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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2022

ANDREW BROCKWAY
304 FERDINAND CIR
VIRGINIA BEACH, VA 23462 US

SUBJECT: VDC IGNITE, LLC
Ref. Number: L21000032921

......

We have received your document and check(s) totaling $113.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank

form(s).

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 guestions concerning the filing of your document, please call

(850) 245-6050.

Jasmine N Horne

Regulatory Specialist I Letter Number: 322A00001344

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: vV IDC I@WT E LLC

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

A idpw ETOC%WLU/

Contact Person

VIZe TLNTTE

Firm/Company

904 Fe rijmmf’ i

Addrcss

Vivrginja Bach, VA 23462

ity, State and Zip Code

for future annual reportrotification)

E-mail address: (1o be s

For further information concerning this matter, please call:

Arpdrew/ E’mo/(u&v w757, 822 -8292

7 A -
Name of Contact Person Arca Codt and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $52.50 Filing Fec JS61.25 Filing Fee {35105.00 Fiting Fee  {JS$113.75 Filing Fee,

and Certificaie of and Certified Copy Certificd Copy. and
Stutus Certificate ot Status
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



: ARTICLES OF AMENDMENT
' TO - ;; N
ARTICLES OF ORGANIZATION R
OF W22 FER -4 AN 8: 40

~ % Cr.'k ARY Qe
Y2274 ‘g/(l'f@ )L L( AR

(Name of the Limited Liability Company as 0W APPears on our records.)
{A Florida Limited Liabiitty Company)

" —

The Articles of Organization for this Limited Liability Company were filed on 371 A ! r? ngjad assigned

Florida decument number lﬂﬂ ) QO:M ?Zggﬁ. {

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation "LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Repistered Agent: C ]/]d /I(‘/} F /& (/69

L=

New Registered Office Address:

FEnier Florida sireet addyess

. Florida
Ciry Zip Code

New Revistered Apent’s

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutex relative 10 the proper and complete performance of my duties, and [ am jumilicr with and
accept the ubligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registercd office addvess. I hereby confirm that the limited lability
compuny has been notified in writing of this change.

ging Registered Afent, Sitiifthre of New Registered Apent




[f amending. Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or remsved from our records:

MGR = Manager
AMBR = Authorized Member

o

Title Name Address T'vpe of Action
4%[}1 Cg,{é &2% Eéﬁgﬂft 200 i@ﬁ% Td 5[2‘]@ )Z Oadd

O Change

MQL Chise Clryss 208 Bl S50 17 0
Oringa Baacks, L 2208 e

O Chunge

Mg_l MMMW&/ MMM&__@AM
l[A l%ﬁély \/A b, J G 2 Oremove

OChungy

Add

TJRemove

OChange

O Add

CORemove

DIChange

JAdd

CORemove

OChange




D. H amending any other information, enter change(s) here: (Anach additional sheets, i necessary,)

E. Effective date, if other than the date of filing: (optional)
(IF an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 10 605.0207 (3}b)
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will nat be listed as the
document’s cffective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated @\ ;02 } QO;";)"

Signature of a thember ur a representative

of £ member
/

& 'I'ﬁ)cdfz print€d name ufs1gnc|:l

Filing Fee: $25.00



