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TO: Registration Section
Division of Corporations

VISAM LLC
SUBJECT:

COVER LETTER

Mume of Limited Liability Company

The enclused Articles of Amendment and tee(s) are submitted for filing

Please return all correspondence concerning this matter o the tollowing

Viaun Samuels

VI SAM LLC

Name of Person

FirmvCompany

208 Cleverdale blvd. Unit 3

Fort Walton Beach, FLL 32347

Address

vlaunsgdemaii.com

CinrStae and Zip Code

il address: (to be used for tutare annual report notification )

For further information concerning this matter, please call:

Viaun Samuels

Name of Pesson

113 2224086
at ( )

Enclosed is a check for the Tollowing amount:

= 2500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FI. 32314

Arca Code Xavtime Telephone Number

01 §55.00 Filing Fee &
Certitied Copy

tudditional copy s enelosed)

LI $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

£G:h Wd 8112020



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VI SAMLLC

tName of the Limited Liability Company us it now appears on our records,)
(A Flonda Limnted TrbiTity Company)

-1 - . - . - - . - . . . . {are L 3 .
I'he Articles of Organization tor this Limited Liability Company were filed on March 08. 201 and assigned

Flonda document number 1.21000110399

This amendment is submitted to amend the following:

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

The new name must be distingeishable and contain the words “1Limited Liability Company.” the designation “1.1.C™ or the abbreviation @[] "

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) =
e =
A —
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Enter new mailing address, if applicable: -
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(Mailing address MAY BE A POST OFFICE BOX) TZ e
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B. It 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 Repistered Agent: Vlaun Samuels

. - M (" copiber s B s
New Registered Oftice Address: 208 Cloverdale blvd. unit 5

FEnter Floridea street adedress

Fort Walton Beach Florida 32347

Ciry Zip Condp

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

[ herehy aceept the appoiniment as regisiered agent and agree 1o act in this capacioe. 1 further agree o comply with the
provisions of afl statuies relative to the proper and complere performance of my dutios, and I am famitiar with and
accept the wbligations of my position as registered agent as provided for in Chaprer 603, F.S, Or. if this document iy
heing filed to mercely reflect a change in the registered office address, Thereby confirm thai the Timited | iahiline

company has been notificd (nwriting of this change.

If Changing Rcuiatﬁd Apent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR Vlaun Samuels 208 Cloverdale blvd, unit 3. Fort Walton Beach, FL. 32:

- RN
CJRemove

O Change

CIAdd

ORemove

CIChange

Oadd
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T SORemove

OChange

JAadd

CORemove

OIChange

JAdd

ORemove

ClChange




D. It amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

when i first created both. LLC i forgot to assigned myself as the owner rather just a manger of V1 SAM LLC.

Theretore. | would like 10 make this amendment to retlect my name as the manger. owner, and all facet to
VI SAMLLC.
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F. Effective date, if other than the date of filing;

(optional)
Uran cllective date is tisted. the date must be specilic and cannaot be prior 1o date of filing or more than 90 din s after (iling. ) Pumsuant o 6050207 (3 kh)

Note: 1 the dute inserted in ihis block dees not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date un the Department of State's records,
Hihe record specifies a delayed effective date. but not an eftective time. at 12:01 aum. on the easlier of: (b)  The 90th day after the
record is filed.

paed L Ochober 3022

—
Signature of & mentber or suthorized representilive of a member

Naor Samuels.

Fyped or printed name of signee

Filing Fee: $25.00



