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L
TO:  Registration Section
Divisien of Corporations

VICMAT SERVICES LLC
SUBJECT:

-1

Name of Limited Liability Company

The ¢nclosed Articles of Amendment and feeds) are submiited for filing,

Please return all corespondence concetning this matter to the following:

ISMAEL PEREZ

Name of Peeson

Firm/Company

1010 WITHLACOOCHEE ST

Address

SAFETY HARBOR. FL 34695

City/Siate and Zip Code

wikiperez@gmail.com

FE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ISMAEL PEREZ 407 545-0909
al ( J

~Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 03 $30.00 Filing Fee &

Cerntitficate of Staius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Davtime Telephone Number

{3 $55.00 Filing Feec &
Cenified Copy
{additionul copy is eaclosed)

£} %60.00 Filing Fee,
Certificate of Status &
Certified Copy
(ndditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT -f;:,"]:"'. G <

TO it T g
ARTICLES OF ORGANIZATION 57, g
OF ) ‘f",:. ,j}x’ Jf
i
VICMAT SERVICES LLC Ly

I

{A Flonda Linuted Liabihty Companyi

The Articles of Organization for this Limnted Liabihity Company were filed on 04/27/2023

L23000209537

and assigned

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “*LLC* or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

Pringj, ic ress M BE A STREET ADDRESS,

Enter new mailing address, if applicable:

{Mailing address MAY RE A POST OFFICE BOX)

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

Name of New Registered Agent: GALARZA VAZQUEZ AGNES M

New Registered Office Address: 15683 MERLIN AVE

Emier Florida streer address

MASCOTTE Florida 34753
City Zip Code

New Repistered Agent’s Sipnature, if changing Repistered Agent:

{ hereby accept the appoimmemnt as regisicred agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to mercly reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
. L4

IfChjnging Re{ijcrtd Agege, Signature of New Registered Apent




If amending Authorized Persan{s) authorized to manage, enter the title, name, snd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR GALARZA VAZQUEZ, AGNES M 15683 MERLIN AVE
= Add

MASCOTTE, FL. 34753
O Remove

OChange

SEC AYALA VAZQUEZ AGNES M 15643 MERLIN AVE a
Add

MASCOTTE, FL 34753
H Remove

OChange

CAdd

JRemove

OChange

Cladd

ORemove

CIChange

O Add

ORemove

ClChange

C1Add

ORemove

[[IChange




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

E. Fffective date, if other than the date of filing: (optional)
(It an ct¥ective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3%b)
Note: If the date inserted in this block does not meet the applicabie statutory tiling requirements, this date will not be histed as the
dJocument’s effective date on the Department of State’s records.

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

Dated 4 /2-" /2”25

%drw— q Ly b

/ q"r atyre of 2 mepaber or authonized representative of o member

/f']m:f 6:1/'”2&

Typed or printed name of signee
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COVER LETTER

TO: Registration Section
Division of Corporations

Mansota Monareh Designs, 1.0

SUBJECT:

Namwe ol Linited Linbikity Company

The enclosed Arucles of Amendment and fee(s) are submitied lor filing.

Plcase return all correspondence concerning this matter to the following;

Beth Hofiediz

Nume ol Parson

Mansota Monarch Presigns, L1

Fin/Company

1779 Bavshare Drive

Address

Englewood, Florida 34223

Criv/State and Zip Code

Manasoti.monarch@ gmail .com

Fomal address: (o be used Tor Tuture wnual repost nouNicationy

For furnther information concerning this matter. please call:

Beth Holtediz 30 737-1
at o )

®O2

Mame of Person Aren Codde

Enclosed is a check for the followimg amount:

Davume Telephione Number

= 52500 Filing Fee T $30.00 Filing Fee & 1 %5300 Filing Fee & 1 So6iro0 Filing Fee.
Cenificale of Stnus Cenified Copy Cenificate ol Stats &
(additional copy is aekosed ) Certiticd Copy
{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32514 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



: ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZ.&\'l'IO!\’e £,
- J s .
Ol ‘. L/qy ‘éo

. . N
Manasota Monareh Designs, £ N

June Sty 2023

The Anticles of Organizaton for this Limited Liability Company were filed on and assigned

1.2 3KKI20U820

Flonda document number

This amendment is subnutied to amend the following:

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

Nh\

The new name must be distinguishable and contan te words “Limted Liabiliy Company,”™ the designation ~LLCT or the abbreviaion ©1L1L.CT

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

Enter new mailing address, if applicable: N l &

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or 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 Rewistered Apent: N ‘ A

New Reaistered Office Address:

Foarer Plonda streer adediess

. Florida
iy Zip Cxle

New Reoistered Asent’s Sienature, if changing Revistered Avent:

[ hereby aceept the appoimimens as regisiered agem and agree o act i dis capacine, [ further agree o comply with the
provisions of all stamies relarive 1o the proper and complete performance of iy dwies. and am familiar with and
aceept the oblivations of myv position as registered agem as provided for in Chaprer 603, .S Or if this dociment is
heing filed 1o merely reflecr a change in the regisiered office address, Dhereby confirm thar the limired fiabiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Apent




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 Nanme Address I'vpe of Action

MGR Beth AL Hottedity, 1779 Bavshore P Tinglewoesd, FEL 34223 _
= Add

_IRemove

JIChinge

JAdd

JRemove

_IChange

JaAdd

TJRemove

JIChange

Zdadd

ZJRemove

ZChange

JAdd

JJRemove

JChange

JJAdd

_IRemaove

JChange




D. If amending any other information, enter changeis) here: (dnuch additional sheers. ifuecessan:)

N p

E. Effective date,if other than the date of filing: ™N l A {optional)
(I effective dite is listed, the dite must be specitic and cannot be prior to dite of filing or more than X0 days atte 1iling.) Passient o 6050207 (3¥b)
Note: I the dawe inserted in this block does not meer the applicable statutory f1ling requirements, this date will not be lisied as the
document’s clfective date on the Depantment of Stite’s records.

If the record specifics a delaved cffective date. but not an eflective time. at 12:01 a.m. on the cardier of: (by  The Yith dav afier the
record is filed.

June 26th o023

Dated
/%(&@\ k\\ ed
mtatve nf".TTi‘i'C:Tﬂ—u

Signatuie ola :ndnlwu or .ml]mruu

Beth AL Hotledur

Trped or printed name of signes



