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COVER LETTER
T Registrittion Section
l)jvi.\iuil nfs,'ur[mr:ltiuns . . .
a ¢ a.
Virhon Cilobal 11O . ”
SURIECT:
NMame of Limted Diabday Compan

Fhe enclsed Articles of Amendment and Teets) are submitied for tiling

Peitae return all correapandence coneerning this matter o the fllowing

[iting Michael )

Ninne o Persan

ZenBusimess [ne.

FrrmiCompans

A36 E Callege Ave, Sie 3

Addiess

Tullahzsaee, 1. 32301

vineSee and Zip Cide

Tellillmentf senbuxiness.com

F-man! addrew (1o be used Tor future anaoal epent not fotwon
Fed furthes information concerning this matier, please cail:

Fhmg SMichaell) cro ZeaBusiness Ine.

S

oag
Name o Person

49362449
I — -
Area Cole

Dinvtime Telephone Numbgr

Enclosed s check tor the follow e amount:

= S5 00 Filing lee IS0 Filing Fee & Z 83300 Filing Fee & Zwebaa Filing Fee
Certittcule of Sttus Cortilivd Cops

Certifvate of Setus &
taddiitnnal copy s enciosed Certitwed Copy

daddiienal copy s enchased)

Mailing Address:

Registration Scetion

Street Address:
Division of Carporations

Registration Section
Division of Corporations
O Box 6327
Tallahassee. FI. 32314

The Centre of Tallahassee

2315 N Monroe Street, Suite 810
Tallahassee, IF1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Viron Gilobal 1.1

1xame of the Limited Lialilits Compam s iU now appedrs oil our records.
A Flonda T nned bl Company

Fhe Articles of Organization for this Limited Liabslicy Company were filed on

BN NRI AR
A T
Flonda document number L2300 e

and asstgned

s amendment is submitied 1o amend the followine

ITamending name. enter the new name of the limited liability company here
Vysn IO

Phe new name must Be chstimguishable and contain the ward

Pamtad Fiabihiy Compars 7 the desigaition ™ CT v ghe sbhievanon <1 1 07
! . . . SAE W N e Dr, AinTs
Enter new principal offices address, il applicable: o= Hlage DA 1
(Principal office uddress AHUEST BE 4 STREE

T ADDRESS) Pampa, 133024

Enter new muiling address, if applicable:

EMailivg address MAY BE A POST OFFICE BOX)

S22 WV

2o Do Ui #1078

Tampa, I 33624
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=
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—— . —
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B. amending the registered agent and/or Fegistered office
agent and/or the new repistered office address here

r . .
address on our records. enter the name of the pey rLglst(ml
-
:l‘] N
wrYo —_?.
1Tl -—
'._‘q'cﬂ‘ w
Name of New Resistered Avent: IS o
= @
. . - ™
New Revistered Office Address:
Frier Floenda sirevy aclidress

. Florida
Cin

ew Repistered Agent's Signatire. if changins Revistered \Avent

Jip Conde

fhereby aeeept the appoimment ay registercd auent and aeree 16 act in tis capacity,

{ turthor agree to complv with the
aceepi the oblisutions of ny position as registered ugent as provided for in Chaprer 60315 O it s document 15

provesions of all staiies relative w the proper and compiee performance of my duties. and fam Fanpitiar witdt wed
heing filed 1o merely reflect a chenee i the re gistercd affice address, P herehe confiree thai the linied Habhilin:
compeniv bt been iorificd b owriting op this chang,

1 Changing Registered \Lwn “I"lllHIH uf Nen Re;,:\[vu‘d \m ur




U ameding Authorized Person(s) authorized (o manage. enter

ur removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Nuine

- the title, name, and address of each person being added

Address

o hange

Zadd

JdRemne

U hange

ZAdd

ZRemove

““Chunge

Al

Jaadd

—Remove

ZChunge

Ivpe of Action

TRemoe

ZChange
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D. If amending any other information. enter change(s) here: rAnach additional sheers, i necessaryy

I, Effective date, if other than the date of filing:

o
elfan ellecus e date is Bisted. the date must be specific and cunnat be pricer wodate of fihng o more than 90 davs afien tiling ) Puesuam o !v\

It the record specities a delis ed etfective date, but not an cffective Sime a
record is filed.

Olclotwer :f)
Dared

2023

/s/ Trenton Barrett

(optional)

ko7 t:%n

Note: [ the dute inserted in this block does ot meet the applicedle statutory 13ling requicements, this date will not be fl“
docment’s erfective dare on the Depariment of Stue’s records,

PR o onthe alicr ol thy

[53 2]

L3

=
321

Fhe Y0th diy atter the

Signatuee o memher or autherized representative of o member

Trenon Barrett

Tapwed or prinfed mime of signce

Filing Fee: 52500
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