.

(7200675

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[[]eckup  []war [] maw

{Business Entity Name)

{Document Number)

Certilied Coples Certficates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AAOERY AT

900430636449

=

LU

'f,-(. .:/.ﬂ?.' /h_’/

f .

i

i o

=R

—

— 2 et

b3 : o

]

2 Il -

s

o.M

re. M wn

rr )

-~

A -

. .

= 2 —

— . ' Y

-

= e
i [ %)



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/25/24

NAME: VERISSIMUS ENTERPRISE. LLC

TYPE OF FILING: AMENDMENT

CONT: 25.00

RETURN: PLAIN COPY PLEASE

LD

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE W W




DocusSign Envelope ID: BB395690-5874-457E-9037-90C21BL7B628

AKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ OF

Verissimus Enterprise, LLC

{Name of the Limited Liabilily Companvy as it now appears on our recurds.)
(AT SOIMpany)

- : . o . “ober 31, 2022
[he Articles of Organization for this Limited Liability Company were {iled on Qctober 31, 2022

[.22000467633

and assigned

Florda document number

This amendment is submitted to amend the followimg:

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

The new name must be distinguishable and comain the words ~“Limited Liability Company.” the designation “1LLC™ or the abbreviation “L.[L.C."

Enter new prineipal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

)

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

Name of New Registered Agent:

New Registered Ofhce Address:

Fntor Florida street address

. Florida
City Zip Code

New Resistered Agent’s Signature, il changing Registered Apent:

{ hereby: accept the appointment as registered ugent and agree to act in this capacitv. ! fiurther agree to comply: with the
provisions of all statntes relative 1o the proper and complete pevformance of my duties, and { am familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent




DocuSign Envelope 10; B4395690-5874-457E-9C37-90C21BCTE628 . . .
1 AIMCIUNE AULIOPZCU FErSONS ) QULNUriZed 1o nianage, enter the title, name, and address of cach person being added

or removed from ouir records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ORenmuove

OChunye

OAdd

ODRemove

Ll Change

" O Add

ClRemove

" O Change

o

CJAdd

CiRemove

CIChange

OAdd

CIRemowve

OChange

Ol add

ORemove

O Change
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. If 2mending any other information, enter change(s) here: 7dnach additional sheets. if necessary.)

. The wrong EIN Number was erroncously provided to the Florida Departiment ot State Division of Corporations

when the entity was formed in October 31, 2022, PMlease amend the ARticles to reflect the entity's correct EIN

Number 92-0939500,

E. Effective date, if other than the date of filing: (optional)
{Ifan cffective daie is Hisied. the date must be specific and cannot be prior to dae of filing of more than 90 days afier filing.) Pursuant t 605.0207 (3)1b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

[ the record specifics a delaved elfective date, but not an effective time, at 12:01 a.m. on the carlier of (b)) The 90th day after the
record is filed.

June 18 2024
Dated

Gl Valons

" Signature of @ member or autherized representative of a menber

Gitl M. Valerio Ir.,

Typed or printed name of signec



