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COVER LETTER ;
TO:  Reglatration Sectlon
Divislon of Corporations
VIRTUAL DESION CONSTRUCTION MANAGBEMENT LLC
SUBJECT: .
Narig of Limied Liabillty Compeny -
Tha enclosad Articles of Amoendment snd feo{s) are submittad for filing.
Piease return ail correspondence concerning this mater to the followling:
CALDERON, NEY A
Noms of Perion
VIRTUAL DESIGN CONSTRUCTION MANAQEMENT LLC
Firm/Campany
601 BRIARCLIFFE STREET
Address
SANFORD, FL 32773
Clry/Stete and Z[p Code
Info@gonlbridgeg.com
B-mall address: (1o be used for fuhire annual report notitleation)
For further information concerning this matter, please call:
CALDERON, NEY A
al( )
Narme of Person Aras Code Daytime Talephone Number
Enclosed is a check for the following amount:
$25,00 Filing Fea {1 530,00 Filing Pee & O $43.00 Filing Fee & 3 $60.00 Fillng Fee,
Certificate of Stetus Certitied Copy Cortificate of Status &
(adultional cpy is enclosed) Certified Copy
(uduitluna! copy is enclosed)
H Stroet Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallashassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassos, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VIRTUAL DESION CONSTRUCTION MANAGEMENT LLC
{ 1 NOW APPEALE 0N our rdy)
onda Lintited Ciabilily Company

The Articles of Organization for this Limited Lisbility Company were filed on 08/04/2023 and assigned
Florida document number L43000367869
This amendment is submitted to amend the following:
A. If amending name, he limite Hty company here:

The naw name rust be dlatiaguishable and contaln the words "Limited Liabliity Company,” the doslgnation “LLC" or the aberevistion “L.L.C."

Enter new principal offices address, If applicabie:

(Erincipel office pddress MUST BE A STREET ADDRESS)

Enter new malllng address, if applicable:

FICE BO

B. If amending the reglstered agent and/or reglstered office address on our records, snter the name of the new registered

agant and/or the pew registered offlce addrass here:
Nume of New Registered Agent: =
New Regittersd Office Addcess:
Fnter Floridg sirest address
_"? T
. Florida o~
Ciny Zip Code
N ! e (]

1/ hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famillar with and
accept the obligations of my position as registered agent as provided for {n Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby conflrm that the limited Hability
company has been notified in writing of this change,

[f Changing Reglatersd Agont, Signature of Naw Registersd Agent
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If amending Authorized Person(s) authorized to manage, elng added
or removed from gur records:

MGR= Manager
AVYIBR = Authorized Member

Tltle Namg Address Ivoe of Actlon

MGR Saatoque Aldane, Fredy Yenid $01 Briarcliffe Stroet Sanford,Fl 32771 5
Add

O Remove

OChange

OAdd

ORomove

OChange

OAdd

ORemeve

DChange

OAdd

ORemove

OChange

CAdd

ORemeve

CIChange

OAdd

ORemove

CChange
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D. If emending any other [nformation, enter change(s) here: (Aftach additional sheets, If necessary.)

E, Effective date, f other than the date of flling: (optional)
{1 an effective date |s listed, the date must be specific and cannot be prior 1o dete of Aling or more than 90 days after flilng.) Pursuant to 6050247 (3)(b)
Note: Ifthe date inserted In this block does not meot the upplicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Departmant of State's records,

If the rocord apecifics a delayed effective date, but not o effective time, at 12:0] a.m. on the esrlier of: (b) The 90th day aftar the
record {n fitod.

07/2023
Dated Hie ,

il

Sigrafirdwt merber o suthorlzeSaprgsentative af 8 niember

CALDERON, NEY A

Typed or prnted name of signee

Filinp Fee: $25.00



