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COVER LETTER

TO: ©  Registration Section
Diviston of Corporations

VYero Beach Transactions, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Ava M. Amold

Name of Person

Law Offices of Jennifer D. Peshke, P.A.

Firm/Company
4727 North Highway A1A
Address
Vero Beach, FL 32963
City/State and Zip Code

paralegal@peshkelaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ava Arnold 772
at ( )

231-1233

Name of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fec 03 $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

(additionnl copy is enclosed)

Certified Copy

Malling Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(ndditional copy is enclosed)

Street 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 - -
OF - ~ i
Vero Beach Transactions, LLC 2021 HiR G At 10 00
{Name of the Limited Linbllity Company as it enrs op our records,)

orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 92/18/2021 “and assigned
Florida document number 121000085063

This amendment is 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” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streef address

, Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capucity. 1 Surther agree to comply with the
provisions of all statutes relative to 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglistered Agent, Signature of New Registered Apent




If 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 e L

2[/2 Kir
fﬁn.-'. 13 AM ip: §U!Ee of Action

AMBR Edward Dalton 1140 Treasure Cove Lane '

Title Name Address

OAdd

Vero Beach, Florida 32963
B Remuove

CIChange

OAdd

C1Remove

OChange

DAdd

ORemove

OChange

- OAgd

ORemove

OChange

— OAdd

{JJRemove

OChange

— OAdd

CiRemove

OChange




2021 K2
D, If amending any other information, enter change(s) horet {Attach additional shaets, [f maa‘iar;f.)g AM i0: 00

E. Effective datr, if other then the dato of flling: (optional)
(If an offbetivo dutn & IhmuwdahmlbompdﬂuMMdiwmdmﬁmfngmmmmm ofter filing ) Prerguant 1o 605,0207 (3Xb)
- Npteg IF ths dato tnserted in thin block does not meet the applicable statotory filing requirements, this dgte will not be listod sx the
dooumant’s affeetive dato on tho Departmen of Stnta’s records, :

IFtbs rocard apecifies a dslayed efftctive dats, but not en effctive ime, 0t 12:01 n.v. on fho eariar oft (b) Tho b day affcr tho
reoord {3 Blsd. ' '

Muornh ./?”M 2021

*

Ly fleond

Wmva'uﬁnﬁr or nulhurized represcniaivs of 8 member

Dated

Dxwa Dalton

Typod ar printad neino of wgroe

Fillng Poer $215.00




