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COVER LETTER

TO: Registration Section
Division of Corporations

ECOCLEANDEED LLILC
SUBJECT:

Name of Limiced Liabilny Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

VENESIA BLACKWIN

Name of Person

Ferm/Company

T136 JARVIS ROAD.

Address

SARASOTA, FL 34241

Citv/State and Zip Code
ECOCLEANDEED@GMAIL.COM

E-matl address: (o be used for futare annual report notification)
For further information concerning this matter, piease call:

VENESIA BLACKWIN PRy 333-3393

at [ )
wame of Person Arca Code

Daviime Telephone Number

Enclosed is a cheek for the following amount:

%5.0(1 Filing Fee 3 S30.00 Filing Fee & %'SS:’\.OD Filing Fee & 1 S60 00 Fiting Vo,
Certificate of Status Certified Caps Certiticate of Status &

tadditional cupy is enelosed) Cernfied Copy

taddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I’.0). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassce. F1L 32303



ARTICLES OF AMENDMENT
TO =2 ™
ARTICLES OF ORGANIZATION P ED

OF
2072 MAY 24, PH 2: 4,2

ECOCLEANDEED LLC GErn

(>ame of the Limited Liability Company o+ il now appears on our rcmﬁ}\r,} : “ L __.‘»‘ “-T_.
(A Flonda Timited Liabiluy Company) LL AhA‘JEEt, FL

i . . TS P - 3037202 .
Fhe Articies of Organization for this Limited Liability Company were filed on 03/03/3021 and assigned

1L.21000102792

Florida dacument number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the imited liability company here:

VSB SIGNATURE SOLUTIONS LLC

The new name mast be distinguishable and contain the words “Limited Liability Campany.” the designation “LLC™ or the abbrevintion =1.),.C.7

Enter new principal offices address, if applicable: 7136 JARIS ROAD

{(Principal vffice address MUST BE A STREET ADDRESS}

SARASOTA FL, 34241

Enter new mailing address. if applicable:

(Mailino 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 andfor the new registered office address here:

Name of New Registered Avent:

New Registered Ofice Address:

Fater Floridea street addross

. Florida
£ine Aips Cende

New Registered Agent's Signature, if changing Registered Agent:

L herehy aceept the appointment as registered agent und agree 1o act in this capacitv, { further agree to compdy with the
provisions of all swtutes relarive to the proper and complete perfornrace of my dudies. amd Tanr familior with aned
accept the oblivations of mv position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed o merely reflect a change in the registered office address, Dhereby confirm that the timited Hability
company: has beer vodified inwriting of this clunge.

1T Changing Registered Agent, Signature of dew Registered Aypent
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I amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

T Add

ORemove

Ol Change

CIAdd

CRemove

O Change

ClAadd

CJRemove

CChange

dAdd

ORemove

1Chan

3%

O Add

O Remove

LlChange

TlAdd

ORemave
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.
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E. Effective date, if other than the date of filing: 05/17/2022

{optional)
i eective date is listed. the date must be specitie and cannot be prior to date of Rling or mere than 90 days after filog. ) Pursuant 10 6030207 (31h)
Note: ITthe date inseried in this block does not meet the applicable stautory filing requirements. this date wili not be listed as the
document’s elfective date on the Departiment of State’s records.

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

03717 2012
Dated

Vet

Signature ol a member or authozized representative of a member

Venesio, & ackuomn

Typed ur printed name of signee

VENESIA BLACKWIN
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