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COVER LETTER o

TO: Registration Scctign
Division of Corporations

SUBJECT: VS Auto Solutiony LL C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all commespondence concerning this matier to the following:

Gomalo A \Nelazgue

Name of Person

VS agroe Soluly ras (/¢

Firm/Company

Sol Se I3 s+ unirTy

Address

Fr . Lavferdeate , FL 32310

City/Siate and Zip Code

e Ly —3as (3 Vive » Comn

E-mail address: (10 be used for Tulure annual repor nobilication)

For further information concemning this matrer. please call:

6001%\0 A\)Q\Qlcluez 31(305, Bao — ¢33

Name of Person Arca Cade

Daytime Telephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee 03 830.00 Filing Fee & [ $55.00 Filing Fee & U $60.00 Filing Fee.
Centificate of Status Centified Copy Centificate of Status &
[additional copy is cnchwsed) Certified Copy

(mdditinal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee. FI. 32303




ARTICLES OF AMENDMENT ~1
TO - f?O
— L
ARTICLES OF ORGANIZATION 20
22NUV -G A
oF i 8: 46

SC.L:'.;; AR e
VS AJYO Seludtons LLC RS

o
]

ecords.)

01 :
The Articles of Organization for this Limited Liability Company were {iled on 02123 n \ and assigned
L21000U76 $SY

Florida document nmber

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 “Limied Liahitity Company.™ the desipaation “LLC™ or the abbreviation “1.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: L O Ye I [ N COCU\ ' Ta

New Registered Office Address:

tnter Hlorida street adedresy

. Florida
Ciry Zip Cende

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

Fhereby accept the appointment as regisiered agent and agree (o act in this capacity. | further agree to complywith the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 605. F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited liabiliny
company has been notified in writing of this change. '

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Membwer

Title Name Address Type of Action

MGYL Lorela (yeoting S0l SC BDyd ST maw

—_—

U(\\jr q ORemove
FT. Lavdevdale FL 2216

OChange

MOV Gontalo A velatauer SoSa

_ D Add

Sel S€ 33rd ST unit T

ORemove

FT. Lavderded e, FC 3?1%%
ange

—_ JAdd

B Remove

OChange

_ Oadd

CIRemove

OChange

OAdd

DRemove

OChange

Dadd

ORemove

OChange




D. Hamending any othey information, cnler change(s) here: (Aitach additiona! sheets. i necessary.)

e

E. Effective date, if other than the date of filing:

(1 an eMfective dae §s lisied. Lhe date must be spegific and cannt be prior to d

Note: If the date inserted in this black does not meet the applicabl
document’s effective date on the Department of Stale’s records.

(aptional)

avs atter ling } Pursuant 1o 605.0207 (3yh)
ents. this date will not be listed as the

ate of liking or more thag 90 d
< statutory filing requiremn

The 90th day after the

oues_AJovenm 6eY 09 7974
;’—OW//CA

Signature of

i member or authonzod represeniative of a memher

Lo e\l Cocolina

Typed or prinied mame ul sipnee




