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COVER LETTER

TO: Registration Section
Division of Corporations

Vi{\‘ Lacteo 1LC

SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submined for filing.

Pleasc return all correspondence concerning this matter to the following:

. \F‘QS‘Q('L\ Jaimg

Name ol Person

Vi tacten AL C

Fim/Company

16633 _Park Meadowsbeocke D

Address

p\.N(’Nle ; FL 23575

Citv/State and Zip Code

VeSSLea— e P rocketwvail-com

E-ssdnl address: (1o Befused for TuThire annual réport notification)

Far further information concerning this matter. please call;

‘](Q'i()lt (e xh‘t Mme.

a3y TR2-OEN

Name of Person

Enclosed is a check for the following amount:

\_'(&;25.0(1 Filing Fec 21§30 Filing Fee &

Cerntificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32514

Arca Code Navtime Telephone Number

71 $55.00 Filing e &
Certified Copy

{additional copy is enclosed)

T $60.00 Filing Fu,
Certificate of Sutus &
Centified Copy

{additional copy is enclined)

Stueet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION [
OrF :

. 02U SEP 17 g
Vi Laclea LLC o i2: 52

(Name of the Limited Liability Company as it now appears on our records. ) Vf‘*‘-‘ill Ittty OF T
{A Flonda Linnted Liabibiey Compamy) Lakngaer ’

\uu,_), * ot

The Articles of Organization for this Limited Liabilitv Company were filed on Ol ’ 74 Z 202 and assigned

Florda document number L. 2jOO00OS9% 4 |

This amendment is submitted to amend the following;

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

‘The new e must be distingiashable and contain the words “Lindted Liability Company,”™ the designation "LLC™ or the abbrevigiion 7L L.C 7

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDREASS)

Enter new matling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Namg of New Reaistered Agent:

New Rewistered Office Address:

FErrter Florida street acdress

. Flortda
(’,‘.!'[1' 7,1'}‘) (ode

New Registered Asent’s Sivnature, if changing Registered Avent:

Lhereby accept the appoiniment as regisicred agent and agree 1o act in this capaciy. I further agree 1o comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this documeny is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabitin:
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
*or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Ve lS . InC 10633 Cark Mmdol oroolke D¢ Cladd

g;m:r\n' al ;¢L. 387K %cmovc

;

DOChange

Amee  Cadas becoa 0 10633 Pack Meadssbamoke O Vha

f{wfm'm EL 5357/57 “]Remove

C]Change

AMBR Jessica Yame, 10235 Pk Merdasbaobe D TAdd
p\\V‘f‘(Vﬁ P ?L 23678 CJRemove
&fiumge

TAdd

ORemove

OChange

Add

CIRemove

O Clunge

1Add

CJRcmove

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheets. ifnecessary,)

E. Effective date, if other than the date of filing: (optional)
(3 im efleciive date 15 listed, the date must be speeitic and canrot be prior o dute of 1iking or mare than 90 davs alter Bling.) Pursuant to 605.0207 (3¥b)
Note: {f the date inserted i this block docs not incet the applicable statitony hling requirements. this date will not be listed as the
document’s effective date onthe Depanment of State’s records,

Il the record speeifics a delaved effective date. but not an effective time, a1 12:01 a.o1. on the carlicr of: (bY  The YOih dav afier the
record is Nied.

Dated Sep¥f=mbrf 12 . 2021
AL,
Swnature of a mméh‘éd:"{u:i!mrizud represerative of & member

\_)CQSS il Cen - \(1‘1 Mo

Typed or printed name of signee




