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ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

NT

.-\H\Isigh C. McKenzie LLC

{Name of (he Limited Liability Company as it now appesrs on Our recor

1ability Company)

The Articles of Organization for this Limited Liability Company were filed on APri! 26. 2023
Florida document number 122000206901

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishiable and contain the words “Limed Liability Company,” the designation ™

LLC" ar the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: 3846 S Plumingo Rd

(Principal office address MUST BE A STREET ADDRESS)

STE 284

Cooper City. F1. 32330

Enter new mailing address, if applicable: 3846 § Flamingo Rd

(Mailing address MAY BE A POST OFFICE BOX) STE 284

Cooper Ciy, FLL 33330

i

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 New Registered Ageni:

Reqistered Agents Inc

{

N . - A 4N - - o
New Registered Office Address: 7901 4eh st N, STE 300 e Z o
Enter Florida strect adidress )
Yl , N 2
St Petersburg Florida 33702
City Zip Codde
New Registered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and [ am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a change in the regisieved office address. | hereby confirm that the limited liability
company has been notified in sriting of this change.

Dl [ doerts

If Changing Registered .-\gen?fSignnture 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 =RegiBbetad Mgetie Inc

Name Address Lvpe of Action

| ]

it

~

MGR Ashleigh McKenzie White 3846 5. Flamingo Rd, STE 284, Cooper City FL 33330
= Add

CJRemaove

{OChange

MGR Shayla Waldon S846 S, Flamingo Rd, STE 284, Cooper City Fi. 33130
= Add

ORemove

TOChange

MGR ASH MCK LLC 5836 sw 119th ave. cooper city f1 33330
Cladd

= Remove

ClChange

HAdd

CJRemove

{CIChange

Cadd

ORemove

CChange

O Add

DRemove

CiChange




D. If amending any other information, enter change(s) here: (duach additional sheets, i necessan:)

%ﬁg{%@ﬁﬁﬁg ﬁgﬁ%ﬁ wr.cngugc in the business of and to render the services of the professional practice of law,

and to conduct any lawful business or purposes which a limited liability company whose purpose is ta render such

professional services is legally aliowed to conduct.

E. Effective date, if other than the date of filing: (optional)
(If an effective date iy listed, the date nwat be <pecific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 6030207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dacument’s effective date an the Department of State’s records.

[f the record specifies a delayed effective date, but not an cffeetive time, at 12:0) a.m. on the carlier aft (h) - The 90th dav afier the
record is filed.

May 30 2023
Dated .

Signawire of a member or autherized representative of a member

Ashleigh McKenzie White

Tvped or printed name of signee

Filing Fee: $25.00
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¥
WontStop LLC

[UMPANY AS it fow Appents on out records.)

{Name of the Limited Liabhility
wbility Company)

04107723 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document nuimber -23000173966

This amendment is subimitted to amend the foilowing:

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

Vex System LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation "L1.C" 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 applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: -~ _
=
. L=
New Reaistered Office Address: ~ne
Enter Florida street address :
[
. Florida —
Ciny - Zip Codg,
New Repistered Apent's Stonature, il changing Registered Agent: E—;

D hereby accept the appointnient as registered agent and agree 1o act in this capacity. { further ug?t_?e to co’n,rp{v with the
provisions of all stawutes relative 1o the proper and complete performance of my duties, and [ am famiticr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document Is
heing filed to merely reflect a change in the registered office address, 1 heveby confirm that the limited liubility

company has been notified in writing of this change.

If Changing Repistered 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 Tvpe of Action

TiAdd

CiRemove

CiChange

Cladd

C1Remove

OChange

Cadd

CJRemove

(JChange

iAadd

ClRemove

O Change

CiAdd

CJRemove

OChange

D Add

ClRemove

OChange




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

E. Effective date, if other than the date of fling: {optional)
{If an effective date is lisied. the date masst be specific and cannot be prior to date of filing or more than 90 days after filing,) Prrsuant 1o 603 0207 {3)(h)
Nate: [fihe date inserted in this block does not meet the applicable statutory filing requireimen:s. this date will not be listed as the
document’s effective daie on the Department of Siate’s records.

if the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier cf: (b)) The 90th day afier the
record is filed.

Dated May 31st : 2023

- -
e, b
HERP o SOC g A WY "z‘:‘“'fr‘\.t{, A4

Vi
Signature of & member or avthorized representative of 2 member

Rohin Jones

Tvped or printed name of signee

Filing Fee: $25.00



