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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VETAN NLOC1\im5'b s U—C

A
{Name uf the Limited Lisbility Company as it now

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: : ~a

(Principal office address MUST BE A STREET ADDRESS) i _

e - ‘é

N

17

Enter new mailing address, if applicable: - L‘;
(Mailing address MAY BE A POST OFFICE BOX) ﬁ
(Ne]

B. If amending the registercd 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 ot New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
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 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

ArBR/ A

MLA Adonis D, Covy n:r;}ton VAR Dye g BIVEAT na! CiAdd
Runama C '\'ln‘\!J A 52‘4% CIRemove

S&C/' | p&?t ) i ﬁChange

CRemaove

CJChange

DJAdd

iJRemaove

(JChange

OAdd

CRemove

OChange

UAdd

ORemove

JChange

DOAdd

LIRemove

OChange




D. If amending any other information, enter change(s) here: (’Atta(.h aclditional sheets, if necessary.)

Currert owneesing yoderest s spld S0Y 10 Eric

R, (\mmg‘fnﬂ Sr and a0 to F?n‘oms D, (rwirerton.
Adanis D. Covington elects 10 transder his inderest 70 Erip Ej C[)uwgtbﬂsr.
New) viiviaf2alae wnkevest: Fric B & mmatOm or- (0

Adone D, CQ\J\W@OZ
Adonis D, (Lmnortm S T0 emon an AMBA/MBRA
DLW Owiing 0, d VETON Logsbies | L0

E. Effective date, if other than the date of filing: ﬂ DT 1 l L[ 2023 {optional)
(1f an effective date is Yisted, the date must be specific and cannot be prior to date of"fimg or more than 90 davs afler filing.} Pursuant to 605.0207 (3xb}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated APF], )L} m_, 2—02-5 )

I

umn@in

Signature of & member or authorized representative of a member

Adonis Coy morton

JTyped or printed name of signee




