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COVER LETTER

TO: Registration Section
Division of Corporations

INVESTMENTS VRS
SHBIECT;

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling.

Please return all correspendence concerning this matter to the foliowinyg:

Saul F Serna

Namwe of Person

Husingss For Lifc

Firm/Company

42449 East state st Suite 203

Address

Rockford. THinuis 61 108

Citv/State and Zip Code
saul s@businesstorlife. biz

I2-mail address: (10 be used tor future annual report netification)

For further information concerning this matter. please call:

SAUL SERNA 303 9062247
at ( )

Area Cade

Name of Person Daxtimwe Telephone Namber

Enclosed is a check for the following amount:

7 $23.00 Filing Fee [ $30.00 Filing Fee & i1 853,00 Filing Fee & i1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

tadduonal copy is enclosed}

{addiienal copy 1s enclosed )

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division ot Corporations

P.0. Box 6327 The Cenure of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVESTMENTS VRS

(Name of the Limited Liability Company as it now appeirs un our cecords.)
Al al. :d Liabihty Compuny)

202 ;
6.11.2021 and assigned

The Articles of Oraganization for this Limited Liability Company were filed on

\ 2 179348
Florida document number [.21000272348

This amendment ts submitted to amend the following:

A. ITamending name. enter the new name of the limited liability company here:

INVESTMENTS VRS L.L.C.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designatian “LLCT or the abbreviation “E1L.C7

ot

Enter new principal offices address. if applicable: 7500 NW 25TH ST SUTTE 216 L3
. - ¢ -
(Principal office address MUST BE A STREET ADDRESS) ~ “AMIFLORIDA 35122
4249 EAST STATE ST SUITE 203 -

FEnter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

ROCKFORD ILLINOIS 61108

B. If amending the registered agent andfor 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 Registered Agent

New Reuistered Oftice Address:

Fnter Florida sireet address

. Florida
i Zip Code

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

! herehy accept the appoiniment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all staties relative 1 the proper and complete performance of my duties. and [ am faniiliar with and
accept the obligations of niy position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed 10 mereh: reflect a change in the regisiered office address, | hereby confirm that the limited liabiliy
cenmpany fax been notificd in writing of this change.




If amending Authorized Person(s) authorized to manage. cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Dradd

CiRemove

OChange

TiAdd

CiRemove

TIChange

Chdd

¢ =

TJRemove

4

JChange
b

T Add

TIRemove

CIChange

Dadd

CIRemove

TiChange

3Add

CiRemove

CIChange




D. If amending any other information. enter change(s) here: Zduach addivional sheets. if necessary.

E. Effective date, if other than the date of filing:

(optional)
{EFan etfective date is listed. the dare musi be specilic wd cannot be priog ta date of tiling or more than 90 day s atter tiling.y Pursuant to 603.0207 13 1th)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifective date on the Department of State’s records.

record is tiled.

It the record specities a delaved effective date. but not an effective time. a1 12:01 ant. on the carlier of: (b}  The 90th day after the
] 572022
Dated

Mohantar Subramarniant

Mohantay Subremaniam {Jul & 2022 1507 C0TY

Signature ol member or authurized representative of a member

MOHANRAJ SUBRAMANIAM

Tvped or printed name ol signee

Filine Fee: S25.00



