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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tuilahassee, Florida 32301
(850} 224-8870 -« 1-800-342-8062 - Fax (830)222.1222

VSKILLC

Signature

Requested by ey

11/18/22

Name

Walk-In

1721 Porger 3 Peeng - Thom seew, GA BCT

Date Time

Will Pick Up

Artol lnc. File

LTD Puartnership File
Foreien Corp. File

L.C. File

[Fictitious Name File
Trade/Service Mark

Merger Fike

Artof Amend. File

RA Restenation

Dissolution / Withdrawl
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Ceruficate of Good Standing
Centificate of Staws
Cenihcate of Fictitious Namuy
Corp Record Search

Officer Search

Ficutious Search

Fictinous Owner Search
Vehicle Search

Driving Record

UCC ] or 3 File

UCC 1} Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corpaorations

VISK LLC
SUBJECT:

Name of Limited Lizbitity Company

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

Please return all correspondence concerning this matter to the following:

Marcus Pauto [ Segnint

Name of Person

PS KIS LL.C

Firm/Company

6326 Old Brick Road. suite 120-238

Address

Windermiere

City/5State and Zip Code
contacl@kisconsult.com

E-mail address: (1o be used for future annual report potitication)

For further information concerning this matter, please call:

Marcus Paulo L Segnind 407 TARAGIA2

at ( )

Area Code

Name of Person Davtime Telephone Number

Inclosed is a check for the foliowing amount:

m 52500 Filing Fee 0 $36.00 Filing Fee &

(ertificale of Status

0O §55.00 Filing lee &
Certified Copy

(additional copy is cnelosed)

0 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

[nvision of Carporaiions

Clifton Building

2661 Executive Center Cirele
Tallahassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - ;{; ;:D
OF he, A B

W7NOY 28 PH 3: 15

cars on our records.) ¢

VISK LLC

- Company as it now a .. .
Lebility Company VR
abtliy Lompany) AL L nH,

(Name of the Limited Liahili

The Articles of Organization for this Limited Liability Company were filed on 11/18/2022 and assigned

L22000493947

Florida document number

This wmendment 1s submitied to amend the following:

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

VSKI LLC

The new name must be distinguishable and contain the words ~Limited Liabtlity Company,” the designation “LLC™ or the abbreviation “L.1.C.”

Enter new principal offices addrcess, if applicable:

[Principal office address MUST BE A STREET ADDRENSS)

Enter new muiling address, if applicable:

(Mailing 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 new
registered apgent and/or the new registered office address here:

Namec ol New Registered Apent:

New Registered Office Address:

Enrer Florida street address

. Florida
City Zin Code

New Registered Agent's Signature, if changing Registered Apent:

I herehy accept the appoimment ax registered agent and agree (o act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the timited liability
compuny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regisvtered Agent
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[_fami-nding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or rcmoved from our records:

MGR = Manager
AVMBR = Authorized Member

Title Name Address Tvpe of Action

MGR CESAR SMIELEVSKI 10820 PIPING ROCK CIR
0O Add

ORLANDQC, FL 32817
O Remove

B Change

MGR ANDREIA BUNN SMIELEVSKI 10920 PIPING ROCK CIR a
Add

ORLANDO, FL 32817
O Remove

W Change

MGR BRUNO BUNN SMIELEVSKI 10920 PIPING ROCK CIR
0O Add

ORLANDO, FL 32817
0O Remove

B Change

{0 Add

[T Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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. lf-am'cndihg any other information, enter change(s) here: Glriwch additional sheets, if necessary.)
. FWOULD LIKE TO CHANGE/ FIX THE NAME OS THE COMPANY

THE CORRECT NAME IS " VSKI LLC " EVERYTHING F1.SE STAYS THE SAML.

“T}

[

I

i
et
e

¢|ud [82 NONLLE
i

i

¢
1

gl

E. Effcctive date, if other than the date of filing:

(optional)
(If an eifeetive date is listed, the date must be speeific and cannot be prior Wy date of filing or mare than 9 days afler (ling.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block dous not meet the applicable stattory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State's records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

2022
NOVEMBER 22ND -
Dated

CESAR SMIELEVIKY

Signature of a member or authorized representative ol a member

CESAR SMIELEVSKI

Typed or printed name of signee

Page 3 of 3
Filing Fee: S25.00



