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ARTICLES OF AMENDMENT
TO oo
ARTICLES OF ORGANIZATION
OF :

VERTICAL VISIONARY DEVELOPMENT, LILC

Nume of the Limited Linhility Company as if now a

and assigned

2

[

8/30/20

The Articles of Organization for this Limited Liability Company were filed on
L22000382099

Florida ducument number

‘I'his amendment is submitted to amend the following:

A. Ifamending nume, cuter the new name of the limited liability company here:

The new name must be distinguishabic and contain the words “Limited Linbility Company,” the designation *L1.C” or the abbreviation “L.IL.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muiiing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the nes registered

agent and/or the new regisiered nfTice address here:

Name of New Registered Agent: T~
—, ~o
. . . -2 en

New Registered Office Address: e s | s

Enter {lorida sireel address ey ._' r\? -

L — Yy 2

.l [ e

T = L=

,Florida 5 - mE s

City = ZpCod2 O <

— rm

=T & o

PARIE .

New Registered Agent’s Signature, if chaaging Registered Agent;
[ hereby accept the appointment as registered agent and agree to act in this capacity. { further ugree’to cagply with the

provisions of all siatutes relaiive to the praper and complete performance of my duties, and Iam familiar with and
accept the obligations of my posirion as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

compuny has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Hegistered Agent

3
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If amending Authorized Person(s) authorized 1o manage, eoter the title, name, and a2ddress of each person being added

or removed firom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGR Mano Fernando Gallego 5067 Grant Lane

H 220003251 2¢ =

Tvype of Action

JAadd

West Palm Beach, FL 33415

CRemove

= Change

TIAdd

CiRemove

CIChange

T Add

T Remove

" Change

TAdd

CIRemove

JChange

TJAdd

JRemave

O Change

Ciadd

ORemove

((IChange

HOPonhw =497
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D. If amending any other information, enter change(s) here: /daach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{[fun effective date is listed, the date must be specific and cannot be prior 1o date of {iling or mure than: 99 dayvs afier filing.) Pursuant to 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory fAling requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an ¢ffective Ume, at 12:01 a.m. on the carlier of: (b)  The 30th day afier the
record is filed.

Septeinber 20 2022
T é
= = Stanature of @ member or authorized representutive of @ member

Philip H. Ward

Typed or printed name of signee

Filing Fee: $25.00 H712000 375126 ?



