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. ' COVER LETTER

T Registration Section
Division of Corporations

Virtwal Matters. L1LC
SURBIECT:

mName of Limited Liabihty Compuny

The enclosed Anticles of Amendment and tee(s) are submited tor liling,

Please return all correspondence concerning this matier o the following:

Jith Disalvo

Name of Person

DiSalve & Associaes, PLLC

Firm/Company

1760 N, Jog Road. Ste 130

o
] ;
=
Address =
a2
West Palm Beach. F1.33411 =
. ”~ oy . )
Ciry/Siate and Zip Code x -
. o I
jdisulvo@d-acpa.com = :-
- - — — [ T
E-manil address: (1o be used tor future annual report notification) o =

For further informaiion concerning this matter, please call:

Tl DiSalvo 361 639-1177

Name ot Person

Davume Telephone Number

LEnclosed 15 a check for the following amount:

= 52500 Filing Fee (0 S30.00 Filing FFee & [ 5535.00 Filing I'ee &

] 860.00 Filing Fee,
Certitied Copy

Certiticate of Status &
Certitied Copy

tadditionil copy i enclosed)

Certificate of Status

{additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations Division of Corporations

*.O. Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Sute 81
Taltahassee, FIL 32303

Street Address:
Registration Scetion

Tailahassee, FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Virtwal Mauers. LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Taabality Company)

- - . S N Cop s RTT . ~ Junugary 20, 2021 .
he Artictes of Organization for this Limited Liability Company were filed on "2MHa0 and assigned

112000039743

Florida document number

Thiz amendment is submited o amend the tollowng:

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

Predictable Profi, LLLC
The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “1.LCT or the abbreviaton “L1L.C

Enter new principal offices address, it applicable: .
(Principul office address MUST BE A STREET ADDRIESS) ;’_
=
D
[
o
. i . >
Enter new mailing address, if applicable: x =
: < 7
(Muiling address MAY BE A POST OFFICE BOX) c.:) 2
T IS

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 revistered office address here:

Name of New Rearstered Avent:

New Regstered Otfice Address:

Fnter Florida streer address

. Florida

Ciny Zip Code

New Registered Agent’s Signature, if changing Reuistered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity. | fuvther agree to complyvwith the
provisions of all stanaes relative 1o the proper and complere performance of myv duties, and | am familiar with and
accept the oblivations of my position as registered agent ax provided for in Chapier 603, F.S. Or, if this document is
heing filed ry merely reflect a change in the registered office address, | hereby confirm thai the fimited liahility

company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the tite, mame. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Taequelyn Marie Denewitt 504 Brookwoaod Drive
i Add

Alexandria. KY 4104]
LI Remove

Ci¢Change

ClAdd

CRemove

U Change

O Add

ORemove

C1Change

iJadd

ORemave

OChange

Ol Add

ORemaove

O Chunge




D. [famending any other information, enter change(s) here: (dutach additional sheets, if necessary,)

.
1

—
)
3

(e

0LV GE any 22

.
”l
'

S

F. Effective date, if other than the date of filing: {optional)
(Ifan effeetive date is listed., the date must be specitic and cannat he prior W date of Tiling or more than 90 days after Gling.) Pursuant 1o 603.0207 (3Yb)

Note: [ the dute inserted m this block does not imeet the applicable statutary filing requirements. thes date wall not be histed as the

docuiment’s eitective date on the Department of State's records.

It the record specifies a delayed effectve date, but nocan effective tme, at 12:01 aam. on the carlier of: (b} The 90th day after the

record is tiled.

August 24 0L

Signature of a member or authotized representative of'a member

Dated

Hallie Agostinelli

Tvped or printed name ot signee



