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COVER LETTER

TO: Registration Section
Division of Corporations

Vendors of Tampa LLC
SUBJECT:

SName of Limited Linhifuy Company

The enclosed Articles of Amcndment and feersy are submiited tor Nling,

Please return all correspondence concermng this maiter (o the following:

Mike Town

Nunwe ol Person

Legalzoom.com, Inc.

Foam Company

G0N Spectrum D

Address

Ausun, TX 78717

City'State and Zin Code

vendorsorampagsgmal.eom

1l adidress: to be used for Tuare asnual repart potification)
For further infonnaiion congerning this mitter, please call:

Mike Town SOHO 770888
Hi| i

Name of Person Arca Cade Davtiine Telephone Swnbe:

Enclosed 1s & cheek for the Rllowimg winount:

B 82300 Filing Fee 0 53000 Filing Feo & B SEAN0 Filing Fee & O Snb.00 Filing Fee.
Certiticnte of St Certitied Copy Certilente of Status &
v onal vops 1 enelosed) Certinied Copy

tadihitenal copy e cnclimah

MAILING ADDRIZSS: STRECT/COURIER ADDRESS:
Regisiration Seetion Registration Section

Livision of Corporations Division af Corporations

PO Boy 6327 Chiton Building

Fallabassee, FILL 32414 2001 Exceutive Center Cirele

Tallahassee, FLL 223070

Frem: Rgpv Srivastava
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ARTICLES OF AMENDMENT i
TO / L E‘ D
ARTICLES OF ORGANIZATION 594 e
OF ke

- - ape . II 1]
Vendors of Tampa L sty .
_ -5;;;": NPy
(Name ol the Limmited Lialhility Compansy as it now appeats on gal records. | s 0‘:(‘.’,’:;.
CA Flona Tasvsed Tty Companvy [

O/ 182023 B
and assigned

The Articles of Organtzation sor this Limied Linhility Company were liled on

oo 10 1O
Florda document number 123000100361

This amendiment ix submutied 1o amend the ToHowing:

AL I amending name. enter the new vame of the limited liability company here:

The sew name ausl e distinguishable and contain the words “Limited Ligbidity Company.” the desienation “LLCT o the sbhreviation "L

2429 Foa Farest Dr.,

Fnter new principal offices address, if applicable:

(Principel office address MUST BE A STREIT ADDRESS)

e, b RI5AG

Inter new mailing address it applicable:

(Mailing uddress MAY B A POST OFFICE BON)

B. It amending the registered avent and/or registered office address on our records, enter the name ol the new
recistered aeent and/or the new registered office address here:

Nanie of New Reessiered Agent:

New Reviziered Office Address:

e Flonide socet adidi o

. Florida
i Ay Crnde

New Revistered Avent’s Sigonature, if chaneine Resistered Avent:

I herehy aceept the appoiniment as registered ageni and agree to act in this capacity, | parther agree io comply with ihe
provisions of all staaires relative to the proper and compleie performeatce of nrye dutios, and 1 ant Jamitiar with and
accept the obligations of my position as regsiered aeent ax provided for in Chapier 003 .80 Oraf this document is
heing jiled 1o moerely refloct a change in the registered office address. Dhereby confirm that the limited liability

compam: has boen natificd mowriting of this change.

IF Changing Registered Aeent, Signatuee of New Registered Agent

Pape 1 ot 3
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gr removed from our records
MGR =

Muanuger
AMBR = Authorized Member
Title

Name
AMDR

John Phillip Rogers

2024-12-16 1518 47 PST

13236068205

H amending Authorized Person(s) authorized to manage, enter the tithe, name. aind address of each person heing added

from Rajiv Srivasiave

Address Type ol Action
FA29 Fox Forest Drs. iz
FT 3334 Al
O Remove
O Chinge
0 Audd
O Remave
2
—- . =
370 O%kange -\
e 2
R -
L ST r
- J‘ 1
oo M,
¥ N m
[ -
A Remcve C
r’.- 1 v
'/ C)-.
D'__C_;‘h':{ngcr‘d
0 Add
L) Reinowve

0 Change

D .'\\l(]

O Remove

O Change

Page 20l 3

O Add

O Remave

O Change
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b. If amending any other information, enter change(sy heve: Cliach addivional shoeers, i necossary.)

L. Effective date, if other than the date of filing: {optinnal)
(T an elfechive date i Disled. the dale must de speeiic and Sannot be priog i dale of filing of more than 912 days aller Thing.d Mursuani o 603 82074150
Nate: [ the date inserted in this block docs not meet the applivable stautory iling requirements. this date will not be bisted as< the

decument’s eficctive date on the Departinent of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
(&) The 90th day afiei the record is filed,

12713 RITRE
Daied

{31 Jacob Patrick Rogers

Sigoatue of aomeniler e autharizal regescitatine ol anenibe

Javob Punick Rogers

Tvped or printed name of sigaee

Page Jof 3

Filing Fee: $25.00



