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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VYC GROUP LLC

(A Flonda s L 1'1ty -ompany)

The Articles of Organization for this Limited Liability Company were filed on 03247202 and assigned

Florida document number L21000138822

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wurds "Limited Linbitity Company.” the designation “T1.LC”™ ar the ahbreviation “L.L.C."

Futer new principal offices address, if applicable; -y -~

—_— oot
{(Principal office address MUST BE A STREET ADDRESS) — =2

Co - )

el I__

SIREI =
Enter new mailing address, if applicable: Ve o !

™ oo
Maiting address MAY BE 4 POST OFFICE BOX P

= g )}

D

B. If amending the registered agent and/or registered office address ou our records, enter the name of the new registered
agent and/or the new registered ofTice address here:

Name of New Rewistered Agent:

New Registered Oilfice Address:

Entev Florida streel adidres,

. Florida
City Zap Conde

I hereby accept the appointment us registered agent and aygree (o act in this capacity. [ further agree (o camply with the
provisions of all stanites relative to the proper and complete performance of my duties, and I am familiar with and
aceept 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 uddress,  hereby confirm that the limited liubility

company has been notified inwriting of this change.
/ A~ /
hYi 7

If Changing Registered Agent, Sinature of New Registered Agent

H21000227940 3




To: 18506176383 ' Page: 4 of 5 2021-06-09 15:25:25 UTC 178671313940 From: TAXLEAF.COM CONTADORMAIMI.CC
H21000227940 3
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

Title Namec Address Type of Action
AMBR GONZALO DOTTORI 140 NW 29TH 8T
CJAadd
DORAL,FL 33122
wWRemove
IChange
AMDR MARIA CECILEA DOMINGO B140 NW 29TH 5T _
- A dd
NORAL, FI.33122 _
_IRemove
OChange
=R
Df\lgd - -~
I
= s
{1 RE_!:F?J(‘)VC |
M- W
L -
OChdnge —=
e
= o
O Add O
ORemove
. . OChange
Cadd
e CiRemove
TiChange
JAdd
CIRemove

O Change
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D. If amending any other information, enter change(s) here: (Auch additional sheets, if necessary.j

F. Fffective date, if other than the date of filing: (optional)
(11 an effective date is listed, the date must be specitic and cannot he prios w daie of filing or more thun 90 davy atler filing.} Pursuant tc 603.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

if the record specities a delayed effective date, but not an etfective lime, at 12:01 a.m. on the earlier oft (b} The 90th day after the
record (s filed.

JUNE8TH
Dated

Sigaature of 1 mdghbe orymd representative of a meinker

MARTA CECILTA DOMINGO

“Typed or printed name of sigmee
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