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FROM:
COVERLETTER = W< 3‘98%?%%% .
TO: Registration Section

Division of Corporations

VCAD LLC »
SUBJECT#

Name of Limited Lirbility Company

The eaclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matier to the following;

VANESSA ZINICOLA

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company

5101 CONROY ROAD STE 140

Address

ORLANDO FL 32811

Citv/State and Zip Code
CUSTOMER@ABKCORP.COM

E-mail address: {10 be used for future zanual report noliltcation)

For further information concerning this meiter, picase call:

VANESSA ZINICOLA 407
al ( )
Area Code

B9§-1757

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee [ §30.00 Filing Fee &

Certificate of Status

0] §55.00 Filing Fee &
Certified Copy

(sdditjonal copy is enclosed)

[ $60.00 Filing Fee,
Certificaie of Status &
Certified Copy

(=dditional copy is encioszd)

Mailing Address:
Registration Section

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303

230000t 80q0 2)
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ARTICLES OF AMENDMENT (R¥5 8o 150102

TO
ARTICLES OF ORGANIZATION
OF
VCAR LLC
{N the Limited Liab ANY A% Jt pow eAr$ On Qur I ds.)
A Flonds Limited Liabtuty Company
The Articles of Organization for this Limited Liability Company were filed on 05/28/2021 and assigned

Florida document number 121000251483

This amendenent is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" ot the abbreviation “L.1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE 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 aur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: ot

=
=3
New Registered Office Address: o —n
Enter Flarida street address . I
s}

] -

, Florida . e

Cy ZpCode )

New Repistered Agent’s Signature, if changing Registered Agent: - o

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree to comptyowith the
provisions of all stanutes relative 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 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 Registered Agent, Signature of New Registered Agent

(X2300m180902)
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Il amending Authorized Person(s) authorized 1o mansge, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR ODETE QGULINI 390 LASSO DR
LAdd

KISSIMMEE, FI. 14747
SWRemove

{JChange

Oadd

ORemove

CiChange

Oadd

ORemave

OChange

O acda

ORemove

OChange

D Add

ORemove

JChange

CAdd

JRemove

OChange

{422 0oe\Ra2 03
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W23 o000¥R0%03)

v 17 smending oy other informatime, enter change(s) beve: [duoch addiifanad skertr, if megesinry)

t. Etfectve date. Il other than 1he date of Niling: toptionul}
T efleetivg dans ve listed, the e nuut be spaclic aad Canmd be priee 10 da'e 0! tng of mere han 30 days aftee filing 1 Pt i &€ 470 {330,

tate: [F ihe dane inwrted o thes ock dugs ot ineet the applicable sintuory filing requiremenss, thus date will a4t be Bated as the
doviingni’v elfaznve dete on e Depsrtinent of State s seeants.

I the reverd apecifies x delayved vllective date, but sot melfocteve ume, at 1200 a.o on the carlior of (39 "The Mth by aster (s
rocrnd B4 Ried

QLT 3
Dareg - —
S0 KR eca,

Sugitaue of nawenber of nthot izl tepreentilive of o nemher T e

DUECE IRES RODIYGHUES VACCARD

A Prrrrie e T
Pyt er priiea pame o upner

(W22 000! B304 0 3)



