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COVER LETTER

TO: Registration Section
Division of Corporations

- Vd Full cirele 1 LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Vonesso Pekit Vol

Name of Person

Firm/Company

B2l NW 19" Mve,

Address

‘mWGQ\FL }?)%?J

CitvsState and Zip Code

Voressa svaval{@amall. 0om

E-mail addreSiadio be usad for future annual report nolificition)

For further intorination concerning this maiter. please call:

Vanessa Petit-Vaval )3
ar{ }
Area Code

TER-8302

Name of Person Daytime Teicphone Number

Enclosed is a check for the tollowing amount:

= 52500 Filing Fee (3 $30.00 Filing Fee &

Certificate of Status

3 835.00 Filing Fee &
Certified Copy

taddinonal copy s cncloned)

O $60.00 Filing Fee.
Certificate of Status &
Certified Capy
tadditional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations

Street Address: . T
Registration Seetign -
Diviston of Corporations

P.O. Box 6327
~Tallahassee. FLL 32314

The Centre of Tallahassec
24135 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT -
TO "r\s

ARTICLES OF ORGANIZATION .,,.\,'MOH OF
or 22 AR 12 PH 31T

1)
¥ OF -TAFE
roRe ORATION?

Va4 Full Cirele LILC
(

Name of the Limited L l.!htllt\ Company as it now appears an our records,)
- Aabihity Company)

)1/05/2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.2200001 3680

Florida document numbcr

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation "LLC™ or the abbreviation

Enter new principal offices address, if applicable: l l UJ QM‘ ]{55 ( & 4 L _E_‘Q ! _&_! e :!m

(Principal office address MUST BE A STREET ADDRIISS)

Enter new mailing address. if applicable: lq'gl N qu(-(\j (\ne,ke E-d &‘}e &Q
(Muiling address MAY BE A POST QFFICE BOX) Fijl L 1\ g! Q¢ l!] !g f E ‘ - ; ) E)ﬂfl

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:

Nuanwe of New Registered Agent;

New Rewistered Oftice Address:

Enter Florido street address

. Florida __
Ciny Zip Codke

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

T herebv accept the appointment as registered agent wind agree to act in this capacite. | further agree (o comply with the
provisions of all statntes velative to the proper and complete performance of mv duties, and e famitiar with and
accept the obligarions of miv position as registered ageni as provided for in Chaprer 603, F.5. Or, if this document is
heing fited 1o mevely refloct a change in the registered office address, 1 hereby confivm ther the timited liabiline
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

CEO Vanessa Antoine IR0 NE 174 Terrace. NMB, FL. 33162
= A

O Remove

UChange

OAdd

CIRemove

JChange

O add

ORemove

CiChange

CiAdd

ORemove

OChange

Cladd

ORemove

CIChange

OAdd

TJRemove

JChange




. If amending any other information. enter change(s) here: fAriach addirional shects, if necessan.)

E. Effective date, if other than the date of filing: {optional)
{EFan effective date is listed. the date st be speeific and cannot be prior 1o date of Bling or more than 90 days alier Hling. ) Puesuant 1o 603.0207 (3} by
Note: Ifthe date inserted i this block does not meet the applicable statatery filing requirements, this date will not be lsted as the
document s eftective date on the Department of State’'s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (hy The 90th day afier the
record is filed.

Dated /N

4.

Signature of 4 member or mnhorized representative ol a imember

VaﬂQ&Sa ?W( aval

Typed or printed name of signec

Filing Fee: $25.00



