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COVER LETTER ~

TO: Registration Seetion
Division of Corporations

VGA & RWLLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Anicles of Amendment and [ve(s) are submined for filing,

Please return all correspondence concormng this matter lo the following:

ALEX ORTIZ, CPA

Name of Person

E ALEX ORTIZ, CPA, PA

Fim/Company

2727 PONCEDELEON BLVD

Address

CORAL GABLES, I'L 33134

Cirv/Staic and Zip Code
ALEX@ALEXORTIZCPA.COM

E-mail address: (10 be used lor furere annual report notlicanion)

For further information concerning this mater, pleass cull:

ALEX ORTIZ, CPA 305 340-2000
at{ )

Name of Person Aret Code Daytime Telephone Number

Enclosed s a check for the following nmount:

= £15.00 Filing Fec O $20.00 Filing Fee & €] §55.00 Filing Fee & T $60.00 Filing Fee,
Ceruficate of Stetus Certified Copy Certificate of Starus &
(additional copy ix ¢nslorcd) Certfied Copy

(additionnl copy is encloned)

Mallino A ddress: Strect Address:

Registration Section Registration Section

Division of Corporations Diwvision of Corporations

P.O. Box 6327 ' - The Centre of Tallahasses
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VGA & RWLLC

Hn_our records,

The Aracles of Organization for this Limited Liability Company were filed on 06/21/2021

L21000287888

and assigned

Florida document number

This amendment ts submitted to amend the {ollowing:

A If amending name, enter the new name of the limited linbility companv here:

The new name must be distinguishable und contain the words "Limited Liability Company,” the designation “LLC™ or the vbbreviation “L.L.C."

Enter new principad offices address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS)

Entcr new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered ageat and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered offieg address here:

Namne of New Repisiered Agent;

New Registered Office Address:

Enier Florida strect address

. Florida
Ciry Zip Code

——

New Registered Arent’s Sianature, if changinge Registered Asent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.8. 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 inwriting of this change,

I Changing Reaistered Agent, Signuture of New Repistered Apent

N2\0003222394 3
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If amending Authorized Person(s) autherized to manage, enter the title. name, und address of ¢uch person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvpe of Action

MGR GONZALEZ ARBO, EDUARDO 2727 PONCE DE LEON BLVD =
Add

CORAL GABLES, FL 33134
JRemowve

OChange

DAdd

ORemove

OChange

OAdd

ORcmove

'—._.'Clmngc

Cladd

CRemove

OChunge

JAdd

CJRemove

OChange

Cladd

ORemove

DiChange

WA LAAYSAN 720t 2
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D, If amending any other information, enter change(s) bhere: (daach additional shees, if necessary.)

E. Effective date, If other than the date of filing; > 20 202! (optional)

(fan effoctve datz ia e, the datx ot be gpocific nd C2E00( be prior & date 0f Aling or aTe Ban 90 days aftcr Sling ) Purmact tn 60,0207 (IXb)
Noty; 1f the duie imserted in this block does not meet the spplicable santory filing roquircments, this date will oot be listad a1 the
docimment's cffective date on the Deprrtment of State's recardy, '

I the record specifies a delryed effective date, but 50t an effective tme, at 12:01 xm. on the exrlier of [b)  The 90th duy after the
record is filedd,

mea X BT\ 2074 . A

: [Mitots

Siguanze of & memder or muharerd reprasentative of & memba

VICTOR I GONZALEZ ACOSTA

Typed or prinizd sume of signee

Filing Fee; $25.00
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