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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2023

VICTOR APONTE

VACARSR LLC

1453 W LANDSTREET RD, UNIT 301
ORLANDO, FL 32824 US

SUBJECT: VACARSR LLC
Ref. Number: L23000133970

We have received your document for VACARSR LLC, however. upon receipt Qf,
your document no check was enclosed. Please return your document ‘alongg

with a check or money order made payable to the Department of State fs
$25.00. O
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The fee to file your limited liability company document is $25. Please incﬁjd‘e anl-J

additional $30 for each certified copy (optional) requested and an additighal $5.
for each certificate of status (optional) requested. e
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If you have any questions concerning the filing of your document, pieas'é::cabd;z
(850) 245-6050. o

Antoinette A Gonzalez
Regulatory Specialist || Letter Number: 823A00018601
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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

VACARSR LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Victor Aponte

Name of Person

VACARSR LIC

Firm/Company

1433 W Landstreet Rd. Unw 301

Address

Orlando. Florida 32824

Chiw/state and Zip Code

varcars99grmail.com

Name of Person

E-mail address: (1o be used tor fuwre annual report notificition)
For further intormation concerning this maiter. please call

Victor Apante

107 §13-4664
at{ )

Arca Code

Enclosed is a check for the following amount:

2 530.00 Fiituy Fee &

Certificate of Stalus

Dastime Telephone Number

T $35.00 Filing Fee &

i
Certitied Copy

(additicnal copy is enclosed)

O 360.00 Fiiing Fee.

Cenificate of Status &
Cenified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314
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(additional copy 1s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

24135 N. Monroe Street. Suite §10
Tallahassee, FL 32303

RECEIVED
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

VACARSR LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Torida Timited LiabiTny Company)

The Articles of Organization for this Limited Liability Company were filed on
o 23 7
Florida document number 23000133970

03/13/2023

This amendment is submitted to amend the following:

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

and assigned

3B
_ ) s
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1.1.C” or the uhlﬁrbviuliuﬂfgfj.l. CooH A
' SEA
P
Enter new principal offices address. if applicable: L AN 3
<. - =
{Principal office address MUST BE ASTREET ADDRESS) oo o= =: 4
e = o)
- =
- =
t
Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

agent and/or the new registered office address here:

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

Name of New Rewaistered Agent:

New Reoistered Ofhiee Address:

Enter Florida street address

Cinv

. Florida
New Registered Agent’s Signature. if changing Registered Agent:

Zip Code
I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree o comply with the
provisions of afl siatutes relative to the proper and complete performance of my duties. and I am familiar with and

company has been notified in writing of this change.

accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document s
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited liability

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager

AMBR = Authorized Member

Title Name Address
MGR Aponte Orozeo. Victor

1453 W Landstreet Rd Uniz 301

TAdd
Orlando, FL 32824

ORemove

OAadd

CRemove

O Change

TAdd

—
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ORemove

OChange

OAdd

ORemove

CIChange

Oadd

CIRemave

O Change



D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

¥ r‘;
=

oy o .
e (o} i a'i
R (") -
¥ ant « RS
'_._-__ ' -
o W : .
e Y i
i F f’(‘j
I

x- (&%)

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

(optional)
(IFan ellective date is listed. the date must be specitic and cannoi be prior to date of filing or more than 90 davs after filing.) Pursvant to 693.0207 (3xb)
Note: Ifthe date inserted in this block dores 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.

It the record specifies a delaved effective date. but not an effective time. at 12:01 w.m. on the carlier of: (b}
record is filed.

June 14

The 90th day atter the
Dated

202

\/;ci\a; Aol |

Signature of a membdr arauthorized representative of a member

tos

Victor Aponte Orozco

Tyvped or printed name ot signee
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