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OF o Mg

VERONAS INVESTOR'S “LLC" ';ALLA.J“?.-‘J;EE LY o
(Name of the Limited Liability Company as it now appears on our mecords.} S O’WU,’
(A Flonda Cimiied Liability Company)
The Articles of Organization for this Limited Liability Company were filed on 2/012023 and assigned

Florida document number -25U00107705

This amendment is submitted to amend the following:

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

VERONAS' ENTERPRISE LLC
The new name nust be distinguishable and contain e words “Limited Lasbility Company,” the designation “LLC™ or the abbreviation “L.L.C "

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabte:

(Muiling address MAY BE A POST QFFICE B(X)

B. If amending the registered agent andfor 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 Reuistered Apent:
New Registered Qffice Address:

Fmter Florida sevel address

, Florida
Ciew Ap Cale

New Repistered Apent’s Signature, if changing Regisiergd Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agrec 10 comply with the
provisions of all swanues relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 663, F .S Or. of this document 15
being filed to merely refleci a change in the regisiered office address, | hereby confirm that the limited fiabifity
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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MCR = Manager 424

AMBR = Authorized Member

-~ irq,.

AHAGe 7 w1/ Lvpe of Action
ASSES FLOR.’&’E/

AR
Title Name Address ML

0 Add

0 Remove

3 Change

D Add

O Remove

O Change

O aad

0O Remove

0O Change

O Add

O Remove

0 Change

G Add

O Remove

O Change

O Add

0O Remove

O Change

Vann ? AF1
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E. Effective date, il uther than the date of filing: {optional)
(IF an etleclive date is hsiad, the de must be specitic and cunot be prof 1 date of Tisng of more tan 90 days arler (ling. ) Fumsiant © 603 0207 (3X0)
Nate; If the dane inserted in this block does not nezt the applicable siatutory filing requirements, this date will not be listed as the
document's effcetive date on the Department of State’s records,

If the record specifias a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(0} The 90th day after the record is filed.

Dated O a ; . Q\w )
D e

Signature o] @ inember or authorized representative of a member

Charles Latimnze

Typed or prinied name of signec
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