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COVER LETTER

TO: Registration Sectivn
bivision of Corporations

VARUNILLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted for fiting.

Please return all correspandence concerning this marier to the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc.

Fitm/Company

101 N Brand Blvd 1 1th I

Acldress

Cikendale, CA 91203

CitsrSune and Zip Code

varunille@gmail.com

I-manl adidress: (o be used For Tutare annual report noiilication)
For further information concerning Lthis imatter, please call:
Chevenne Maoscley g00

at | )
Aren Code

773-(0888

Nume of Person Davtime Felephone Number

Enclosed is a check 1or the following amount:

O $25.00Filing Fee 03 330.00 Filing Fee &

Cenificale of Status

W 555.00 Filing Fee &
Certitied Copy
{addional copy es enchsed)

O $60.00 Filing Fee,
Certificate of Status &
Ceruificd Copy
iadditionn) copy i enclased)

MALLING ADDRESS: STREET/COURIER ADDRESS:

Registrstion Section
Division ol Corparations
P.C. Box 6327

-

Tallahassee, FE 32514

Registration Section

Division of Corparations
Clitton Building

2601 Exceutive Center Circle
Talluhiasee, FIL 323¢H

From: Laura Rodriguez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VARUNELLE

|Name of (he Limited Liability Company as it now appears on our recorgds, |
(A FTlorda Limied Liahility Company'

‘,’2"") Y .
06/25/72022 and assigned

The Articles of Organization tor this |imited Liability Company were filed on

Flortda document number 1.22000288007

This amendment is submitted to amend the following:

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

The new wame must be distinguishable and contain e words “Linsited Lialahty Company.™ the destgnation “LEC™ o1 the abbreviation "LLLC ™

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

2
B. 1f amending the registered agent and/or registered office address on our records, enter the namipf the new
M~

repistered agent and/or the new revistered office sddress here: o
[ 2
A — .'.‘_
) o Nl
Name of New Registered Agent: o R Ry
T
- B
New Registered Qffice Address: = i
Fander fohvrid sireet aeddre sy ) "
. Florida ~t

e 2y Cende

New Registered Agent’s Signature. il changing Registered Agent:

I horebv accept the appoiminient as revistored agonf and auree fo gl i this capaciy, 1 further agreee to comply with the
! F & & u ipacHy. X )

provisions of all stattdes relative to the proper amd complete performance of my duiies. and | am famibar with and
accept the oblisations of my: postion ay registered agent as proveded for m Chapter GO3 PN O if ths ducrament i
hemg filed to merelv reflect a change ar the registered office address, § herchy confirm that the imnred Tabidin

L ALK | £ ! i ! ;

company fas been noified inowriing of this change.

If Changing Repistiered Apent, Signatyre of New Repistered Agent

Page 10f3
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From Laura Rodnguez

If amending Authorized Person{s) authorized to manage, enter the title, name,_and address of cach person being added
or removed from our records:

Type of Action

0 Add

m Remove

O Change

MGR = Manager
AMBR = Authorized Member
Title Name Address T
AM N N .
AMBR ANGELLA LONG
309 OSCEOLA TRIL
CASSELBERRY, FLL 32707
AMBR 809 OSCLEOLATRL

Angela Long

CASSELBERRY, FI. 32707

= Aadd

0 Remove

O Change

O Add

O Remove

O Change

J Add

0O Remove

O Change

3 Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective dale, if other than the date of fiting: {optional)
([ &n effective dote is Histed, the date must be specific and carmol be prier to daic of filing or more then 9 deys afier filing.) Pursuant 10 605.0207 (3(b)

Nodgs 1If the date inserted in Ihis block does not meet the appliceble stantory filing requircments. this date will ot be listed as the
document's effective dare on the Depanment of State’s records.

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

paea__ TV | , 2033

Sigoangfe of a mamber of euthorzed rqnmm:&fc of & memba

Angelalong

Typed or printed name al agnee

Page 3 of ]
Filing Fee: $25.00



