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COVER LETTER

TO: Registration Section
Division of Carporations

VIRC.O.2 SERVICES, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter w ihe following:

SUYEN EROSALES HURTADO

Name of Person

VIRC.O.2 SERVICES. LLLC

FirmvCompany

THO090 NW S0TH CT APT 1222

Address

HIALEAH | FL 33016

Cits/state and Zip Code
SYNROSATTE@GMALL.COM

E-matd address: o be ased Tor Tutere annual reparg notihcatony

For turther information concerning this matter. please call:

SUYEN E ROSALES HURTADO TRG 436-0652
at | )
Nume of Persen Arce Code Baytime Telephone Wumber

Enclosed is o check tor the fodivwing amount:

= 52500 Filing Fee 183000 Filing Fee & 3 $35.00 Filing Fee & O S60.00 Filing ee.
Certificate of Status Certified Copy Certificate of Status &
taddiional copy s encloseds Certitied Copy

faddional capy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 325314 2413 N, Monroe Street, Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
VIRC.0.2 SERVICES. LLC

iName of the Limited Liability Company as it now appears on our records.)
(A Florda Tinited Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on
o 2100042333
Florida document number '~ 20

OW271202]

and assigned
This amendment is submitted o amend the following:

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

Enter new principal offices address, if applicable:

The nes maune musi be distinguishable and comain the swords “Lanvied Liabiliny Company™ the designation “"LECT or the abbreviation LU

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 registered
agent and/or the new registered office address here:

']
Nume of New Reaistered Avent:

)
New Revistered Ottice Address:

Fnier Florida sereet aeddress

i

- Flornida o £
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New Registered Agent’s Signature, if changing Registered Agent;

I hereby accep the appointmient ay revistered avent aond agree 1o act in this capaciy, T further agree o comply seith the
. ; i & AN ; 1
provisions of all statutes relative o the proper and complete performance of my duties, and Lam familior with and

company has been notified inwriting of this change.

aceept the obligations of my: pasition ax registered agent as provided for in Chaprer 603, F.S0 Or_if this document is
heing filed to merclv reflect a change in the registered office address, hereby confirm that the limited liabiliny

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to 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 Type of Action
AMBR SUYEN E ROSALES HURTADO 10090 NW SOTH CT APT 1222 HIALEAH. L. 3301¢
= Add

CHiRemove

TiChange

CiAdd

TiRemove

IChange

O Add

CiRemove

TOChange

Tadd

CiRemove

CChange

iadd

CiRemuove

CChange

Ciadd

JRemove

[OChange




D. [f amending any other information, enter changets) here: cltach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: {optional)
{If an effective date i Hsted. the dute mst be specitic and cannot be prior o Jdate of filing or mere than 940 days afier Hling.) Pursuant o 6030207 (3)3b)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this daic will nut be listed as the
document’s etteciive date on the Departiment of State’s records.

It the record specities a delayved effective date. but noten effective dime. at 12:01 a.m. an the carlier ot: ¢by - The 90th day atter the

record is led.

OCTOBER 28 2021

é/mw ‘WQ

tenature of aapkmber or authorized representative of 2 member

Pated

SUYEN E ROSALES HURTADO

Typed or printed name of sipnee



