0B:45 AM TO:18506176383 FROM:4078975336

Page: ,2 05/16/2023

Note: Please print (his page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document.

(((H23000180971 3)))

LA e

H23000180971348C-
Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet.

To:
Divislon of Corporations
Fax Number : (BS®)617-6333
From:
Account Name : ACCOUNT BOCKKEEPING CORP
Accouni Number : [2¢1280€8355
Phone . (497)898-1757
Fax Number : {(487)897-51336

**Enter the email address for this business entity to be use¢ for future
annual report mailings. Enter only one email address please.**

oo,
— ‘T‘ : “:. ‘ Emall Address: CISTOME R (B) AR (0RO, LM
' LLCAMND/RESTATE/CORRECT OR M/MG RESIGN &
VCAD LLC =
S lCemiteneotSans 0] BN
: = [Céniﬂcd@op}f o0 - 2"
[Page Count i N 01 | - _:f
|Estimaied Charge " $25.00 | -:, —
— - O

ety T+ LEMIEUX
MAY 17 2023

Electronic Filing Menu Corporate Filing Meuu



Page: .3 05/16/2023 08:45 AM TO:18506176383
COVER LETTER
; s .
TO? Registration Section
Diviston of Corporations
VCAD LLC ¢

SPRIECT:¥

(EGERD

.

Noune of Limeted Liability Compeny

The enclosed Anticles of Amendmeni and fee{s) are submitted for filing.

Picase retum all correspoadence concerning this maiter (o the following:

VANESSA ZINICOLA

Narme of Person

ACCOUNT BOOKKEEPING CORP

FirmvCompany

5301 CONRQY ROAD 5TE 140

Address

ORLANDO FL 32811

City/State and Zip Code
CUSTOMERGABKCORP.COM

E-mail address: (to be used for funiure 2anual repart notificaiian)

For further information concerning this matter, please call:

VANESSA ZINICOLA N7

at{ 3

§OR-1757

Name of Ferson Aree Code

Encloscd is a check for the following amourt:

= 525.00 Filing Fee T3 530.00 Filing Fec &

Cenificate of Status

7 £55.00 Filing, Fee &
Cenified Copyv

{adcitiena] copy 18 sncloscd)

DRaytime Telephone Numher

[Z} S60.00 Filing Fee,
Certificate of Status &
Certified Copy

(zddltianai copy s caciosed)

Mailing Address:
Registration Section

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassse

2415 N, Monroe Street, Suite 8§10
Tallahassee, ¥ 32303

V22 oaoidoq 3
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The Articles of Organizazion for this Limited Liability Company were filed on

.4 05/16/2023 08:45 aM  TO:1850817§8383_ FROM:4Q78975336
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VCADLLC

03/28/2021 and assigned

Florida document number L21000251483

This amendment is submitted to amend the following:

A. IT amending name, enter the new name of the timited liability company here:

‘The new name mus| be distinguishable and contain e words “Limited Liability Company,” the designetier “LLC" or the abbrevistion "L.L.C.”

Enter new principal offices address, if npplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable;

(Muiling uddress MAY BE A POST QFFICE BOX]

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
spent and/or the new registered office address here:

{
)

Namgc of New Registered Agent:

[
[ )
. - Y 2
New Registered Office Address: - =
Enter Florida street address i
, Florida e

City Zip Codey ¢
- x
New Registered Agent's Signawre, if changing Reaistered Agent: ¢.- _—

[ hereby accept the uppoiniment as regisiered agent and agree 10 act in this capacity. { further agree to c@;lv with the
provisions of all statites relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligarions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o 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 Reglstered Apent, Signature of New Registered Agent

W22 a0~y
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address I'ype of Action

AMBR CARQOLINA VACCARO 190 LASSO DR
™ Add

KISSTMMEE, FL 34747
ORemove

JChange

AMBR VERONICA VACCARO 390 LASSQ DR
i Add

KISSIMMEE, FL 34747
JRemove

O Change

AMBR ANA CLARA VACCARD IH LASSO DR -
m Add

KISSIMMEE, FL. 34747
CRemove

D Change

(O Add

CRemove

ClChange

OaAdd

CORemove

CChange

CAdd

CiRemaove

OChange

W22 coot30a 13
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D. If amending any other information, enter change(s) here: {Atfach edditional sheets, if necessary.)

E. Lifective date, if other than the date of flling: (optiousl}
Of an effective date i Hsted, the dalc must be specifia and cannot be prior o dete of £ling or more than 90 days afier g} Pursumi to 505.0207 (3}(b)
Iote: 1f the date msorted in this block does not mest the applicablo statutery fiting requiremicnis, this date will not be listed ns tha
document's offective date on the Departinent of State’s records,

If ths record spacifics a delayed effective date, but not an effective time, at 12:00 a.m. on the earlicr of: (b} Thc B0th day afier the
record is filed

05/15 2021
Dated

QA_G u_-£ Q— ‘/"‘CCN

Signature of o rmember or authorized represeniative of & member

DULCE IWES RODRUIGUES VACCARD

Typed or printed name of signez

K 23000180833



