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COVER LETTER »

TO: Rt‘g.i;\t ratinn Scction
Division of Corporations

VIE Mobility Solutions, 1.1.C
SHRBIECT:

same of Limited Lishility Campany

The enclosed Articles of Amendment and fee(s) are submined for tiling.

Please return all correspondence concerming this matier to the following:

Logan Parker

Name of Person

Bass Sox Murcer

Firm/Company

2822 Remington Green Cirele

Address

Tallahassee. Florida 32308

Citv/State and Zip Code

Iparker@dealertawver.ccom

E-mail address: (o be used for tutere unnual report notilication)

For further information concerning this maiter. please call:

Logan Parker 830 878-6104
at( )
Name ot Person Area Cade [Yaytime Telephone Number

Enclosed is a cheek for the following amount:

] $23.00 Filing Fee = S30.00 Filing Fee & C $55.00 Filing Fee & 0O $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificaw of Status &
(addional copy 15 enclosed) Centtfred Copy

{addinonal copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centie of Tallahassee
Tallahassee. IF1. 32314 24153 N Monroe Street. Suite 819

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VI Mobility Solutions, [LLC
{MName of the Linnted Liabiliy Compaiy sy it now appears on our records,)
tA Flondu Limited Luability Company)

vt > 202 .
September 16, 2021 and assigned

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

121000409513

IFlarida document nunber
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELC™ or the abbrevimion ~L.1L.C”

Enter new principal offices address, if applicable:
{(Principal office addross MUST BE ASTREET ADDRESS) o %':
— a3
-n = —_
— I
o
o
Enter new mailing address, if applicable: e r
= H
(Muailing address MAY BE A POST OFFICE BOX) = = —
S N
=
- - (Wa)

B. Ifamending 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 Registered Avent:

New Registered Ofliee Address:
Enter Florida street addross

. Florida

Ciny Zip Cade

New Registered Agent's Sienature, if changing Registered Ageni:

1 herebyv accepr the appoiniment us registered agent and agree 1o act in this capaciiv, [ further agree to complyv with the
provisions of all staties relative 1o the proper and compleie performance of mv duties. and { am fumilior with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby confirm thar the limited liabifity

company fas been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enler the title, name, and address ol cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Fernando Arellano Geddes
MGR Juan Carles Correa Ballesieros

Address

696 Beal Parkway Northwest

Fort Walton Beach, Florida 32347

696 Beal Parkway Northwest

Fort Walton Beach, Florida 32547

Type of Action

(JAdd

= Remove

[JChange

= A

T Kemave

CiChange

ClAadd

CRemove

DI Change

ClAdd

ORemove

Change

Cladd

CRemove

OChange

TJAdd

ORemove

C1Change



D. Ifamending any other information, enter change(s) here: (duach addivional sheets, il necessary,)

E. Effective date, if other than the date of filing: {optional)
(Ilan effective date is listed, the date must be specific and cannot be privr w date of filing of more than 90 davs after filing. ) Pursuant 10 605.0207 (3)(b}
Note: |fthe date inserted in thiz block dees not meet the applicable statlory tiling 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 delayed eftective date, bui not an effective time. at 12:01 a.m. on the carlicr of> (B)  The 90th day after the
record is filed.

May 13

) 2022
[Dated N

g
il

SSignature of a member ar autharized representative ol a member

L.ogan Parker

Tvped or printed name of signee



