of’a member

Nathanicl Watson

Ts ped or printed nume of sigrec

Filing Fee: S25.00



