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ARTICLES OF AMENDMENT

TO ] *
ARTICLES OF ORGANIZATION : SoF
OF
VYV Bnckell LI.C
(Nainc of the Limited Llnbilllﬁ' g,:gmsq!n- ?l" It now appears on our records,)
Slonda Limited Liability Company)
21472022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1,22000060343

Florida document number
This amendment is submitted to amend the following:

A. If amending nmne, enter the new name of the limlited liabitity company here:

The new nnme st be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADIDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office uddress on our records, enter the name of the new registered

apent and/or the new repistered office nddress here:

Name of New Registered Apent: AGI REGISTERED AGENTS, INC.

New Registered Office Address: 1000 BRICKELL AVENUE, SUITE 360 ;-_'__ =

Eunier Florida street adidress By ~

:~ : ol
MIAMI Florida 3135525 = X
ci N
New Repistered Apent’s Sipnature, if choneging Registered Agent: R 8 (_{‘,5:
ﬁy with fhe;.

1 hereby accepl the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1a.con
provisions of all statutes relative 1o the proper and complete performance of my dulies, and Iam fanmiligr Hgﬁ_lzf and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doawnent is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that yhe limited liability

company has been notified in writing of this change.

If Changing Registercd Agdmd, Si ure of New Registered Apent
ging 1ieg

({(H22000132539 3)))
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If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person being added
or removed from owt records: (((H220001 39530 3))]

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

CIChange

TiAdd

CRemove

OChange

ClAdd

ORemove

OChange

OAdd

ORemove

OChunge

OAdd

Remove

O Chunge

OAdd

CRemove

CHChange

{((H22000132539 3}})
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D. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of fillng: (optional)
{IT an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more thon 90 days sfter filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block docs not meet the applicable siatutory filing requirements, this date will not be listed as the
document's cifective date on the Deprrtment of State's records.

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

APRIL 12 2022
Dated ,

Signature of a member oYﬁh%'mpwscmmivc of o member

ROBERT R. ADAMS, AUTHORIZED REPRESENATIVE

Typed or printed nume ol signes

({{H22000132538 3)})
Filing Fee: $25.00



