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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2021

WADE WEINERT
2300 S. DIXIE HWY
UNIT 201

MIAMI, FL 33133

SUBJECT: VORTAPP LLC
Ref. Number: L21000444108

We have received your document for VORTAPP LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |1 Letter Number: 821A00023607

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
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SUBJECT:

Atfa - Al o
Rive <

Nume ot hn‘mu Liablity Company

The enclosed Articles of Amendment and fee(s)y are submitted for fiting.

Please return all correspondence concerning this matter te the following:

\Jah Weinel

Nanne af Person

_ L}of'\“(’p Lec

FimyCompans

L7500 5 i

l'&'Wf/_ U n l. i\'

oA

Adddress

ML W A rl
CisvrState and Zip Code

Jolkap 45ag y,

33153

\ L oo

Fomianladdress (1o be usdl for tuture .mnu.lfu.pm'c nultheatan)

For further information concerning this matter, please call:

NC‘“&(, \j\rl{,\ M}(\/ at WLS’ }

97( 24774

Ninwe of Persen Atea Uode

Enclosed is o cheek tor the l'nllowing amount:

‘@5 253.00 Filimy Fev

\ﬂ&}\w

$30.00 Filing Fee &
Ccrum.m of Status

L1 355,00 Filing Fee &
Certified Copy

faddisronal copy s enclsed)

Dayunie Felephone Number

i3 560.00 Filing Fee,
Certificate ol Status &
Certitied Copy

taddinisnal copy s enclosed)

Mailing Address:
Registration Section
Divisiun of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce, FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linbility Company as it now appears on our records.)
tA Flonda Tononed Liabiliny Company)

The Articles of Organization for ths Linuted Liability Compuny were filed on l 0/ ' l/ Zod and assigned

Flonda document number L —Z, l 0o 0 ‘-t({(t | R d”

This amendment is submitied 1o amend the following:

AL I amending name, enter the new name of the limited liability company here:

Ucf\'ﬂ\{) s

The new name must be distingushable and contain the werds “Limsted Liabihty Company.” the designation “LLC o the abbreviaton L L.C

Enter new principal offices address, if applicable: %00 %2 D"r)i,;\(_ —‘W“/ (A«, f
(Principal office address MUST BE A STREET ADDRESS) MTe ] Fl 33,33 7

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOY)

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 Apent: \) Q \ \lﬁa'\ N

Frter Florda sireet address

New Repistered Oice Address:

411

,\-"’rr\ &'\/ \/ ”"LC‘J,Q, . Florida %._bi‘gt{’\

In - 'ZJ['J'G()J(CQ, -
. r.l

New Registervd Agent’s Signature, if changing Registered Agent: ) ‘) "U

[ herehy aceept the appaintment as registered agent and agree to aci in this capacine  further agree 1o .ywnp{nu H'Hlf.’
provisions of all steetes relarive (o the proper and complete pertormeaice of my duiies, and D am /um.’h(g;.\wlhnd
decept ihe oblications of oty position as registered agent ws provided jor in Chagrer 003, F 50 O, if this ;{{;curﬁ_m I8
being piled 1o merely reflect a change in the registered office address. Therehy gonfirm that the limited Liabiline
company has heen notified in writing of this change

H Changing Rugiﬁlul'u‘i!‘.‘\ggﬁ - Signature ol New Registered Agemt




_ If amending Autherized Person(s) authoerized (o manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Pl el P Melkg 43 SwW TBAA S
U onr

U’f P\ _4[;0 :-a-\ C”a Ll_{o_& F L 33l q’s‘ﬁ‘.[-{cmuvc

CIChange

OAdd

CiRemove

CChange

OAdd

ORemove

CIChunge

Tadd

CORemove

CiChunge

Didd

ORemove

CChange

IAdd

FIRemove

[C1Change




D. ITamending any other information, enter change(s) here: (Arirach wdditional sheeis, if mecessary.)

E. Elfective date, if other thun the date of filing: \7/ / \ L‘{ / [N % \ {optional)
Q5 an elTective date 1s bsled. the date st be specific and cannot be privr b dateor liling or more tan 90 davs atter [ling.) Pursuant 1o 6050207 (3)b)
Note: I11he date inserted in this block dees not meet the applicable statwtory filing requirements, this date will not be listed as the
ducument’s ettective dite on the Departiment of State’s records.

1f the record specifies o delaved eftective dute, but net an eftective ime, 1t 12:01 wome on the carlier o (b} The 90th day after the
record is filed.

Dated Llf t‘(l/ o 2|

g Vs

Signature of @ member o awthurzzed representative ol membe

.\Jacx{, w-c_.\ A {,f’:*'

Teped o prited name ol spnee

Filing Fee: S25.00



