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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/C(_ C 1L)/ L—YHWWI)FS LL(

Name of Limited L tability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Chlistian  Flawelzo

NAme of Person

Vige Cav Enerflises, LL(

K lrmn'Lmnp iy

190559 AW 52ad PL

Address

M an. éﬂfdﬁﬂ')— FL 950"65

¢ ll\f\/ll{, and Zip Code

1/,(p(.+/€m€fPf)SP)LLC@O\W; Wity

L-mail address: (io be ustd Tor future annual report neadication)

For further information concerning this matier, please cail:

(\ h{; i’ll‘qn EQVQ/&M al (iYA} ?;0200—2

Name ofHerson Area Code Davtiine Telephane Number

Enclosed 1s a cheek for the tollowing amount;

€D $25.00 Filing Fee 0 $30.00 Filing Fee & {1 555.00 Filing Fee & O §60.00 Filing Fee,
Certificale of Status Certified Copy Cerificate of Status &
(additional copy is enclosed) Certihed COp}’

{ackdinonal copy s enclosed)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. -1 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION : LR
OF ' 2 aad

VICE CITY ENTERPRISFS, Lo

{Name of the Limited Liability Company as i 60w appears oh our records.) s
(A TTorida Thmited Tiashiliy Company) - - el

The Articles of Organization for this Limited Liability Company were filed on O}//E’/%/)S and assigned
Florida document number 55 ia_m J(/ 8 46? i .

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.”™ the designation <L1LC™ or the abbreviation =L.1.C.7°

Enter new principal ofTices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting 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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fnrer Florida streer addresy

. Florida
tiry Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

I heveby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statntes relative 10 the proper and complete performance of my dutios. and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm thar the limited liahilin
company has been notified in writing of this change. .

If Changing Registered Agent. Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
+ AMBR = Authorized Member

Title Name Address Tvpe of Action

VP j@ﬁf}ﬁf’ E’/qupfm 19735 MW 520d Pl o
Mf’ﬂmll__@fd_(@ﬂi[_gé_ & Remove
52059

ClAadd

CRemove

OChange

C1Add

JRemove

OChange

OAdd

ORemove

S OChange

OAdd

ORemaove

O Change

ClAdd

ClRemove

OChange




D.If amcnding any other information, enter change(s) here: (duach additional sheets. i}"mcu\\cul J

Conw»r% Hlom m(//%szmbpf LI (F’mf\//ﬁ@

)cmvduaﬁ Fquﬂm}md fna-f&@ H‘ a_Si r@)f’
twem hel L/f

E. Effective date, if other than the date of filing: {optional)
{fan eftective date is listed. the date must be specific and cannot be prior w date of tiling or more than 90 davs afier filing. ) Pursuant te 6030207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.,

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b} The 90th duy after the
record is filed.

et _09/29/ 2022

Signature « _ ) » ofigmember

Chisstian _Fauerzg

Trped or priied name of sigdee

Filing Fee: $25.00



