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COVER LETTER

Ty Registration Section
BDivision of Corporations
VLB LAND HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Campany

The encloked Articles of Amendment and feers) are subimnitted tor tiling.

Please return all correspundence conceming this matter 1o the following:

ASHLEY WESTMORELAND

Name of Person

PIB

Frrm'Company

27 N SUNMMERLIN AVE

Address
o
ORLANDO, FL 32801 ~
2
City/State and Zip Code ~Q
ASHLEY@PIBLAND.COM o3
E-mal address: 1w be used tor fusitre annual report notitication) - &
= ;_ -
For further intormation concerning this matier, please call; Ly =
ASHLEY WESTMORELAND 407 O-4U-Y88R s
at } )
Area Code Daytime Telephone Number

Nume ot Person

Enclosed is a check for the following amount:
T $60.00 Filing Fee,

= $30.00 Filing Fee &
Certificate of Status

3 525,00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Taltahassee, FL 32314

I $35.00 Filing Fee &
Centitied Copy

1additional copy 1s enclosed)

Certificate of Status &
Certitied Copy

tadditional cupy is enclused)

Reaistration Scecuon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroge Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VLB LAND HOLDINGS, LLC

INume of the Limited Liability Company as it now appears uh our recurds.)
(A Flanda Timued Tiabiliey Cormpiansy

. $7181202 -
filed on U3/F8720 and assigned

The Articles of Organization tor this Limited Liability Company were

. 3 kel {) 3 )7
Florida document number b=s000364997

This amendment s subnutted w amend the tollowing:

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

The new nume must 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: o
N -2
(Principal office address MUST BE A STREET ADDRESS) Y
™ L
0 E_‘:
o
o
Enter new mailing address, if applicable: :E
{(Mailing address MAY BE A POST OFFICE BOXN) iy
o
wn

registered

B. IT amending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the new revistered office address here:

Nane o New Reaistered Aget;

New Rewistered Ottice Address:

Enver Flovida streer address

. Florida
Cinr Zip Codee

New Registered Agent's Signature, if changing Registered Agent:

Fherebhy uccept the appointment ay regisiered agemt and agree 1o act in this capacity, | firther agree o comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties, and Tam famifior with and
aceept the obligations of niv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to mervely reflect u change in the regisiered office address, [ herety confirm thar the limited liahilin

company has heen notificd in writing of this change,

If Changing Registered Agent. Signature of New Resgistered Agent




I amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR RIA LUTHRA 27N SUMMERLIN AVE
A

ORLANDO, FL 32501
DRemove

DI Change

MGR VENU LUTHRA 27 W SUMMERLIN AVE.
CTiAdd

ORLANDQ, FIL 32801
™ Remove

U Change

MOGR LUIS GOVANTES TA3 PUESTA DEL SOL PLZ
CAdd

INDIALANTIC, FL 52903

BRemove

CIChange

ORemove

O Change

'j Add

L_IRemnve

TiChange




0. If amending any other information, enter change(s) here: 7liraeh additional sheers, if necessanc.

E. Effective date, if other than the date of filing: {optional)
dtan eitective date is isted, the da e must be specitic and cannot be prior 1o date of tiling or more than N days after ling, ) Pursuant o 605 0207 1 3)ih)
Note: [ the date inserted in this b ock does notmeet the applicab  stautory filing requirements, this date wil not be isted as the
document’s eitecove date on the Departumeni of State s records,

I the record specities a delaved effective date, but notap effective time, at 12:00 a.m. on the earlier of; th)  The Yoth day after the
record is filed.

SEPTEMBER 13 2022
Dated .

Signature of a member or authortsed remesentative of 1 member

ASHU LUTHRA

Typed or printed nuee of signee

Filing Fee: 325.00



