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COVER LETTER

: ch‘mra'ltion Section
Division of Corporations

|
RJECT: VA COLLECTIVE LLC

!

Name of’ Limited Liability Company

senclosed Articles of Amendment snd feets) are submitied for filing,

we return all correspondence concerning this matter 1o the following:

BRIANNA SCHWARTZ

Nanw of 'erson

SCHWARTZ & SCHREIBER. PLLC

FirmCominy
325 5 BISCAYNE RLVD

Address P
L1
~J
[t ]
R =
SUITE 2322 P
Cinn/State and Zip Code o
MIAMIE FL 33131 b
E-mail address: (10 be used for future annual report notifreation ) :?é
further information concerning this matter, please caik: ro
= <o

JANNA SCHWARTZ at (54 j 405-6130

Namw of Person Arca Cuile Daytime Telephone Number

Josed is a check (or the following amount:

$25.00 Filing Fee 03 $30.00 Fiting Fex &

Certificate of Status

|
!

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

[l S55.00 Filing Fee &

O $60.00 Filing Fee.
Certificate of Status &
Certifted Copy

cadditional copy is cnchimed)

Cenified Copy

(additional copy is emelosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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| AKILICLEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VA COLLECTIVE LLC

iName of the Limited Linhility Company as it now appenrs on our records.)
(A Flomda i.nmkﬁ [ahilny Compansy )

» Anticles of Organization for this Limited Liability Company were filed on 07/11/2022 and assigned

rida document number L22000308616

s amendment is submitted 10 amend the following:

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

new nante must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =L.L.C.”

ter new principal offices address, if applicable:
incipal office address MUST BE A STREET ADDRESS)

ter new mailing address, if applicable: lq 20 DVQS(jé’M ’Df\ (Ve Ng oA
ailing address MAY BE A POST UFFICE BUX) Reicobhaven, OA 0319

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new repistered office nddress here:

o]

. :-. P
MNumne of New Registered Agent: el e
. e '}:‘_' 1
New Registered Office Address: fye ot e

Enter Florwda steeet address )':_; - ¢

e - B }
.Florida __ i} @ = p=m
Ciny c Agloadiy =

' S

| -5 =

o o

srehy accept the appoiniment us registered agent and agree to act in this capacine. 1 further agree to comply with the
wisions of all statutes relutive 1o the proper and complete performance of my duties, and § am familiar with and

epl the uh!igulibns of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

ng filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liabiliny

npany has been notificd in writing of this change.

I If Changing Registered Agenl, Signature of New Regivtered Agent
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l;m:numpgc AULOOTZEY FETSUNLS) SULOrized W manage, enter the title, name, and address of each person being added

]
removed from our records:
1

IR= Manéger
IBR = Authorized Member

!
le Name Address Type of Action

DJAdd

CRemove

OChange

OAdd

CRemove

OChunge

DAdd

CORemove

. 3
o=

ﬁ"-‘."‘;' OfBinge
e ==
™ . oy
Fera 1
5

O Add

ORemove

OChange

ClAdd

ORemove

O Change
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If amending,any other information, enter change(s) here: (A/iach udditional sheeis. if necessary. )

Please amend the mailing address from 1920 DRESDON DRIVE #190069 BROOKHAVEN. GA 3111910

1920 DRESDEN DR NE #190069 BROOKHAVEN, GA 30319

= o
— =
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(R L¥ =)

Effective date, if other than the date of filing: {optional)

IT an efliective date is listed, the date must be specitic and cannat be prior o date of Bling or more than 90 days atler filing.) Pursuant t 6030207 (3)b)
Note: Ifthe date inseried in this block docs not meet the applicable stiutory liling requirermenis, this date will not be Listed us the
documnent’s cifective date on the Departiment ol State™s records,

¢ record specifies a delayed effective date, but not an effective time. at 1 2:010 a.m. en the carlier of: (hy - The 90th day after the
rd is filed.

Dated fuly 26 AL

DocuSKgned by:
r

ar

Stgnature of u membeCs g w lssadra prosentitive of o b

Dave Chinnici

Fypud or printed name ol signee

Filing Fee: $25.00



