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COVER LETTER

ro: Registration Section
Division of Corporations

VIC SOLUTIONS LLC
sUBJECT:

Name ot Limited Liability Company

I'he enciosed Articles of Amendment and fee(s) are submitted for tiling,

*lease return all correspondence concerning this maiter to the following:

IDALIA VICTORERO AGUILAR

Nuame ot Person

VIC SOLUTIONS LLC

Firm/Company

85310 SW 120TH PLAPT 206

Aulcdress

MIAMI FLORIDA 33184

Citvfstate und Zip Code
IDALIAT4RO@GMAL [..COM

F-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

[DALIA VICTORERO AGUIL AR 36 262-3176
at | )

WName ot Person Arcu Code

Davtime Telephone Number

Enclosed is a check for the following amount:

= 57500 Filing Iee L7 $30.00 Filing, Fee & 1 $55.00 Filing lee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Centtficate of Status &
{additional copy is enclosed) Cerntified C()p}'

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ey g
OF S D

(37100 M oA
VIC SOLUTIONS LLC J220CT 31 AN 6: 0l

{Name of the Limited Liability Companvy as it now appears on our records:) c
A Floeida Timited Laabilny Company) S B

: - ¢ SNSRI S SRTRITRPS . 4052022 -
he Articles of Organization for this Limited Liability Company were filed on 305730 and assigned

L2214K) 163342

lorida document number

‘his amendment is submitied to amend the following:

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

he new name must be distinguishable and contain the words ~Limited Liabtlity Company.”™ the designation “LLL or the abbreviation “LA.C.7

.nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

-nter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX}

5. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
went and/or the new registered office address herc:

Name of New Reaistered Agent:

. — S W97 2 b o
New Registered Office Address: 850 SW 129TH PL APT 206

Forter Florida street address

MIAMI Florida 33184

iy A Cende

vew Registered Agent's Sienature, if changing Registered Agent:

hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. { further agree to comply with the
wovisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
weept the obligations of myv: position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
eing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liahilin:
ompany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




famending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
r removed from our records:

1GR = Manager
MBR = Authorized Member
‘itl Name Address Tvype of Action

MBR IDALIA VICTORERO AGUIHLAR S350 SW I29TH PLAPT 206 MIAMI FLL 33184
= Add

ORemove

OChange

JAdd

ClRemove

O Change

CAdd

CiRemove

CIChange

CJAdd

CRemove

CiChange

CiAdd

CiRemove

O Change

1Add

T Remove

CiChange




), If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)

EIN NUMBIIR 38-423900K)

.. Effective date, if other than the date of filing: {optional)
(11 an effective date is lisied. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

 the record specities a delaved effective date. but not an effective time. at 12:01 a.an. on the earlier oft (b)  The S0th day after the
reord is filed.

OCTOBER 25 2022
Dated .

Signature of i member orfauthorized represeatative ol a member

IDALIA VICTORERO AGUILAR

Iyvped or printed name of signey



: : Trat L22000163342

Electronic Articles of Organization FIED 8:00 AM
. JFor April 05, 2022
Florida Limited Liability Company Sec. Of State

Article 1
The name ot the Limited Liability Company 1s:
VIC SOLUTIONS 1I.C

Article 11
The street address of the principal oftice of the Limited Liability Company is:

13200 NWITH ST
NHAMIL I 33182

The mailing address of the Limited Liability Company 1s:

13299 NW TTTH ST
MIAMI FL. 33182

Article TH
The name and Florida street address of the registered agent 1s:
IDALIA VICTORERO AGUHLAR MRS
13299 NW LTTH ST
MIANMIL P, 33182

Having been named as registered agent and 10 accept service of process for the above stated limited
Hahilitv company at the place designated in this certificate, 1 herehy accept the appointment as registered
agent and agree 1o act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete pertormance of my dutics. and T am familiar with and accept the
ohligations of my position as registerad agent.

Registered Agent Signature:  IDALLA VICTORERO AGUILAR
Article 1V
The eltective date tor this Linited Liability Company shall be:
04/03/2022
Signature of member or an authonzed representative
Llectronic Signature: IDALIA VICTORERO AGUILAR

[ am the member or authorized representative submitting these Articles of Organization and aflirm that the
facts staled herein are true. 1 am aware that false information submitted in a document to the Departiment
of State constitutes a third degree felony as provided for in s.817.155. .S T understand the requirement to
file an annual report between January 1'st and Mav 1stin the calendar vear following formation of the LIL.C
and every year thercatler o maimtain “active” status.



State of Florida
Department of State

certify the atlached is a true and correct copy of the Articles of Organization of VIC SOLUTIONS LLC. a limited
lability company organized under the laws of the statc of Florida. filed electronically on April 03, 2022 effective
\pril 05. 2022, as shown by the records of this oftice.

further certifv that this is an electronically transmitted certificate authorized by section 13.16, Florida Statutes. and
uthenticated by the code noted below.

‘he document number of this limited liability company is 1.22000163342,

wuthentication Code: 220419161002-90038351334 1041

Given under my hand and the
Great Seal of the State of Flonda
at Tallahassce. the Capital. this the
Nineteenth day of April. 2022



