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TO: ©  Registration Section

Division of Corporations

SUBIJECT:

Vero (odstal  Paiofns

LLC

COVER LETTER

The envlosed Articles of Amendimen

Please return all correspondence cond

Name of Limid Liability Company

and feels) are submitted for tiling.

erning this matier 1o the following:

/Eaﬁ/v

%IY
7

Nanfe of Persun

Vens  Covgt/ Pam}Lﬂé_

299 294 Dr

Firnmv/C umpmn

Voo Reacl H. 329¢6

Address

o Le 4&4 ff/oﬂ'a/h

3296 ¢

Clity/State and Zip Cade

Jos v Espr'ty 94@tbtnad cons

For turther information concerning this matier, pleasc call:

ﬁaﬁ/ &rﬂ e 7L¢/

at ( 77& }

F-madi address: (1o be used for fUture annual report nukificanon)

S8Y -67496

.sm{ul Person

Enclosed is a check for the following

2525.00 Filing Fee 1 $30.00

Cerui

Mailing Address:
Registration Scction

Division of Corporation
I'O. Box 6327
Tallahassee, FLL 32314

Area Code

ErrTtount:

Filing Fee &
ficate ol Status

0J 855.00 Filing Fee &
Certified Copy

(mddizional copy s enclosed)

Daytime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy 15 enclosed)

Street Address:

Registration Section

3 Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite §10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

//@/3 Céﬁk/ }7&4/\”5 CCC

The Anticles of Organization for thas Limited Liability Company were filed on OgZJ/ZOZ/ and assigned
Flonda document number ‘_2 Z[I2Q 326060 § .

This amendment s submitied w amend the following:

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

The new nume must be distinguishable amd contain the words “Linoted Liability Company,” the designation “LLC™ or the abbreviation "LLC

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. 1f 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 Registeredl Agent:

New Rewmstered Office Arddress: na
Emier Florudu sireet address ~

8 ™

. Florida . = v

Ciry E /lp Nd« r——v

New Reaistered Agent’s Signature,lif changing Registered Apent: e - — ;“;’1
Tty :K

I herchy accep the appointmenias registered agent and agree to act in this capacity. I further agf éé m@mphl with the
provisions of all sturutes relativd o the proper and complete performance of my duties, und [ unu‘t‘muhu, with and
accept the obligations of my posftion us registered agent as provided for in Chapter 603, F.8. Or: if thifdocument is
being filed 1o merely reflect a chiinge in the registered office address. I hereby confirm that the limited fiability
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Personds) authorized 1o 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 I'vpe of Action

MG/ FroveiscolEnco Espdite 1170 Wyomlng_Av. ol Piee =i
’ Fl. 39492

ORemove

OChange

O Add

ORemove

[CJChange

OAdd

CIRemove

OChange

CAdd

CIRemove

OChange

CIAdd

CJRemove

CiChange

O Add

O Remove

HChange




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

E. Effective date, if other than the date of filing: (optional)
(T an effective date iy listed. the date omgest be specific and cannot be prior to date of ling or more than Y0 days afier filing. ) Pursuant to 605.0207 (3)(b)
Note: [t the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be lisied as the
document’s ¢ffeciive date on the Pepartment of State’s records.

It the record specifies a detayed effectjve date. but not an etfective time, at 12:01 a.ni. on the carlier of: (b)  The 90th day after the
recard is filed.

baed J0/13/2022

/%ﬂ G gﬁﬂ-'f, 7V

Signasiwe€@of & membegor authorized representative of a member

fory  Espirlty)

Typod or printed/name of stgnec




