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COVER LETTER

Ty Registration Section
Division of Corporatiens

VCIPARTNERS LLC
SUBIECT:

Name at’ Limited Liabiluy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

VANDARD ARAUTO it olverzg

Name of Persen

VeI Pagrvees LLC

Frirm'Cenmpany

12120 Homg sTEAD Ak L

Address

fulerds, b4 32¥24

CitviState and Zip Code

COMTRETE, QLUSABLSINECS. con

iz-mail address: (10 be used for future annual repeit notihcikion)

For further intormation concerning this matter, please call:

VANBARO ARMUIO € OlivéiRs w Loty 929- 3615

Name of Person Area Cade Davtime Telephone Number
Enclosed 15 0 check tor the following amount:
w2500 Filing lee 0 $30.00 Filing Fee & 185300 Filing Fee & 0 S60.00 Filing lec.
Ceniticae of Stawus Certified Caopy Certificate of Status &

tadditional copy 15 enclosed Certitied Cupy

sacdditional capy iy enclimadt

Muiling Address:
Registration Section
Diviston of Corporations
MO, Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporanons

The Centre of Tallahassee

2415 N Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF
VCI PARTNERS LLC

(A Florda Lomited Lisbihty Company)

(Name of the Limited Linbilitv Company as il new appears on our records. )

The Articles of Oraanization for this Limited Liability Company were filed on
T L24000202083
Florida document number _-=0002020

047302024
This wmendment s submitted w amend the following:

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

and assigned

The new name st be distinguishable and contain the wonds “Limited Lishilie Company.” the designation "LLCT or the abbreviation "L1.C
Enter new principal offices address, if applicable:

- ™~
gl f 3

(Principal office address MUST BE A STREET ADDRESS) — :,:‘_. __
e o~ -
W b
5". 1
~ =

Enter new mailing address. il applicable: v

(Muailing address MAY BE A POST QOFFICE BOX) :;)J

agentand/or the new repistered office address here:

Name of New Regtsiered Agemt:

B. I amending the registered agent and/or registered office address on our records, enter the name of the new recistered

New Registered OfTice Address:

Enter Flovidu street address

(v

. Florida
New Registered Avent’s Signature, if changing Registercd Agent:

;‘:’ip Cender

{ hereby accept the appotniment as registered agent and agree to act in this capacioe, §fruether agree o compiy with the
provisions of all statetes relaiive to the proper and complete performance of myv duiies. and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided por in Chaprer 603 F.S. Orif this dovument is
being tiled 1o merely reflect a chunge in the regiseered office address, Therehy confirm that the fimited lability
campamy: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Personds) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR [GOR RIBEIRO DE ARAUIO
I add

12120 HOMLESTEAD PARK LN, ORLANDO, FE, 32¢
=Remove

ClChange

AMBR ROSENDO RIBEIRO DE ARAUD
Cadd

12020 HOMESTEAD PARK LN, ORLANDO. FL 32+

- Remove

CIC hange

O add

CiRemuosve

OChange

O Add

O Remove

ClChange

ClAdd

ORemove

OChange

ClAdd

ClRemove

C1Change




D. [T amending any other information, enter change(s) heves ¢Anach additional sheets, if necessarne.)

04730/ 2024
k. Effective date, if other than the date of filing: {optional)
1 an effective date is listed, the date must be specific and cannat be prior to date o filing or mure than 90 davs after filing.) Pursuant to A03.0207 (3Kb)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requiraments. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I£ the recond speeifies a delaved effective date. but not an eifeetive time. at 1200 a0 on the earlicr oft (h) - The 90th day atter the
record is filed

03th, May 2024
Daked .

VENDARO Mreugo e olvsiag

Signature of a member or awthorized representaiive of a member

VANDARO ARAUN)Y DE OLIVEIRA

Typed or prnted name of signee

Filing Fee: 825,00



