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"COVER LETTER

TO: Registration Section
Division of Corporations

VM-SOFT TECH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fects) arc submitted for filing.

Please return all correspondence concerning this matter o the following:

LOVETTE XIBSON

~ame of Penon

Firm/Company

17330 STATE HWY 249 STE 220

Address

HOUSTON.TX 77064

City/State and Zip Code
EFHE123@INCFILE.COM

Tl anddress: (1o e nsed Jor Totuee anmual reput notiiicalion)

For further information concerning this matier, please call;

Page: 2/5
{({(H22000331525 3}1)

LOVEFTE DOBSON

! ¥8%.462-34353
at{ }

Name of Person

Enclosed is & cheek Tor the following amount:

™ 52300 Filing Fe 3 $30.00 Filing Fee &
Certificate of Stalus

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

Tallahassee, Fi 32314

Aren Code Daytime Telephone Number

71 $55.00 Filing Fee & T S60.00 Filing Fee,
Certified Copy Certificate of Staius &
tadhdsiional copy is enclosed) Ceruticd CO])_\'

(ndditional copy iz encloaed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 510
Tallahassee, FL 32303

(({H22000331525 3)))
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ARTICLES OF AMENDMENT ({(H22000331525 3)))
TO
ARTICLES OF ORGANIZATION
OF

VM-SOFT TECH [LLC

TSame ol the Limited Liability Compsany as it now appears on our records.)
{A Florda Limuted Lability Company)

. . . . - - - - DEalTRIS R .
The Articles of Organization for this Limited Liability Company were filed on 0972072022 and assigned

1220004 10102

Florida document number

This amendiment is submutied to amend the following:

A. IT amending name, enter the new name of the limited Hability company heri:

IVENTRA LLC

The new name must be distinguistable and contain the words “Limited Liability Company.” the designation " LLC™ o the abbreviation R R

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting addrexs MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofhee Address:

Eivr Flonda streer adddress

. Florida
Cry Zip Conle

New Registered Apent’s Sipnature, if changing Registered Agent:

[ hevehy accept the appoiniment as registered agent and ugree to act in this capacity. ! further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and am famitiar with and
accept the obligations of myv position as registervd ageni as provided for in Chapter 603, F.S. Or. if this document is
heing filed o merely reflect a change in the regisicred office address, L hereby confirm that the limited liahility
company has heen notified inswriting of this change.

1F Chungring Repistered Agent, Signuture of New Replstered Agent

{({H22000331525 3)))
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed rom our records: {((-22000331525 3)))

MGR = Manager
AMBR = Authorized Member

Title Namy Address I'vpe of Action

Oadd

CiRemove

{iChange

CiAdd

CiRemove

GChange

C3Add

CIRemove

MChange

TAAd

ORemove

ClChange

iAdd

JRemove

OChange

O Aadd

CJRemove

CiChange

(((H22000331525 3}))



9/26/2022 20°04:23 CDT Page: 5/5
({(H22000331525 3)))

D. 1Tamending any other information, enter change(sy here: tAduacl odditionad heets ifneceasaryy

E. Effective date, if other than the date of filing: {optional)
U un effective date s lisled. the date must he specisic and canaot be peior 1o dare of 1ling or mere than 90 dax s atier ling,) Puesang o 6630207 (3
Note: [Fihe date inserted in this block does not moet the applicable statutors 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s iecurds,

[f the recard specifies a defayed etfective date, but not an effective time, at 12:01 a.m. on the carlier oft {b)  The YUth day after the
record is filed.

. September 26ih 2022
DMated

\ enbeiadely B imaile

Stgfature of o ng.}ﬁhcr wratthonized representative el member

\,

Venkatreddy Pingili

Fvped or printed name ot signee

Filing Fee: 825.00 {{{H22000331525 3)1



