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COVER LETTER

T Registration Section
Division of Corparations

SUBJECT: VAND ITU TS LLC

Numwe of Lamied Liabiliiy Conpany

The enclosed Artictes ol Amendment and fee(s) are
subimitted Tor Bling, Plesse retwn all coreespondence
concerning this matter o the followmng:

Marin O Sousa Neiva

Nume of Person

SA Finmee & Accounting Ine

Firm Cempany

ST2R Major Blvd Ste 307

Jaldress

Orlande Flanda 33819

Ciny State amd Zap Code

Licensea sufinace.com

-l address {1 be used for futre ool repagt notficition)

Foi [uither mormation coneerning this maiter, please call:

Mariis C Sousa avg 07 ! NITLEFIIAN

Name of Peron Area Codde Dasume Telephone Number

Enelosed is o cheek tor the tollowing amoun:

Mailing Address: StreerAddress:

Remistrution Section Registration Section

PHviston of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Talluhassec
Tallohassee, FL 32314 2413 NOoSonree Street, Suite 81O

Tullahassee, FE 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

Page: 8. (08/28B/2024

VAND JIFETSU LLC
IName of the Limited Liabiline Company s it now appesrs on our recoris.)
tA Flosda Bosnted ol Comgrny b

4 ; I .
N6/19/2024 el nssrened

The Articles of Organization for this Limited Liabiline Company were tiled
an Florda decoment numser L24000278 204

This amendiment is submited o amend the tollowing:

AL I amending name. enter the new name of the limited liability company here:
LLeT

076 18 Brandon By, Ste 106
|

The new tamie nst be distinguishable and contiun the words "Ll Lty Company.” the designation “LLCT o the abbrevianon ™

Enter new principal offices address, il applicable:
Brandon, 1, 3331

{Principal office address MUST BIEE A STREET ADDRESS)

Enter new mailing sddress, if applicable: 1076010 Brandon BBy, Ste 100 -
{€ailing address MAY BE A POST OFFICE BOX) Brandon, FIL 33511
B. If amending the registered agent and/or registered office sddress on onr recards, enter the name of the new registered
. g - i
agentand/or the new registered vffice address here: =
A
. . . : TN TS N Y NN :"5:5 "7
Name of New Registerad Agent: SAFINANCE & ACCOUNTING I'\(_r\) !
@ e
New Regisiered Oftiee Address: 3728 MAJOR BLVD. ST 507 - e IR iy |
Enier Florwda sireet adiress = : il
5 3
ORILANDO . Flerida IR
v i (e

New Revivtered Agent’s Sivnature, if changing Registered Auent:
Fhereby aeceps the appoiniment us regisiered agent und agree 1o aer in this capacioe, T tariher agree (o comple witl the
. ; X & RENEN kY 1
provisions of ali satutes relative 10 the proper and complewe pecformance of my duiies, und Lani faviiliosith and
accept the obligations of my position as regisicred agent as provided for in Chaprer 605 F.S0 Or i this documient iy

heing filed w merely reflecr a change in the registered office address, hiereby confiem thar the tiniited liahiliy

company hds been notified in wriiing of ihis change,
-yt . -7 — B
Wianea (L Oowea Mg

PF
B Changing Becistered Apent. Sionature of New Registered Agent
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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

Tith Nuine Address Tvpe of Action
. b 1y, VR STute
MGR HABERMANN DE $UUZA, VANDERLE] 3 Pine Top Drive Al
Valrico F1L 33394 S IRemove

N Change

LA

TRemiove

CiRenune

CoChange

R

Co o Uhapge

oA

L Remove

.Change

CoAdd

CIRemove

o Change
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D. I amending any other information. enter changes) heres cdnach additional shecrs, i necessaryy

K. Effective date, if other than the date of filing: {nptional)
L an eitective date is Isied, the date most be speaitic and cannat be praos 1o date e g o sere a0 divs atter 1ihnge.) Porswant o 603 02107 (i)
Note: M the date inserted i this block does pei mect the applivable stshuensy tiling requiremenis. this daie wiil net be disted as the

document’s effcctive date on the Bepartment of Staie’s reeords.

[ 1he tevord <pecifies o delaved effective dile, but net an etfective e at 12:00 oy onthe carlier aft () The Siih day adier the

record 1> fled.

Dzl Aupust 37 _ 200

snrnature of w member or agthorzed represeniatis e of o member

VANDERLEFHABERMANN DE SOUZA

Fvped o promted nume o aignee




