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COVER LETTER

TO: Registration Section
Division of*Corporations
.
VerityRa 1L1LC
SUBIJECT:

Iy

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the {ollowing:

Kristen Okolowics

Nuame of Person

VerivRa LLC

Firm/Company

20225 NE toth Place, Suite |

Address

Miami, F1L 33§79

Uitv/State and Zip Code

knisten@ veriy-ra.com

E-mail address: (10 be used for fukere annual sepost notification)
For turther information concerning this matter, please call:

Krtsten Oholowics 305
at )

Area Code

USA-07 10

Nanmw of Person [asume Telephene Number

Enclosed is a cheek for ihe following amount:

[3$25.00 Filing Fee  ZF7$30.00 Filing Fee &

Certificaie of Status

[ §35.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

1 $60.00 Filing Fee.
Certiticate of Status &
Ceniticd Copy
(addhtional ¢opy s enctosed)

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

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

24153 N, Monroe Street, Suite 8§10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

VeritvRy LLC

(Name of the Limited Liabilits Company g it pow u

aeAes un oir records.)
Amite

Jahiiny Company)

- . . .. . L. e . . Y222 .
I'he Articles o Organization for this Limited Liability Company were tiled on 10022 and assigned

- . ?'J“(H )2
Florida document number 122000023091

This amendment is submitted to amend the {ollowing:

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

—
VerityR. LI <]\ddtd (0 iMwa

The new name must be distimguishable and conlatn

¢ words “Limited Linhility Company ™ the designation “1LLCT or the abbreviation *L 1L

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

[
i

_{
. . . ~
B. If amending the registered agent and/or registered office address on our records, enter the name of the new redistéred

agent and/or the new registered office address here: = ‘:r_jl
Name of New Registered Agent:
New Registered Office Address:
Fonter Floruka street adkdress
. Florida
Uiy Ay Cende

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

[herebv accept the appointment as registered agent and agree to act i this capaciiv, 1 fether agree to comply with the
provisions of afl statutes refative o the proper and complete performance of my duties, and [ aw fumiliar with and
accept the obligutions 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, Thereby confirm that the limited Habifity
company has heen notified in writing of this change.

If Changing Registered Apeat, Signature of New Registered Agent

HO :6 WY 6- 3NY 0



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

MCGR = Manager
AMBR .= Authorized Member

Title Name Address Tvpe of Action

Tadd

CiRemuove

O Chang

O Add

CRemave

OChange

COadd

ORemove

OChange

O Add

O Remove

CChange

Cadd

CRemove

OChange

OAdd

Orcmove

CIChange




D. If amending any other information, enter change(s) here: (-Auach additional sheets, if necessuary.)

E. Effective date. if other than the date of filing: {optional)
(1 an eflective dawe is listed. the date must be specitic and cannot be prior to dage of filing or more than 90 days afler filing 1} Punseant 1w 6050207 (3Xb)
Note: It the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date vn the Depariment of State’s records,

It the record specities a delaved effective date, but not an effective time, at 1 2:00 a.m. on the carlier of: (b)) The YOth day atter the
record is fibed.

November Fth 2022

\_ -
Signature of g mermber or awthorized representative of amember

Dated

Kristen Okolowicy, K lfkgle A @LCD[C’LJJN_ 7

TypedoF printdd name ol ignee

Filing Fee: $25.00



