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: - COVER LETTER

TO: Kegistration Section
Division of Corporiations

Veceur |14
SUBJECT: . .

Name of Limited Lighility Compuny

The enclused Articles af Amendment and [eets) ate submittied Tor filieg

Please retum all correspondence conceraing this maiter (0 the lollowing:

[aura Jasne Hanna

Name o Person

Veceur 110

Finm Company

3669 Poinciana Avenue, ApL3a

Addreas

CitveState and Zip Code

Iillll'll(f},‘ vegeur.eom

To-mail address: (10 be used tor Tuiure annual feport nobhication)

For further information coneeining this matter, please call:

|aura Jasne Hanni +1 [(STEOLRN R

atd )

Name of Penson Area Conde Daviime Telephone Nunhe

Enclosed is i check for the Tellowing amonnt:

= 52300 Filing Fee O $30.00 Filing Fee & [0 83500 Filing Fee &
Cerlilieale of Slatus Certiticd Copy

(additional copy is enclased)

01 $60.00 Filmy Fee.
Ceptificate of Stulus &
Certificd Copy
Caddilional vopy is enviosed )

Mailing Address: Street Address:

Regjstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 7415 N. Monroe Street. Suite $10

Tailahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Veeeur LI

(Name of the Limnited Linbility Company as it 00w appears ol our recorils.)
(A Fonda Limted Liability Company)

. - S N NS . - January 22, 2021 T
The Articles of Organization for this Limited Liability Company were filed on : and assigned

o 51 133
Florida document number LL2HHOOSB,

This amendment is submitted to amend the following:

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

The new name must be dstinguishatle and contain the wards “Limited Liabifity Company.” the designation “1LECT u1 the abhreviation #1L.L C

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET A DDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A P IST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records.

enter the name of the new reoistered
aeent and/or the new registered office address here:

~
[t
~
Name of New Registered Agent: -y
New Registered Office Address: ™
Frter Fiorida sireet address :
:1')
. Florida )
.. T -
Cirv Zip Conde
New Revistered Agent’s Signature, if chanving Registered Agent: =2

[ hereby accepr the appoiniment as e eistered agent and agree do act in this capaciiy. [ further agree 10 comply with the
provisions of all starmies relarive o the proper and conplew performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agens as provided for in Chapter 6035, 1.8, Or. if this dociment 1s
heing filed 1o merelv reflect a change i the registered office address. 1 hereby confirm that the limited licthifity
company has been notified inwriting of this change.

If Chunging Registered Agent, Signane of New Repistered Agent




I amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ANIBE Vaura Juvne Hanna 3669 Poinciana Avenae, Apt 3ACNam, T A333

D .‘\lld

CRemove

(o ¢ hange

fadd

ORemove

OChange

CIAdd

CiKemove

CChange

D A d \.l

CRemove

ClChange

DAdd

CRemove

DIC hange

Chadd

D Retve

Change




D. If amending any other information, enter changets) here: (ditach additional sheets, if necessary.)

{optional)
an 90 davs attes Biling.) Pursuant o 030207 (3Hh)

ate will nut be isted as the

E. Effective date. if other than the date of filing:
we date miust be specilic and e
does not meel the applicabl

(13 an elleetive date is listed. 1l oot be pricn 1o dute of tiling o1 nose ih
Note: 11 the date inserted i this block ¢ statutory filing requirernents, this d

Jocnent s effeetive date on the Departmen of State’s records.

It the reeond specifies a delaved etfecive date. but not an clfective ime, at 1201 am. on the carlier of: (1) The 90th dav atter the

record is fited.

Februray 22nd 2021

Dated . ;

Signature of :n&?}ﬁ/hcr or anthonzed tepreseniative of a member

|.aura Javoe tanna

Typued ar prnted nane ol signey



