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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vitukas LLLC

(Name of the [.Imited Liability Company as it new appears on our regords.)
(A Flonda Limied Lainbility Company}

July 26,2021

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

1.21000339322
Florida document number

and assigned

‘This aimendment is submitled 1o amerngl the {ullowing:

A. If amending name, cnter the new name of the limited lizbility company here:
NIA

The new name must he distinguishable and contain the words “Limited Liobility Company,” the designation “LLC™ or the sbhzeviation “[.L.C."

N/A
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDREXS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE B(1X)

B. If amending the registered ngent and/or regisiered office address on our records, enter the name of the new registered
agent and/ot the new registered office address here:

. . NIA
Name of New Registered Agent:

New Registered Office Address:

Fnter Florude sireer address

, Flerida
City Fip Code

New Registered Agent's Signature, if chansing Registered Agent:

I hereby accept the appointment as registered ageni and agree to act in this capacily. | further agree to comply with the
provisions of all statutes relutive to the proper und complete performance of my duries, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
bemg fifed o merely reflect a change in the registered office address, { hereby confirm thar the limired liability
company has heen notified in writing af this change.
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If amending Authorized Person(s) authorized to manage, enter 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
MGR Sanjay K. Jattan 325 North Gibson Boad, Apl. 1415
ladd

Henderson, NY 89014

S Remove

JChange

MGR Munla Victoria Navarre Bernal 325 Nonh Gibson Road, Apt. 1415
= Add

Henderson. NV 89414

JRemove

CiChange

(JAdd

ORemove

OChange

DAdd

ORemme

OChange

CAdd

CRemove

CiChange

CiAadd

m Remove

OChange
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D. If amending any other information, enter change(s) here: (4fach additiona! sheets, if recessary,)

‘\gte IH thc caie mscrt:d in Ihl.\ l:Ioczc gans ot mes: ’he appllca‘:xlc amm.or}' fling : cqu'rcmcw (hxs dale mll rot hc I.._,u:d as ~hc:
document’s ct't'cctwc date on the Departzwis cfbuu—. s m.uds . -

S Lo WLt LA wel K
if tha reeard spezifiei a .cla,'cd "‘vtwc date, but not an effective time, &t [2:31 a.m. o the earlier of (b) ° The 30th day after the |
rexord is liked. s oo S . :

Duted _____December 6. - ' TR

Signawsze ol anermber of tathoazed reprdstatuive of 3 e

Miria Vicicria Navaro Beraal |
Typetl vr printedd name 33 signe

Filing Fee: 525.00
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