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COVER LETTER (((H23000088976 3)))

TO: Registration Section
Division of Corporations

VEFAST DELIVEY LLC
SURJECT:

Name of Limited Lisbiliny Company

The enclosed Articles of Amendment and feeis are submitted tor filing.

Please return all correspondence concerning this matier to the fullowing:

LOVETTE DOBSON

Name of Pesson

Firm:Company

[7350 STATE HWY 249 §TE 2260

.‘\d(lluh.\

HOUSTON TX, 77064

Citvestale and Zip Code
EFILEI 2@ INCPILLECOM

FomaiT address G be nsed far finure smmal repnt noliliceaiion)

For further infornugtion concerning tis matter, pleuse valt:

LOVETTE DOBSON ! SENa SRS
al( )
Name ot Person Arva Code Davtime Telephione Nunither
Enclosed is a cheek for the following amount:
= 52500 Filing Fee ) 330000 Filing Fee & O3 S35.00 Filing Fee & 0 Sn00w) Filing Fee,

Certificnte of Status Certified Copy Ceruticate of Status &
taddiibonal copy - enclised) Cerutied Copy

idditional [SUSEE eicloneds

Mailing Address: Street_Address:
Registration Section
Division of Corporations
PO Box 6327
Talluhassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FFLL 32303

({(H23000086976 3)))



Page: 35

(((H23000086976 3)))

37202320 4147 CST
ARTICLES O AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VI FAST DELIVEY LL.C

(>ame of the Limited Tiability Company us it now appears oo cor records.)
(A Flonda Lunited Tabilioy Company)

3202 .
1/03:2023 and assymed

The Aricles of Organization for this Limited Liatality Company were filed on
123000005203

Florida document number
Thes amendment is submited o amend the followme:

A. If amending name. gnter the new name of the limited liabitity compiny here:

VI FAST DELIVERY LLC

The new name must be distingusshable and contain the words “Lamited Liasline Company,” ihe desigmanon " LLCT or the abbreviagon "L ¢

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:
(Muailine address MAY BE A POST OFFICE BOX)

1

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 registered office address here: A
-]
[ |
Name of New Registered Agent: k!
!
. - €y -
Noew Registered OfTiee Address: .
Fnter Flarida sireer galefoess U [l
=
. Florida -
AprEede
-~

Gy

New Hegistered Agent’s Signature, il changing Registered Agent:
[ hereby accept the appoiniment as vegisiered agent and agree o ace b this capacice | further agree 1o complv with the
provisions of ail stutures refative to the proper wind complere performance of my duties, and Lam fumiliar with and
aceept the obligations of my position as regisiercd agent us provided for in Chaprer 603, F.8. Or i this document is
being filed 1o merely reflect u change in the regisiered affice address, D hereby confinn thar the fimiied liability

company has been notified in writing of this change.

H Changing Registered Agent, Stenuture ol Sew Registered Auend

(((H23000086976 3)))
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If amending Authorized Person(s) authorized o manage. enter the title, name, and address of each person being added

or removed from our records: (({H23000086976 3)))

MGR = Alanager
AMBR = Authorized Member

Tile Narmne Addresy Type of Action

A

O Remeve

CHChange

CAadd

Tlemoeve

ClChange

Cladd

D Remove

i hange

1Akl

ORemove

CIChange

Ciadd

L Remoeve

CChange

CiAadd

CORemove

CChange

(({H23000086976 3)))
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(({H23000086976 3)}))

Do Ifamending any other information, enter changeqs) heres cdncch celiditional sheee, ifieceasar )

L. Effective date, if other than the date of filing: {optionad)
(1 an eflective date i listed, the date muost be specific and cannot by prior w date of Gling or more than 20 days after Aling.) Puisuant o 6030207 by
Note: [Fthe date inserted in this block does not imeet the appiicable statutory Nling regquiremenis. this date will not be listed as the
ducument’s eftective date on the Depaniment of State’s records.

U the record specities o delaved effective daie, bot not an effective thihre, al 12:01 am on the earlier oft {0 The YOth dias arter the

record in tiled,

Marcl Fih 02

Luted

. Lf‘""v’léd, o Abrafions

Sigrature of a member or autherized representalive ol i meniber

Viowsa Abrahum

Typed at ponted mme ol sigmee

Filing Fee: 52300

(((H2300008697G 3)))



