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TO: Registration Scction

Division of Corpnrations

versatilic'C LLC
SUBIECT:

Name of Limited Liabikizv Company

The enclosed Articles of Amencément and tee(z) are subimitted tor Niing,

Pease return alt correspondence conceming this imatter to the fallowing:

Junuthon Tuboude

I vl Persun

ZenBusiness INC

Fim‘Compuny

336 E. Ceitege Ave Suite 301

Addresy

Tullnbassee, FL 32301

CinvsStare and Zip Code

Alhllment(Tvenbusiness.com

E-maif address: (10 be used Tor fuwee 2anal report usiification)

For further information coneerning this mateer, pleasc call:

From: ZenBusiness User

ol ZenRusiness INC R4 403.62409
atd )
Name of Person Area Code Daytimie Telephone Number
Enclosed is a chech Tor the following winvunt:
m 525,00 Filing Fee 1 1530.00 Filing Fee & ! §55.00 Filing Fee & L} $60.00 Filing Fee,
Certificue of Stuius Certilied Copy Certificule of Status &
(additnnal copy is snclosed) Certifled Copy
(addiuonal copy is siclosed)
Mailing Aduress; Street Address:
Registrition Section Registration Section

Division of Corporations Division of Curporations

P.0). Hox 6127 The Cenire of Tallahassce
2415 N. Moutve Sueet, Suige 810

Tatlahassee, FLL 32314
Tullahassee, FIL 32303
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ANKLDICLES OF AWIENDIVIENN ]
TO

ARTICLES OF ORGANIZATION
OF

Versa:iliCC LLC

(~ame of the Llmlted Liab{lity Company as it now_appears on oup records.i
(A Tlorida Limited Liahddily Company)

. ~ . . . s NIT - O8/AR
The Anticles of Organization for this Limited Liability Company were filed on )8/2812024

and assigned
. 21000214047
Florida document number 23000214047

This arnendinent is subimitted W wmend the fellowing:

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

The new nare must e distinguishaslc and contain the words “Limied Liability Company.” the designation “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, it applicable: 8000 N Federai Hwy

(Princinal office address MUST RE A STREET ADDRESS)y — Poc Raton, FL 33487

Broward Countv US

3

>

-2

o o . RO N Federal Hwy =

Enter new muiling wldress, il ypplicable: : ‘ : =
o

(Mailing address MAY BE A POST OFFICE BOX) Boca Raton, FL 33487

Browwd County US B =9 S

-~ R}
» ———

= I
B. If amending the registered agent and/or registered office address on our records, enter the name of the-ew registered
agent and/or the new registered office address liere:

~No
LS
Name ol New Repistered Agent:
New Regictered Otfice Address:
Encer Figrida stroet address
, Flarida
Ciy Zin Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby aceepl the appoiniment as regisiered agent and ugree (o aet in this capacity. | jurther agree 1o comply with the
provisions of all statures reflarve to the proper und complete performance of my dities, and [ am faniliar with and
aceept the obligations of my position us regisiered agent as provided for in Chapier 605, F.N. Qr, if' this document is

heing filed to mercly reflect a change in the registered office address, [ hereby confivm that the imited labilin
company has been notificd in writing of this change.

It Changing Reglatered Agent, Sipusture ol New NHeglstered Agent
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or remaoved from our records:

MGR= Munager
AMBR = Avthorized Mcember

Title Name Address Type of Action
M{1R Celine Cavalie Campos RONO N Federal Hwy
Dladd

Boca Raton, FL 33487

ORemove
Us
= Chanye
MGR Juty Hidalgo ROON N Federal Thay
[dAadd
Roca Ratan, Fl, 33487
CiRemove
LS
= Change
AMBR Celine Cavaite Campos 3000 N Federal Hwy
Add
Boca Ratess, FL 33487
ORemuove

1i8
™ (Change

Olagd

CJRemove

OChange

OAdd

DR(‘I'HO\'{',

"1 hange

Oadd

ORemove

LI hnge
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I amending any other informatlon, enter change(s) bere: e addivional sheets, if necessary,

E. Effective date, if aother than the date of filing: (optionul)
(If an ¢fective date is Listed, the daic mmusi be specitic and cannot be prior o daic of filing or more shan 50 days afier Oling.) Pummuang to 6U35.02U07 (3)(b)

Naote; 11'the date inseried in this block docs not meet the applicabic siztulory Ality requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
It the record specities a delaved etlective date, but not an ettective time, a1 12:0] a.m. on the eatlier of: (b)) The 90th day atter the

record 1 fled,

03728 2024
Dated ,

f/Ccline Cuvalic Campua
Signature of a wember or autherized representative of a member

Celine Cavalie Campos, Manrger

Typed ar printed name af signee

Filing Fee: $25.00



