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COVER LETTER (((H210003370953)))
A L

i ;.ﬂ.
TO: Registration Scection - e S
Division of Corporations - s o
VAPTR, LLC Fa. @
SUBJECT: e
Name of Limited Liability Company A
e
.
. . . A 5
I'he enctased Articles of Amendment and foeds) are submived for filing. .

Please retum all correspondence coneerning this maner to the following:

Kristen Haosen

Name of Porson

ADVOS legal plic

FirneCompriy

3000 Sawgrass Viliage Circte, Suite 7

Atldress

Ponte Vedra Beach, FL 32082

CiryStare and Zip Code

suppont @ advoslegal.com

F-mail adiress: (o be neal for tunire annual report nonfcatinm

Fut funther infoonation concerning this matter, please call:

Kristen Hansen Wi S67-5311
at( )

Nume of Persan Arca Uode Daytine Telephene Number

Enclased is a check for the following amoent:

= 523,00 Filing Fee O 530,00 Filing Fee & 3 533.00 Filing Fee & Z 560.00 Filing Fee,
Cermificatwe of Statws Cenified Copy Certificate of Stuus &
(adulitionad copy is enclosed) Certitied Copy

(malefinotal vopy i~ enclosad)

Mailing Address: Strect Address:

Registraiion Sccuiion Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

(((H21000337095 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{((H21000337095 3)))

VAPTR. LLC

o/18/2021

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

LZHXK)2B5854

Florida document number

This amendment is submitted to amend the Tollowing:

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

The new mume st be distinguishable and contain the words “Limited Linbitity Company.” the designation “LLC" of the abbreviation “L.L.C."

. N . - . 3 i :
Knter new principal offices address, if applicable: |30 Corridor Ril,, #3157

{Principal office address MUST BE A STREET ADDRESS)

Ponte Vedra Beach FE. 32004

Enter new mailing address, if applicable: 130 Curidor Rd,, #1157

(Mailing address MAY BE A POST OFFICE BOX)

Ponte Vedra Beach FIL. 32004

R. If amending the registered agent and/or registered oftice address on our records. enter the name of the new reg
agent and/or the new registered office address here:

Name of New Repistered Agent:

wew Reoistered Qltice Address:

Enter Flovida streen oddress

. Florida
Ciry Zipy Conles

New RHepistered Apent’s Signatore, if changing Registered Apent:

! hereby accepr the appointmen as registered agent and agree to act in this capacity. 1 further agree to comply w
provivions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with an
accept the obligations of my pusition as registered agent as provided for in Chopter 603, F.S. Or. if this documen
being filed 1o merely veflect a change in the regisrered office address, | hereby confirm that the limited labifiny
company has been norifivd in writing of this change.

Ifc hanging Registered .-\grin. Sipnature of Mew Registered ;\gvﬁt

({{H21000337085 3}))
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If amending Authorized Person(s) nuthorized to manage, enter the title. name, and address of cach person _bein

or removed fromy our records:

MCGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Ac

Oadd

ORemove

TIChange

OAdd

ORemove

OChange

D Add

ORemove

O Change

Dl Add

ORenmmave

OChange

JAdd

CRenove

OChange

JAdd

CRemwove

ClChange
{((H21000337095 3)))
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({((H21000337095 3)))
D. 1f amending any other information, enter change(s) here: (drach addirional sheers, if necessaryj
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E. Effective datg, if other than the date of filing:

(aptional)
{17 an efective date is listed. the dawe nmst be specific and cannot be ptior o date of Gling ¢f more than 90 days after fling.) Punuant 1o 6150207
Note: Ifthe date inseried in this block dacs ot meet the applicable statutory filing reguiremems, this date will now be listed as t
document’s ei¥ective date on the Deparunent of State’s records.

record s tiled

It the record speaifics a delayed effective date, but nat an effective time, ar 12:01 a m. on the carlies of: {(h)  The Hith day after the
Seprember £
Dated

2]

/l\- 3 92{\«- ,A.&‘(’:’ﬂ'-'ﬂ’;'"i -

Fustin Stewart, Member

Signature of & (nwinber oz authusized representative of 8 nremher

Typal or prnted naine of signee

H21000337085 3
Filing Fee: $25.00 ( )



