1/10/2024 11:20.06 CST

[ERTARSE T B BhY] Divnion of Corponations

Note: Please print this page and use it as a cover sheet. Tyvpe the fax audit number
{shown below} on the top and botiom of all pages of the document.

(({H24000013366 3))

H2400001 3356 3AECT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,
To:

Division of Corporations
Fax Number 1 {B508)617-6383

From:
Account Name v INCFTILE, COM LLC
Account Number : 120220000070
Phone 1 (B8B)462-3453
Fax Number : (877}1919-2613

sxEnter the email address for this business entity to be used for futurew

annual report mailings. Enter enly one email address please, *x s
Email Address: EFILE1234@INCFILE.COM
o
- L
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN .z
VIRALBANGER LLC o
[Ceniticate of Status I 0 | "~
[Centitied Copy | 0 |
[Page Count | 05 |
lEstinmIed Charge _J| $25.00 |
e e T. LEMIEUX

JAN 11 2024

Electronic Filing Menu Corporate Filing Menu Help

hitps:felile sunhiz argisetipisielcony exe

Page: 1/5



1/10/2024 $1:26:06 CST

COVER LETTER

TO: Registration Section
Division of Corporations

VIRALBANGER LLC
SUBJECT:

(((H24000013366 3)))

Name of Limited Lisbiity Company

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

Please reteen gl correspondence concerning this matier 10 the folowing:

LOVETTE DOBSON

Name of Person

Fiom/Campany

173530 STATE HWY 240 £220

Address

HOUSTON.TX 77064

CitvState and Zip Code
EFILE 234 @INCTHLE.COM

Fomard addres<s (10 he vsed for futase anenal repowt nalineationy

For further information concerning this matter, please call:

LOVIETTE BDORSON
at§ )

BER-162- 1153

Name of Person Areir Code

Enciosed is a cheek for the following amoeunt:

m $25.00 Filing Fee 0 830,00 Filing Fee &

Cerincawe of Sttus

(3 $55.00 Filing Fee &
Certified Copy

{dditional copy is enclosedy

[aytime Telephone Number

3 $60,00 Filing Fue,

Ceriicate of Status &
Cernficd Copy
{additional copy is enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

(((H24000013366 3)))
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ARTICLES OF AMENDMENT
TO ‘ {(((H24000013366 3)))
ARTICLES OF ORGANIZATION
OF

VIRALBANGER LEC

(Sume of the Limited Linhilitv Company as it now appears on our records.)
{a Florda Limned Labitity Company)

[ 2/2172022

The Articles of Qvpanization for this Limited Liability Company were filed on and assigned

22000249624 |

Florida document number

This amendment is subnutted 10 amend the followng:

A, I amending name, enter the new name of the limited Hability company here:

The new name must be distingaishable and camain the words “Limited Liability Company.” the desigranion “LLC™ or the abbrevignon “LLCY

TIad Nw Pind Ave Tower 1 51e 355 #14316

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Miami F1 33126

Enter new mailing address, if applicabie:

{(Muaiting address MY BE A POST QFFICE BOX)

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

agent and/or the new registered offlice address here: - ”
Name of New Registered Agent: .
<7
New Registered Office Address: —
FEnter Floridu street adidrgs T
.o
. Florida —
Criy Zip Cexde 70
New KRegistered Apent’s Sienature. if chancing Repistered Agent:;
[ herehy accep the appoiniment as regisiered agent and agree 1o gt in this capacity 1 further agree (o conyplyv with the

provisions of all statwies relative to the proper and camplete performance of my duties, and Fam fumilior wich amd
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this documeni is
heing filed to merely reflect a change in the registered office address, {heceby confirnn that the linited fiabiliy

conpgrnny: has been notified inwriting of this change.

H Changing Registered Agent, Signuture of New Registered Apent

(((H24000013366 3)))
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If amending Authorized Person(s) authorized to manage, enter the title. name, snd address of each person_being added

or removed from our records: (((H2400001 1366 3)))

MGR = Manager
AMBR = Authorized Member

Tiue Nume Address Iype of Action

Gadd

CRemove

OChange

O Add

O Remove

C3Change

O add

ORemove

MChanpe

1add

CJRemove

CiChange

Cl Akl

URemave

O hange

OAadd

COIRemove

OChange

(((H24000013366 3})))




10/2024 31:20:06 CST - Page: 5/5

(((H24000013366 3)))

D. IWamending any other information, enter change(s) here: rdnach wdditional shects. jfnecessary

E. Effective date. if other than the date of filing: {optional)
tTan eMective date is Nisted. the date must be specific and cannot be prior o daie of filing or more than G0 dav s after Hiling.) Pursuant 1o 6050207 (34b)
Note: ' 1he date inserted in this block does not mect the applicable stsutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specities a delaved cffective dale. bui not an etteciive time. at 12:01 a.m. on the earlier of: (b)) The 90t dav afier the
record s filed

JANUARY . %hh 2024
Dated .

hocew Kivea

Nigaatuee of i member or authorkaad representative af'a member

Andrew Rivera

Ty ped or printed name of signee

((H24000013366 3)))

Filing Fee: 825,00



