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COVER LETTER

TO: chf’str:niuu Section .
Division of Corparations ¢ J ¢

VK PROLLC
SUBJECT:

Numw ol Limiied Liability Company

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

Please return all correspondence concerning this matter to the following:

Dzevad Muhamedagic

Nume ot Person

VK PROYLLC

Firm/Company

1830 Savona Phwy

Address

Cape Coral, FIL 33904

Clity/State and Zip Code

dzevadmyk @ giail.com

F-masil address: (e be used for Tutere annual report nottfication)

For further information concerning this matter, please call:

Breviud Muhumedagic 234 NIZHS
at ( }

Name ol Person Area Code Davtime Telephone Namber

Enclosed is a cheek for the following amouni;

= 52500 Filing Fee T3 S30.00 Filing Fee & 183500 Filing Fee & 0 S60.00 Filing Fee,
Certiticate of Status Centitied Copy Centificate of Status &
cadditional copy s enclosed) Certified Copy

caddinanal copy s caclosed)

Mailing Address: Street Addroess:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

O\ﬁ %'94 and assigned

Tiwe Articles of Organization for this Limited 1iability Umpdnv were ijed on
Florida document number Lg

This amendment is submiited to amend the following:

A. If amending name, enter the new name of the limited ligbility company here:

The mrew name must be distinguishable and contain the words “Limited Liability Compuny,™ the destgnation “LLC™ or the abbrevistion “L.1.C7°

Enter new principal offices address, if applicabte:
{Principul vffice address MUST BE A NTREET ADDRESS)

Enter new muailing address, il applicable: - J
(Mailing address MAY BE A POST OFFICE BOX) i

B. If amending the regmered J,;tnt Jnd/ﬂr rPgl'it(:rcd office address on our records, enter the name of (ho new repisiored
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR Dreviad Mubamedagic 1830 Savona Pkwy, Cape Corall FLL 33904
= Add

TJRemuove

L1Change

T Add

ORemuove

TiChange

T Add

C1Remove

TiChange

T Add

CIRemuve

L1Change

TiAdd

CIRemove

CIChange

ClAdd

TIRemuve




D. Ifamending any other information, enter change(s) here: rdrach additional sheeis, if necessary. )

E. Effcetive date, if other than the date of filing: {optional)
(P an cffective date 35 listed, the date must be specific and cannot be prior W date of filing or more than Y0 duss afier Gling.) Pursuant 0 6030207 (3nb)
Note: 1t the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docunent’s eftective date on the Departimeni of State’s records.,

Hthe record specities a delayed effective date. but notan etfective time. at 12:01 2. on the carlier of: (by - The Y0th day alter the
record is filed.

February 6th 024 Ay

Dated . . J

s

e

Signature of a membuer or ;unlmriycd,;fprﬁ{cm;ui\u olimember
L

r

ireevad Mubumedagic

[vped or printed name of signec



