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(((H24000188896 3))) COVER LETTER

TO: Registration Section
Division of Corporations

1559 FL [, 1.LC
SUBJIECT:

Nawe of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are submiited for filing.

Plzase return all correspondence concerning this matier to the following:

ROHBERT L. JONEKS, 11, ESQ.

Name ol Persoun

BEGGS & LANE, RLLP

FirmfCompany

501 COMMENDENCIA STREET

Address

PENSACOLA, FL 32302

Cily/Siate and Zip Code
RLIGHBEGGSLANE.COM

1i-matl address: (e be used for Tuture anneal reporl notiffcation)

For further informution concerning this mater, please call:

ROBERT L. JONES, U, ES5Q. 850 432-2451
at( )
WNume ol Person Arena Code Daylime Felephone Number

Enclosed 15 a check for the following amount:

[} $25.00 Filing Fec 1 £30.00 Filing Fee & [0 $55.00 Filing Fee & O sS&8.00 Tiling Pee,
Certificate of Status Certified Copy Certificate of Status &
{ndditional copy i% enclased) Centified Copy

(addilional copy s enclased}

Mailing Address:
Registration Section
Division of Corperations
i*.0. Box 6327
Tallahassee, I'LL 32314

(((H230001888Y6 3)))

Street Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



(1124000 1 88896 3))) ARTICLES OF AMENDMENT S Py .
I" ~L (.pr.'. . /- 4
TO AL /
ARTICLES OF ORGANIZATION ASSEL S
OF Lonyg,

IS59 FLT 1.I.C

{Mame of the Lhmited [[abilliv Compa 3 [t now ap gur records.)
TA Fioridn Elmllcﬁ [Emglhly %ompnnyi 1

The Articles of Orgunization for this Limited Liability Company were filed on 12/27/2023

1.23000560592

and assigned

Florida document number

“I'his amendment is submitted 10 amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

VCME SERIES MANAGER, LLC

The new name must he distinguishable and contain the words “Limited Liability Company,"” the designation “LLC™ or the abbrevintion “L.L.C."

Enter new principul offices address, if applicable:

rincipal pffive address MUST BE ASTREET ADDRESS

Enter new mailing nddress, if applicoble:

(Malling address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or reglstered office address on our records, enter the name of the new registercd
apent and/or the new repistered office address here:

Name of New Regisiered Apent:

New Registered Otiice Address:

Lntor Florida street address

, Florida
Clry Zip Code

Mew Repistered Agent’s Signature, |f changin

I hereby accept the appaintment as registered agent and agree to act in this eapacity. I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ro merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent

(1324000188896 1))



(({H24000) 88896 32\) . . ;
If amending Authorized Person(s) nuthorized to manage, enter_the title, name, nnd gddress of each person being added
or remoeved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
OAdd
CIRemove
B Change
- s -8 A\
. © =+ -

CJRemove

iChange

OAdd

ORemove

O Change

D add

CRemove

CHChange

CAdd

ClRemave

TIChunge

(((H24000 88896 3)))



(({1Z4000 188896 3)))

D. If amending any other information, enter change(s) here: {dttach additional sheets, if necessary.)

F. Effective date, if other than the date of tiling: (optional)
(If an effective date is listed, the date rmust be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3){(b)
Natc: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an efective time, at 12:01 a.m. on the earlier ot {b) The 90th day nfler the
record is filed.

2024
Dated ﬂ\a-\ a? R

- %/%_ﬂ:

S:gnatur‘e/o% member or authorized representative of a momber

?\o‘nuf L. Sonpe TV Authocized f-epPCSCfL*'%‘!‘!VC

Typed or printgd name of signee

(((H24000188896 3)))
Filing Fee: $25.00



