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TO: Registration Scction
Division of Corporatiens

VEIWPOINT LLC

2023-1101 161448 PDT

13238088203

COVER LETTER -

SUBJECT:

Nome of Limited Liobility Cempony

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

Please retum all correspendence conecming this mater 1o the following:

Cheyenne Moscley

Legalzoom.com, Inc.

Name of Person

101 N Brand Blvd 111th FI

Firm/Company

Glendale, CA 91203

Address

vbocassi@gmail.com

City/State and Zip Code

E-numil address: (10 be used for fulure unnual report natlication}

For further information concerning this matter, plese eall:

Cheyenne Moscley

800 773-0888
at { }

Name of Person

Enclosed is a check for the following amounl:

{3 £30.00 Filing Fec &
Cerificate of Status

O §25.00 Filing Fee

MAILING ADDRESS:
Regisiration Section
Division of Comporalions
r.0O. Boa 6327
Tallahassee, FL 32314

Arcs Code Daytime Telephone Number

O $60.00 Fiting Fee,
Centificate of S1ans &
Certified Copy

(additional copy is eovlvacd)

® 555.00 Filing Fee &
Centificd Copy

(additional copy is cucloscd}

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporativus

Clilton Building

2601 Lixcculive Center Citcle
Tallalussee, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

VEIWPOINT LLC
(Mame of the Limited t{abillty CnmEnn! as [{ nnw appeary on pur records.)
{ onda Lirnied Diabilily Company)

03/24/2023

The Arnticles of Organization for this Limited Liability Company were filed on
L23000150199

Flonda document number

*

This amendment is submitted to amend the following:

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

Viewpoint Tech LLC

From: Rajiv Srivastava

and assigned

The new name must be distinguishable and contaia the words "Limited Liability Company,” ihe designatian “LLC™ or the abbreviation “"LL.C.”

Enter new principal ofTices address, if applicable:

{Principal oﬂl'-c:r add'n.;ss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

3
o
=3
-

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

registered apent and/or the new registered office address here:

Name of Newv Registered Agent: :

New Repistered Office Address: - —
: Enter Florwda stmoct address - o
. Florida
City Zip Code

New Repistered Apent'’s Signature, if changing Registered Agent:

I hereby accept the appoimment as regisiered agent and agree 1o act in ihis capaciny. I further agree 1o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, ifthis document is

being filed to merely reflect a change in the regisiered office address, | hereby confirm ihat the limited liability

company has been notified in writing of this change.

ITChanging Replstered Apeut, Sipnniure of New Regisiered Agent

Pape 1ol 3



Page: 32 0f 33 2023-1101 16:14:48 PDT 13236068205 From: Rajiv Srivastava

e v

If amending Authorized Person(s} authorized (o manage, enter the title, name, and address of each person belng added
or removed from our records: .

NMGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Riccarde Dipilla 1069 Hillsboro Drive, Hillsbore Beach, FL
33062 B Add

O Remove

O Change

0 Add

O Remove

O Change

1 Add

O Remove

B3 Change

0 Add

1 Rernove

3 Change

0 Add

[ Remove

O Change

O Add

O Remove

3 Change

Pape2of3
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D. If smendiog any other information, eater change(s) here: {(dtach additivnal sheers, {f necessary.)

E. Effective date, if other than the date of filing: (optienal)
(If an effective daie is lisied, the daie mus be specific and cannot be prios 1o date of Bling or more than 90 days after {ling.) Pursuant to 605.0207 (3)(b)
Note: If the date insected in this block docs not meet the applicable statutory filing requiremients, this date will not be tisted as the
document’s effective dale on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b)Y The 90th day after the record Is flled,

Dated ::;u}}[ i-F'H\ , 2043

Signature of o member or authorized represeniative of o member

Vincent Bocassi

Typed or pnnied nanw of signee

Page 3 9f3
Filing Fee: $25.00



