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LOVER LETTER

TO; Registration Section
Division of Corporations

VO CONTRACTING SERVICEES. LLC
SUBIECT:

Name of Linted Liability Company

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

Please return all correspondence coacerning this matter to the fellowing:

OLIVEIRA, VANDERSON ¥

Nime of Person

VO CONTRACTING SERVICES, LLC

Firm/Company

3731 MANDARIN WOODS DR N

Address

JACKSONVILLE FL, 32223

Citv/State and Zip Code

E-mail address: (1o be used for future annuwad report notification) -
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For further information concerning this matter, please vall:

OLIVEIRA, VANDERSON F 904 H035-3670 ffi,?,l §
ut ( ) (AP —
Name of Porson Area Code Daviime Telephone Number = —i <
-
My -
Enclosed 15 a cheek for the tollowing amount:
B 525,00 Filing Fee 03 $30.06 Filing Fee & T3 85500 Filing Fev & Lo 560,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed) Certitied Copy

tadditional copy is enclused)

Muailing Address: Street Address:

Registration Section Registration Section

Mvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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- ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

(

Name of the Limited Liability Company as it now appears on our records.)
(A Florwda Lnted Liabihiy Company)

- . . . . . . . . . . - 24720273
Fhe Articles of Organization tor this Limited Liability Company were tiled on 07/24/2023
123000347310

and assigned

Florida document nwmber

This amendment is submitied to amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation *1.E.C.0

Enter new principal oftices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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B. [famending the registered agent and/or registered office address on our records, enter the nanie of thengw refiigtered

agent and/or the new registered office address here: wie X v
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Name of New Reopstered Agent: m -

New Registered Office Address:
Enter Florida strect address
. Florida
Cine Lipp Code

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

Pherehv aceept the appoiniment as registered azent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statuies reladve to the proper and complete performance of nv duties, and Tam familiar with amid
accept the ehligations of my position as registerced agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed i merely reflect a change in the registered office address. | hereby confirm that the timited fabifine
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature ol New Registered Agent




or rémoved from our records:

MGR =

Manager

[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

AMBR = Authorized Member

Title

ANMBR

Name Address
OLIVEIRA. ALDEIDES P

Tvpe of Action

3137 MANDARIN WOODS DR N

JACKSONVILLE, FL,

r_:] Add

32223

=m Remove

O Change
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O Add

ORemaove

TChange

O Add

O Remove

LIChange

Oadd

CIRemove

CIChange



D. M amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)
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E. Effective date, it other than the date of filing:

JO’|8’23

{optional)
(1f an ctlective daie is listed, the date must be speeitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: 1fthe date inserted in this block does nat mect the applicable statutory fting requirements. this date will not be listed as the
document’s etfective date en the Department ot State’s records,

If the record specifies a delayed effective date. but notan effective time, at 12:01 a.m. on the carlier of: (b)
record is filed.

The 90th day after the

Duted QC f\»l){l}fl ‘ % ) Of) 93 .

Signallire of @ memberBeatithorized representative of a member

i ovau o £ OPaunse

Typed or printed name of signee
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