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COVER LETTER

TO: Registration Section
Division of Corporations

VBS FARM. LLC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

CRISTINA M. PELAEZ. 1:5Q.

Name of Person

PELALZ MAAS LAW. PLLC

IFerm/Coempany

44 NE 6TH STREET

Address

HOMESTEAD. FLORIDA 33030

Cits/state and Zip Code

umbrellagrrl@gmail.com
-l address: (1o be used for [uture anmual repart notitication)

For further information concerning this mauer. please call:

CRISTINA M. PELAEZ 305 247-7132
al{ )
Wame of Person Aren Cade Davtime Telephone Number

Enclosed is a check for the following amount:

m 525.00 Filing Fee 0 S30.00 Filing Fee & [ $55.00 Filing Fee & [ £60.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerutied Copy

(addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VBS FARM. LLC

(Name of the Limited Liability Company as it now appears on our records. )
. Aabtdy Company)

07/14/2021 and ;1ssigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number 1.21000321620

This amendment is submitted 10 amend the following:

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

The new oame must be disunguishable and contain the words “Limited Eiability Compuny,” the desigoation *LLC or the abbreviation »1.0L.C7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or 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 Revistered Agsent:

New Reaistered Oflice Address:

Eater Florida sireet address

. Florida
ity Zip Code

New Revistered Agent’s Sigmature, if changinge Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comple with the
provisions of all statwes relaiive (o the proper and compleie performance of my duties. aud Tam fumiliar with and
ceeept the obligations of my position as registered agent as provided for in Chapier 6035, F.8 Or. (f this documeni is
being filed 1o merely reflect a clumge in the registered office address, Thereby confirne thar the limited liabiline
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

MCGR UY, VALENTIN 21211 SW 368 STREET
[JAdd

FLLORIDA CITY. FLORIDA 33034
= Remove

CChange

MGR UY. SINUON 21211 SW 368 STREET
™ Add

FLORIDA CITY, FLORIDA 33034
ORemove

OChange

Oadd

JRemowve

CIChange

DAdd

ORemove

CiChange

Cradd

ORemove

OChange

T Add

ORemove

OChange



D. If amending any other information, enter change(s) here: (Auiach additional sheets, if necessary.)

. : A L
E. Effective date, if other than the date of filing: P\\&Q\ES\ 5 ) &Q)G\\'\ (optional)
(Ifan effective duate s listed. the date must be specitic and cannot be pr?ﬁ‘rvlu date of filing or more than 90 days atter Gling. ¥ Pursuant to 6030207 (33(b)
Note: [fthe date inserted in this block does not nieet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

IT the record specifies a deluved effective date, bet not an effective time, at 12:01 a.m. on the carlicr of: ¢b)  The 90ith day afier the
record is fited.

Daied P\k}xguS'\ 5 . =024

< Sigmature ol a metber or authorized rcpr&.’fj‘iulli\'u ol'a member

SINUON UY

Typed or printed name of signec

Filing Fee: $25.00



