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COVER LLETTER
TO: Registration Section
Divisiun of Corporations

VVIRTUAL OFFICES LLG
SURIECT: .

Mutne of Lamited Liubilny Company

The enclosed Articies of Amendment und fee(s) are subimitted for filing,
Pleasz retuin ail cotrespandence concerning this matier (o the Hliowing:

QLIVAR VILLEGAS, BELSY

Name of Person

Vi offiap ALC

e /Conmpany

004 EAST OSCEOLA PARKWAY

Address

KISSIMAMER, FLORINA, 14744

Cauv/Sate wd 2ip Cude
ELSYOUTVAR@GMATLCON

E-matl address, (10 be nsed Tor uture anmeat tepont notlication

For further infarmation concerniny this matier, please call:

(CQHX -@U'G R W OM 00020

Narme of Pex Arra Cade Davtime Telephone Number

Enclosed is a check for the following aimount,

= $25.00 Filing Fee O 330.00 Filing Fee & T3 $35.00 Fiding Fee & {1 $50.00 Fiiing Fee,
Certificate of Statg Cerafied Copy Cuertiricate of Stalus &
{additiamal zopy s envloseds Certitiend Copy

{addinonal cupy o enclosed)

Mailing Address: Sroeet Address:
Registration Section
Mhvizion of Corporations
PO Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassec

Tallahassee, FI. 32303

2415 N, Monroe Street, Suite 810

From: ELSY CLIVAR
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VVIRTUAL OFFICES LLC

(Nmne of the Limited Liubility Compuny as i now sppears onl Gur recor Uy}
A Fonda LeciRd Tabiln Company)

The Articles o Organization for this Limited Liability Company were filed on 0972372001 and assigned
\ 2 420057
Fiorida docuntent namber 131006420057

Thes amendiment 15 submitted te amend the fellowing:

AL Hamending name, enter the new namie of the limited linbility company here:
SEGUROS VORAUS L1L.C

The new nzine st be distinguishable and contain the words “Limited Liability Campuny.,” the designation “LLC™ @ the abhrevienon “LLC "

Enter new principal offices address, it applicable:

(Principal office address MUNT BE ASTREET ADDRESS)

Fanrer new mailing address, if applicable:

tMailing addvess MAY BE A PONT OFFICE R(N)

B. Ifamending the registered agent and/or registered olfice address un our records, enter the name of the new registered
agent und/or the new repistered office address here:

~J
- —
e ~
o ad
- ?‘?‘ .
Nume ol New Reoistered Agent. - ~ R : -u . -
Tl (] ['—;: :-“ '*:‘
- - . T g
New Registered Orfice Addresy: R o . b IR EL Pt
- o =
—IU Ly r_
v PFlovida T F5 )
ity Zip Cr:d:e ~
New Registered Agent's Signature, il changing Registered Aveut; ™

Fhereby aceep the appomoment as registered ayen: and agree i act in this capacipe. Surther agree to comply with the
provistons of all statwics rclative 1o the proper and complete performance of my dusies, and 1 am Jumiliar with and
aceepi the obligations of my pusition as registered cyen: as provided for in Chapter 605, 1.8, O, if nis document is

being filed io mevely reflect a change in the regisiered office address, [ Forchy confirm that the limited fabilin:
compuny aas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorived Persongs) authorized t manage, enter the title, name. and address of vach person being wdded
or removed from our records:

MGR = Munuger
AMBR - Awlorized Member

Title Nawe Adgress Type of Action
AMHR ARIANA DELGADO 16532 CENTIPEDE 8T, CLERMONT, 11, 34714 .
- ’ e e - Al
ClRemeve
— — _ ZIChange
- ) o I W Pt

i
LiRemove

L1Change

COadd

TIRemove

(Change

Tindd

DRemove

ZiChange

Tiadd

S I Renwne

CIChange

EiAdd

ClRemove

) Chanee
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095282023
E. Effective date, if other than the date of filing: {optivnal)
(I un ollective duie 15 Tisted, he date must be speerfic 2nd ¢annot be oot date at g er mere than 90 days wier fthing.) Pureant to 503,0207 (34D}
Note: 1 the daie inserted in this block does mot mest the appheable stutary fling requiirements, this dute will not he listed as the
dacument’ 3 effzetive date on the Department of Stae's records.

If the record specifies a delayed effective date, but not an effzclive time, a! 12:01 .01 on the cartier of: (b)  The 90th dav atter the
recard s fijed,

EPMTIEMBRIE 28
D’ued

Signature of a membef o un"‘nn?cd represeitative of a b

7

iy o QAliax / (e
T»pvjm printed name al signee —?

Filing Fee: 52500



