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TO: Registration Section

Division of Corporations

VARE GROUP LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and fee(s) are submined for Niling

Please return all correspondence concerning this matter 1o the following

VANESSA FUENTES

Namge of Person

VARE GROUP LILC

Firm:Campany

13227 ALDERLEY DR

ORLANDOQ, FL.

Address

violedoffereditpoints 720.com

Cirv/State and Zip Cade

E-mail address: {10 be used for tfuture annual report notification)
For turther intormation concerning this matter, picase call

VANESSA FUENTES

Namwe of Persan

307 235-5214
at ( )

7]
o
Area Code

Enclosed is a cheok for the following amount
] 825.00 Filing Fee = 530.00 Filing Fee &
Certificate of Stutus

Mailing Address:
Registration Section

Division ot Corporations
P.O. Box 6327

Tatlahassce, FL 32314

v =5
Bayttme Telephone Number

O $60.00 Filing k'{; o
Certitied Cupy

(addutional copy is enclosed

\_"f":),
L1 §55.00 Filing Fee &

Cenificate of b!mu.s &
Certitied Copy Y7

tadditional copy i~ enclosed)

Registration Scction
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Sireet. Suite §10
Tallahassee, FIL 32303

(,J
o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VYARLE GROUP LLC

iName of the Limited Liahility Compsany as it now appears on our records.)
1A Flarida Bned Liabiliny Company)

The Articles of Organization tor this Limited Liability Company were filed on

02/02/2022
Florida documen: numbey 22000037374

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “L1LC™ ar the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) ']i{)I :é
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Enter new mailing uddress, if applicable: ff' -, seEe
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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 now registered office address here:

St

Name of New Reaistered Agent:

New Regsicred Othee Address:

Enter Florida street address

. Florida
Ciry

Zip Code
New Registered Aoent’s Sivnature, if changing Registered Agent:

I hereby aceepi the appoiniment as registered agent and agree (o act in this capacity, 1 firther agree 1o comply with the
provisions of all stainies relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obiigaiivns of my position as registered agent ax provided for in Chapier 603, F.S. Or, if this document is
heing filed to merch reflect a change in the registered office address, I hereby confirm that the limited liability
company has ocer nottfied inwriting of this change.



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beiny added

Tvpe of Action

or removed from sur records:
MGR = Manager
AMBR = Authorized Member
Title Name Address
MGR Prov [nvesiments Group. LLC 540 BRICKELL KEY DRITOMIAMI F1. 331314
o =Add
JRemove
O3 Change
@ Add

Remove

2 CasHeta, A
g"c&)ué lﬂ/ 347171

CIChange

Hebec Q{vﬁm

AmBS

B Aadd

W52 ten \@} Cie.

JJRemove

Or\oncds JL 32824

G%SMR'E Vdm,

Anet,

JChange

TAadd
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D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessarm:.)
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E. Effective datc. it other than the date of filing:

(If an effecnve date s lisied. the date must be specitic and cannol be prior 1o date of filing or more than 90 davs afier tiling.) Pursuant t 605.0207 (3)(b)
Note: Iihe date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cifective daie on the Department of State™s records.

If the record spevities o defaved effective date, but notan cffective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the

record is filed.

Dated

{/Zdvmo 4 9%7(5

Signatere of a member or authorized representative of a member

\Gresss foe s

Typed or printed name of signee




