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TO: Registration Section

Division of Corporations

VORTEN TEAM LLC
SUBJECT:

COVER LETTER

Name of Limited Lialnhiy Company

The enclosed Ariicles of Amendment and fee(s) are submitied for filing

Please return afl correspondence concerning this muaiter to the following

ALEXIS PIRELA

Name ot Person

Firm/Company

407 WINDSTONE TRL

Address

ALPHARETTA, (GA 30004

Cuy/State and Zip Code
ALEXISPIRELARB@GMAIL.COM

l-matl address: (10 be used for future annual report notificanon)

For further information coneerning this matter, please call

ALEXIS PIRELA

wame of Person

786 87870602
at { )

Enctosed 1s a check tor the following amount:

0 $235.00 Filing Fee ® S30.00 Filing Fee &

Certticate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

<,
<
Arca Code NDavtime Telephone Number "

[ $35.00 Filing Fee &
Certified Copy

¢ 92 hON Al

01 $60.00 Filing Fee, =
Cerniificale qr'fSéJu;us {t

cadditional copy i< enclosed)
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Certified (,Up}:"_éj .

laddinenal copy R :m_'luwﬁ&j)
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Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI1L 32303

.

y

P

a1
'

e’
[
-

-

£

LI



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VORTEN TEAM LLC

{(Name of the Limited Liahilitv Compuny as it now appears on our records.)
(A Flonda Tamued Liabilny Company)

10/10/2022

The Articles of Organization for this Limited Liability Conpany were filed un and assigned

L.22000433698

Florida document nurmber

This amendnent is submitted o amend the following:

A. If amending name. enter the new naime of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liabiline Company,” the designation “LLEC™ or the abbreviation "L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

ALLEXIS PIRELA

Enter new mailing address, il applicable: e
e f - . INDSTONE TRL R
(Mailing address MAY BE A POST QFFICE BOX) 07 WINDSTORE TRI =
ALPHARETTA, (GA 30004 o
: 17}
- . - . - L "'.";
B. If amending the registered agent and/or registered office address on our records, enter the nanie' ofthesfiew registered
agent and/or the new registered office address here: —"f“;:s Cc:_j’
i
Name of New Registered Apent;
New Registered Office Address:
Euter Florida street address
. Florida
Ciry Zip Code

New Registered Apgent’s Signature, il changine Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply: with the
provisions of all stanetes relative to the proper and complete performance of my duties, and T am familiar with and
accept the ohligations of my position as registered agent ay provided for in Chaprer 603, 1.5, Or. i this documenr iy
being filed 1o merely reflect a change in the vegistered office address, Fhereby confirm that the mited liahility
company fas been norfied inwriting of this change.

If Changing Registered Apent Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter_the tithe, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Tvype of Action

AMBR MARIA PACHECO 407 WINDSTONE TRL

= Add

ALPHARETTA, GA 30004
URemove

C1Change

O add

CRemove

O Change

O Add

< ORemave
> N 3

LTI

BChange ! t
= -

el

rozTan

OChange

ClAdd

ORemove

O Change

O Add

ORemove

O Change




N. 1f amending any other information, enter change(s) here

(Attach additional sheets, if necessarc.y
THE PRINCIPAL OFFICE OF T

THE LLC RENAIN IN FLORIDA. NOW ALEXIS PIRELA

AND MARIA PACIHECO WILL MANAGE THE COMPANY REMOTELY FROM GEORGIA

‘::.': 7 :: TRl
= o o
7 'R
e = '__1
S
Flen . S
PR -
e o
Ty
B | 1/14/2024 mo
F. Effective date. if other than the date of filing
Note:

{optional)
(I an cffective date is Hsted, the date must be specific and cannot be prior to date of tiling or more than 90 days afier filing.} Pursuant o GO5,M07 (3HbY
I the date inserted in this block does ot meet the applicable statutory filing requirements. this date will not be listed as the
docunment’s effective date on the Department of State’s records

I the record specifies a detaved effeetive date. but not an etfective time.at 12:00 aom. on the carlier oft (b)
record s filed.

The 90th day afier the
L1A1472024
Dated

02:00 PM

Signature of a memberbrauthdfized representative of a member

loAs Lc\;y 0\(’0\&;\ Ufao\ﬂof\)\

Typed or printed name ol signee




