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COVER LETTER

TO: Registration Section
Diviston of Corporntions

Vida GENI X Ll

samk of Limited Liubility Company

SUBJECT: _

The cnclosed Aricles of Amendinent and fes(s) are submirted for filing.

Please 1ewurn all correspondence concerning this mater @ the following:

Chiryt  VANPave |

4
Narme of Peison

A5 Juckey OPA _Prio

- i |
Firm ' Company

dous N 4289« S 4

Address
éTcmu_s,d‘; e , FL
CinvState and Zip Code

vYeleboniste (Juckey - epa . 20M

T T addtats: (fo be used for furugg shnual report ndtificatiod)

22606

For further information concerning this maver. please call:

Churg) Vanfoov e

Nahe of Persan

i 1P, P! - Lol

Azed Code Daytime Telephane Number

Enclosed is a check for the following amount:

%2500 Filing Fer £ $30.00 Filing Fee &

Cemificate of Status

7 554.00 Filing Fee &
Centified Copy
{addihonal copy 15 encloved)

0 §60.00 Filing Fee.
Certificate of Stais &
Centified Copy
{addaicnal copy is enciosed!

— e
Ve ~ N

Malliug Address:
Registration Section

Djvision of Corporations

Street Adduess:
Registration Section
Division of Coiporations

P.Q. Box 6327
Tallahassee, FL 32314

The Certre of Tallahassee
2415 N. Monroe Street, Suite 810
1'allabassee. FL 32303

\“\_ ——

ool
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

. YiRAGEN I LLC

t now & ) i

_and assighed

The Articles of Organization for this Limited Liability Company were filed on 'T/ b l Z021
[ S

Florida document mumber _J— 21 000% 09 )’747_

This aendment is subzirted 1 amend the following:

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

N4

ishable and conrain the words “Limited Linbility Company.” e design;uion “L1.C" or the abbreviation "L.L.C.”

The new narme must be distingu

Enter new principal offices addvess, if applicabie;
(Principa! office address MUST BE A STREE T ADDRESS)

LA
FA% / Rg!
Enfer new malling address, If applicable: .
(Maijing address MAY BE A POST OF FICE BOX) — _70,[ /[g__

B. Ifamending the registered agent aud/or reglistered offt

ce address on ony records, enter the pame of the new registered
agent and/or the new reglstered office address here:

Name of New Registered Agejt:

/VJ /
New Registered Qffice Address: _ p— E
Enrer Floridn serzet address ~
. Flotida :
Cuy Zip Code-3- -

“ew Registered Agent’s Sigoature, if changing Registeved Ageqt:

I herebv accepi the appoinfimein as registered agent and agree o act i tins capacin. I further agree (o conpfiy with the

provisions of all stanites relative to the proper aud conplere performance of in: diities, aud I a familiar witlh enniel
accepi the obligations of my position as registered agent as provided for it C fapter 605, F.S. Or, if this docunient is
being filed to merely reflect a change the registered office address, [ hereby confirn that the linited liabifin:
compenn hess been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




0G7/22,2021 10:52 FaX @an)

If amending Auihorized Person(s) authorized to imanage, enfer the title, name, and address of each person being added
or removed from guy records:

MVIGR = Manager ONL\{ O HMW “Tivle

(

AMBR = Anthorized Member ek Yo ’
Title Name Address Type of Action
ﬂ_ Nela, ERIC H1A0 N TR o
el , L 29 SARemove
TiChange

MEGR. Nelo Fgic A29 g 1 TRl pha
Bézl l ’ F‘L 2’}[{’} g T Remove

T1Change

—Add

LiRemove

O Change

UAdd

TiRemove

TChange

L Add

_ ORemove

ZiChaage

Add

L Remove

CiChange




07,22/2021 10:32 FAX ooy

E. Effective date, if other than the date of filing: {optlonal)
(If an effective date is listed, the date suust be specific and carnot be prior o date of fiting or moze than 90 days after fillng.) Puisuant 1o 605.0207 134h)
Note: I the date inserted in this block does not meet the applicabie stanutory filing requirements. this date will uat be listed as 1be

doclunent's effective date on the Departiment of State’s records,

If rhe record specifies a delaved effective dare, ur not an efective iine. at 12:04 a. ou the earlier of: (L) The 90th day after the
record is filed.

Dhated 7/ az . ’253" /

L

Signarure of 2 member or gutkotized tepresentative of 2 member

Ex, 0 VelA

Tvped or printed neme of signee

Filing Fee: $25.00



