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COVER LETTER

TO:  Registration Section . ’ ‘ *
Division of Corporations - ) b

VDN SOLUTIONS LLC
SUBJECT:

Name of Limited Fiabiliy Company

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

Please return all correspondence concerning this matter to the following:

Kuhem Souvza

Name ol Peron

MEDEIMOS SOUZA CORP

FirmACompany

843 N GARLAND AVE, STE 10U

Addness

ORLANDO, FL 32801

City/Staie and Zip Code

contackenmedeirossouza.com

E-mail address: (10 be wsed for future annual report ne Heation)

Far further information congerning this matter. please call:

Rubem Souza 407 326-8484
al ( )

Nane of Persen Arca Code Dasti w Telephone Number

Enctosed is a check for the foilowing amount:

[ $25.00 Filing Fee m $530.00 Filing Fee & 1 §55.00 Fiting Fee & 1 $60.00 Filing Fee.
Ceruficate of Status Cenified Copy Centificate of Status &
tadditionad copy is enclosed ) Certified Copy
wadditional copy i~ enclses}

MailingAddress; StreetAddress:

Registration Section Registration $-:tion

Division ot Corporations Division of C-_aorations

P.O. Box 6327 The Centre of “allahassce
Tallahassee. FIL 32314 2415 N Mo = Street. Suite 810

Tallahassec. 11 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF K

P

VON SOLUTIONS LLC

. . - - . . .. T “ - ki W22 .
The Articles of Organization for this Limited Liability Company were filed on 204H/2022 andassigned

1.22000165480

Florida document number

This amendment is submitted 10 amend the following:

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

The rew name must be distinguishable wnd contain the words “Limited Lighility Company.” the desigmition “1.1.C™ or the abbrevigion "1L4.C."

(Mailing address MAY BE A POST OFFICE BOX] i

Fnter new principat offices address, if applicable: s
P ~J
{Principal oftice address MUST BE A STREET ADDRESS] . - : = _
-;._: - z\; _l:'
—r L
@ =
5T
Enter new mailing address, if applicable: = o
- m "\.:‘
~o

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:

MEDEIROS SOUZA CORP

Name of New Reygistered Agent:
§45 N GARLAND AVE, STE 100

tonier Flovidu street adefross

New Registered Ofice Address:

ORLANDO ; Florida >-801
Ciry Zip Conde

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

I hereby accept the appoinment as regisiered agent and agree to act in this copucity. | further agree to comply with the
provisions of all staties velative to the proper and complete performance of mv duties, and I am familiar with ard
accept the obligations of niy position ax registered agent «s provided for in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 herebs confirm that the limited liability
company fies been nentified in writing of thix chuange.
' a
\l L
-

If Changing Registercd Agent, Signature of New Registered Agent
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~

Ifamending 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 Tvpe of Action
AMBR RENATO PATRICIO NOVELLET 843 N GARLAND AVESTE 100 F -
i) Add

ORLANDO, FI, 32501
= Remove

ClChange

AMBR DIOGO VIGIRA NOVELLETTO 843 N GARLAND AVE STE 00 F o
m Add

ORILANDO, FI. 32801
ORemove

O Chanye

Df'\(ld

ORemove

D Change

D Add

ORemave

C1Change

DlAdd

ORemove

OChange

Oadd

ORemove

1Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary. )

ARTICLE 6 MANAGEMENT Subject to the prcvisions of the Florida

ala B a0onirad hnae-man

the business and for the conduct of the affairs of the Company:
6.1. The management of the Company is vested in the Manager,
as defmed-imthe

decisions required or permitted to be made by the Manager shall
be made by a board of managers consisting of each and all of the

[t I} :

I;laznlag E.'sl (!thel B.Oa'dl rcil IillauagIells ) f he C ,
Authorized Membesrs

are VIVIANE ANDRADE VIEIRA NOVELLETTC: and DIOGO VIEIRA
-NOVELLETTO -whose-mailing-address-is-845-N-Gartand-Ave;ste—
100 F, Orlando, Fleorida 32801,

E. Effective date, if other than the date of filing: ¢ (optional)
T an effective date s Bsted, the date nrst be specific and cannot be prior w date of iling or more than 90 days afler liling.) Purssan w 6050207 43)tht
Note: 1fthe date inserted in this block doces 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,

If the recard speaities a delayed effeetive date, but not an effective tme, ar 1201 am on [3c carlier of* (b)  The 9ixh day atter the

record 18 nled

ORLANDO 04217022 U
Dated . .

Signature ot a member of authurieed representative of = member

Ruben Soura

Typed or printed name ol sipncee

Filing Fee: $25.00



