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COVER LETTER

TO: Registration Section
Division of Corporations

BUGGY MOBILITY LILC
SUBJECT:

Namie of Limited Liability Ciinpany

The enclosed Articles of Amendiment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Pemson

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77064

CityrState and Zip Code
EFILE 234@INCPFILE.COM

Fomml address: (1o be nsed for fufure anntd report nanbcation)

For turther information concerning this maner, please calk:

LOVETTE DOBSON 1 ERE-462-3452

at { )]
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o

Name ol T'erson Arca Cude

Enclosed isa check for the folkewing amount:

™ $25.00 Filing Fee 1 530.00 Filing Fee & {7 $55.00 Filing Fee &
Centificate of States Centified Copy

{additional copy s encloned)

Daytime Telephone Number

T $60.00 Filing Fee,
Certifiente of Status &
Certified Copy

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

{additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 310
Tallahassee, IFL 32303
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ARTICLES OF AMENDMENT (((H22000348241 3)})
TO
ARTICLES OF ORGANIZATION
OF

BUGGY MORBILITY LLC

TName of the Limited Liability Company as it now _appears on our records.)
1~ Flonda Timited Tability Compiny}

OB/06/2021

The Articles of Oreanization for this Limited Liability Company were filed on and assigned

210003354855

Florida document number

This amendment is submitied to amend the following:

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

VGM BUGGY MOB LLC

The new name musi be distinguishable and consin the wards “Limited Lisbility Company,” the designation “LLCT or the abbreviation "L L €

Enter new principal offices address, if appticable: 343 Empure Bivd

(Principal office address MUST BE A STREET ADDRESS)

Brooklyn, NY 11225

. . , 145 Empire Rlv
Enter new mailing address, if applicable: 445 Empire Rlvd

(Muailing address MAY BE A POST OFFICE BOX}

Brooklvn. NY 11223

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

e -

Name of New Registered Agent: )

New Revistered Office Address:

I 230p

Enper Flovida atreei adidress

. Florida [
Cuy ™ dip Coxlg s

.

New Hegistered Apent’s Signature, if changing Registered Agent:
=

3 :(IHSF| I L

[ herehy aceept the appointment as registered agent and agree (o act in this capacioe | further ugré"g _En commiv with the
provisions of all statuies refative (o the proper and complete pedformance of mv duties, and [ am familicr With and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documoent is
heing filed to merely retlect o change in the registered office address. herehy confirm thai the limited tiehility
compeam hay been notfied in writing of this change.

IT Chanuing Registered Ageot, Signature of New Repistered Apent

(({H22000348241 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heinp added
or removed from our records: ({{H22000348241 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type uf Action
AMBR Menachem Light P15 MWW 72nd Ave Tower | ste 435 #4702
O Al
Miami, FL 33026
= Remove
CIChange
AMBR LUX CREDIT CONSULTANTS LLC 415 Empire Blvd
= Add
Brooklvn. NY 11225
CRemove
O Change
Oadd
CRemove

iChange

1A

CRemove

[ Change

OAadd

ORemeve

CChange

JAdd

CRcmove

CiChange

{{(H22000348241 21}
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D. Ifamending any other information, enter change(s) hever e irich additional sheeis. i neceasary.

E. EfTective date, if other than the date of filing: (optional)
(s effective date is Fisted. tiwe date st be speeific and cannon be prion o date o Tiliag o mwec than $ day s afller fiting) Posuant w 6H03,0207 (k)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s cilective date on the Departnent of Stake’s tecornds.

It the recard specities a delaved effective date. but net an effective lime, at 12:04 wm. un e earlier ot (by - The 90sh dav aller the
record is fiied.

(ctober | 1th 2122
Dated A

- .
W angy i Ttdermaan

Signidure ui';%mnnhcr or mathorized representalive of a mamber
]

Wasnae Ackerman - Ay thorized Representatne of LUN CREDIT CONSULTANTS 1LLC

Ty ped or printed numie of signee

Filing Fee: S25.00 ({(H22000348241 3))}



