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COVER LETTER s

TO:  Registration Sectjon ' ) . *
Division of Corpgrations

¥

(((H22000314958 3)))

ou

VAVO CARY LLC
SUBJECT:

Mame of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

VASYL ONATS

Name of Person

VAVOCARSLLC

Firm/Compuny

1830 3 OCEAN DR APT 4310

Address

HALLANDALLE BCH, FL 33009

City/State and Zip Code

E-mail address: (1o be used for future anrual reputt notification)

For funther information conkerning this matler, please call:

info@niaceounting. us 305 610-2704

at )
Name of Phrson Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [3 $30.00 Filing Fee & i1 835.00 Filing Fee & [0 $60.00 Filing Fee,
Certificale of Status Certitied Capy Cenificate of Status &
(add:tional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Seltion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, F1§532314 2415 N. Monrue Streel, Suite 810

Tallahassee, FIL 32303

{((H22000314958 3}))
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ARTICLES OF AMENDMENT
TO {((H22000314958 3}))
ARTICLLES OF ORGANIZATION
OF

VAVO CARS LL1.C
and assigned

08/31/2022

The Articles of Organivation for this Limited Liability Company were filed on

L22000384304

Florida docwmnent nember

This amendment is submitted to amend the following;:
A. If amending name, gnter the new name of the limited liability company here:
The new name must be distinguishuble wnd vonluin the words “Lirsited Lisbility Company,” the designutiun ™L.LC" o ihe abbrevimion "L.L.C.”
Enter new principal offices address, if applicable:
{Principal nffice address MUST BE A STREET ADIDRESS)
<N ~a
S
_t- o ~
Enter new mailing address, if applicable: =y 9
= 5 1]
fMaiting address MAY BE A POST QFFICE BOX) X —
o< N T
]
m=; 0
fr]:_‘,..l = m
B. ¥ amending the registeeed agent and/or registered office address on our records, enter the nawpeof thepew rigrcd
agent and/or the new regristered office addrass here: —£ wn
™ W
£
Name 9f New Registered Agent: . i
New Repistered Office Address:
Enter Florida street address
. Florida
Crrv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 10 comply with the

provisions of all siatutes relative to the proper and complete performance of my duties. and [ em familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociument is

being filed 1o merely reflect a change in the registered office address, I hereby corfirm that the timited liability

company has been notified in writing of this change.

IT Changing Registered Agent, Signulure of New Registered Agent

(((H22000514958 3)
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rords:

MGR = Manager
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Person(s) authorized to manage, enter the title, name, and address of each perso being added

(((H220003 14958 3))

AMBR = Authorized Member
Title Name Address Tvpe of Action
OWRN VASYL QONATS 1830 S OCEAN DK APT 4310
TAdd
HALLANDALL DICH, FE 33004
™ Remove
OChange
OWN VOLODYMYR OMETSYNSKYY 1830 § QCEAN DR Al'Y 4310
e OAdd
HALLANDALE BCH, FL 33009
M Remove
OChunge
AMBR VASYL PDNATS 1830 S OCEAN DR APT 4310
N . = Add
HALLANDALE BCH, FL. 33009
{ORemove
{JChange
AMBR VOLODYMYR OMETSYNSKYY 1830 S OCEAN DR APT 4334 G
A
HALLANDALL BCH, FL 33009
OKemove
UChange
OAdd
COJRemove
CiChange
. O Add
. . _ ORemove
TlChange

(((H220003 14958 3))
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({(H220003 14958 3))

D. If amending any other information, enter change(s) here: ‘Arach additional sheets, if necessary.)

E. Effuctive dute, if other than the date of filing: {optional}
{1f an effective date is listed, the dale must be specific and cannet be prior to date of liling or more than 90 days afier filing.) Pursnant to 605 0207 (3)(b)

Note: 1fthe date insertad in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, a1 12:01 a.m. on ke eastier oft (b)  The 90tk day afier the
record is filed.

SEPTEMRBER, 12 z022
Dated ]
“
= Qw:n:;x%‘__/ -

Tignatare of 4 memnber or aulhorized representative ala menber

VASYL ONATS

Typetl or printed name of signee



