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: COVER LETTER

TO: Registration Section
Division of Corporations

Virtural Profit (,‘l)()]\'t‘l: 1.
SUBJECT:

Name of Lintited Liabilizy Company

The enclosed Anticles of Amendment and fee(s) are submited for filing,

Please return all correspondence conceming this matter to the tollowing:

Jenmy Countr

Name of Person

ZenBRusiness [ne,

Firm/Compan

5511 Parkerest Drive. Suite 103

Auddeess

Austin, TX 78731

Citv/State and Zip Lode

tultillment @ senbusiness.cont

Lemail address: (1o be used for future annual repart notitication)

For further information concerning this matter, please vall:

Jenny Countz,

hEe 1930214
at( )

wame ol Person

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee 2 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
.O. Box 6327
Tallahassee. FIL 32314

1 855 00 Filing Fee &

Arcy Code Dastime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditionzl copy is enclosed)

Certified Copy

caddinonal copy i~ enclosed)

Sureet Addreess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. 1. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Virtural 'rottt Cooker 11O

{Nume of the Limited Liability Company as it now appears on our records.)
A Flonda Timsted Tiabihiy Coampama

. ] . ., . o oy . . /202 .
I'he Articles of Organization Tor this Limited Liability Company were filed on Haz02l and assigned

Fiorida document number L.21000508170

This amendment is submitted o amend the following:

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

Virtuad Profit Cooker 1L1LC

The new name must be distinguishabie and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.T

- N . . 2430 Vanderhilt Bewh R
Enter new principal offices address. if applicable: 2430 Vanderhilt Beuch Rd

(Principal office address MUST BE A STREET ADDRESS) ~ Suite 108-5%9

Naples. F1L 34100

Enter new mailing address, if applicable: 2430 Vandurbilt Beach Rd
(Mailing address MAY BE A POST OF FICE BOX) Suite 108-389

Naples, FLL 341y

B. If amending the registered agent and/or registered office

address on our records, enter the name of the new registereq
agent and/or the new registered office address here:

Name of New Repistered Agent;

Peo

New Repistered Office Address: 3

[
[ret ]
[ e ]

Faiter Flurida sireet addvess . I
)
. H e
. Florida - -
{ine . Aipxde [V
New Registered Agent’s Signature, if changing Registered Agent: Yy =
. . ) . . . NI .
! herehy: accept the appoimtment as registered agent and agree to act in this capacitv. I further agreq m‘eﬁmp!y with the
provisions of all statues relative to the proper and complete perfrmance of my duties. and I am j@iilior with and
accepl the obligations of iy position as regisiered ugent as provided for in Chaprer 603, F.S. Or. if this document i
heing filed to merelv reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilin:
company: has been notified in writing of this chaige.

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 adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
{JAdd

CIRemove

O Change

Jadd

TiRemove

CiChange

D Add

[ Remove

UChange

IAdd

TCiRemaove

DiChange

CAdd

ORemove

TiChange

O Add

O Remove

U Change




D. If amending any other information, enter change(s) here: tduach additiona sheets. if necessary. )

E. Effective datc. if other than the date of filing: (optional)
(7an effective date s fisted. the date must be specitic and cannol be prior te date of diling or more tan 90 das s alter fling. ) Pursuant 1o 605.0207 (3ich)
Note: f the date inseried in this block dues not meet the applicable srewstory fifing reuirements, this date vil! not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date. hut not an effective time, at 12:01 aan. on the earlier of? (b)  The 90th day after the
record is filed.

December [ 20214
Dated

Signature of a member or authorized representative of a member

Kirk Maurtello

Ty ped or primted nume of sgnee



