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COVER LETTER

’
' . . '
T0:  Registration Section . i
Divisian of Corporations )
SURIFET: ViN"fAGE HOSS LLC o
Name of Linvied Linbtiiny Compmy
The enclosed Arricles of Amesdbvent and foe(3} ace submitted for Hiing.
Pleasw rerun all conespondence conceriing this matter 1o the foilowing:
Bilt Weatherford
N of Person
Zimmerman, Kiser & Sutcliffa
Firmy'Comapany
315 E. Rabinson Street, Suite 800
Addeess
Odande, FL 32801
Citvistate and Eip Cwde
corporate@zkslaw .com
fremati address: (re be aved for fumrr aanual rend ¥ notitization;
Far uther informaiior concerning this mater. please celk:
_Eileen Soto w0407y 4257010
Name of Person Area Code Davtinwe Telephons Number
Enclosed is g cheok for the following amount:
WE25.00 Fiting Fee i $30.40) Fiting fee & L 835,00 Filing Fec & 1 860.00 Fiking Fee.
Centifioate of Stutus Cerditied Copy Cenifiepte of Sunus &
wachiitiveal tepy i enclosody Ceriified Copy

t3ddsimal Cupy B saciosed)

Mailing Address: Street Address:
ggistration Section Registration Sectivo
Division of Corparations Division of Corporations
P Box 0327 The Centre of Tallahassee
TaHashassee, FL, 32314 2418 N, Monroe Street, Suite 810

Taflahunssee, FL 32365



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VINTAGE HOSS LLC

iligw € } ; ALY D0 OUE Feeo
[} ] H s, H

The Anicles of Grgantration for this Limited Liabiliy Company were fied on December 5. 2023
Florida docwment pumber _L23000538988

innd assigned

This amendnent is submitted 1o amend the following.!

A. M amending nanie, enter the new name of the imited linbility company here:

The now name mist he distinguishable and contain the woots “Limited Linhility Company,” the designation “LLC™ ar the abbreviation “L.L.C"

Enter new principal oftices sddress, if upplicnble: 300 N New York Avenue
(Principal office address MUST BE A STREET ADDRESS) Winter Park, FL 32789

Enter new mailing address, if appHeable: 6306 Gall Course Sguare

{Muiling address MAY BE 4 POST OFFICE BOX) Alexandria, VA 22307

7
y

B. 1f amending the registered agent and/or registered office address on our records, enter thc e nft

new.yegistered
agent und/or the new registered office nddress here:

}iF Al

| I
(%) i
. ~: . ° on ;-
N of New Registered Agent S . T e
— \J
: ‘ . <
New Registered Oliee Address:
FEnter Flowitie stecict indidvress ‘a;
. Florida
e L Cender

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

[ hereby aceen! the appaintment os registered agent and agree to act in tivs capacite. I further agree 1o comply with the
provisions of all statutes refative to the proper amd complete performance of my duties, and { am familiar with and
aecepi the obfigations of my position as registered aygent as provided for in Chapter 603, F.S. Or. if tids dactoment is

heing filed 1o merelv reflect o chavge in the regisiered offive address, | hereby confirm tha the limited liahilin
crangamy ax been nodifivd ineriting of this ciumge.

It Changing Registercd Agent, Signature of New l{rgisserﬁé‘;iﬁsslt




if amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Agthorized Member

Title Name Address Tyvpe of Action
6306 Goif Course Square

Alexandria, VA 22307

MGR Joann Hughes add

ZRemeve
o iiChange
.................................. et TiAdd
_LiRemeve
TiChangy
............. . sl
- DRemove
- LChange
- —_ . T Add
N R ZRemove
AN s e e o 1t s e e o Chrang
...... . _— Tradd

emove

Liadd

Remove

LiChange




D. If amending any other information. enter chanpe(s) here: (diauh adiditional shoets, i necessary. s

E. Effective date, if other than the dute of filing: (optional)
Ut an etfeative dawe s isted, the dase rawst be specitic and cannat e priar fo dae of ithing or more than 99 days afier Ghme ! Putsusng o 8030207 (i)
dote: ITthe daie fiverted i this hlock dues not nwet Lhe appicable sianstory fiiing reguirements, tis dise witl not be Bated as the
document’s effective dae on the Deparument of State's records,

1 the pecord spocilivs u delaved effective date, bus nod an efivctive dme. 28 12301 ., on the vastior af: (b The 90th day afier the
record i filed.

Dated _May 20

Reilly Hughes

Trped or ponted mgne of signee

Filing Fee: $25.00



