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COVERLETTER

TO: Registration Section

Division of Corperations

VIRTUE FIDES MERCATUS LLC
SUBJECT: "¢ _

Name of Launited Liabilny Company

The enclosed Articles of Amendment and fee(s) are submintied for siling.

Please return all correspondence concerning this matter w the following:

SONIA BOTERO

same of Person

TP GLOBAL BUSINESS SOLUTIONS INC

FirnvCompany

1395 BRICKELL AVE STE S00 -

MIAMIFL 3213

- .
Address -

CinyeState and Zip Code

MASTER@IPGBUSINESS.COM

E-mml address. (1o he wsed rar future annoal repos nonhlieanon

For turther infonnation concerning this mauter, please call:

GERARDO KONONOVAS

ins
at{ )

336-3700

Name of Person

Enclosed 13 a check for the following amount:

= 33500 Filing Fee 2U830.00 Filing Fee &

Certificate of Staivs

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

TUASS.00 Fiing Foe &

Arca Code Davzime Telephons Number

[ S60.00 Filing Fee,
Cenificate of S1ates &
Cerufied Copy
Laddiignas sops 15 enclosed)

LCertified Copy

(Reldinroral copy 18 end bona)

Street Address:

Registration Scetion

Dhvision of Corporations

The Centre o! Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 22303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(SRR T0:18506176383

01/30/2024 -

€AY ON 0T r

VIRTUE FIDES MERCATUS LLC
(Name of the Limited Liability Company as it now a
mied Liabahty Company

and assigred

07717024

The Anticles of Orpanization for this Limited Liability Company were filed on
1.230003 1 6%68

Flonda decument number

This amendment is submitied to amead the following:
A. If amending name, enter the new name of the limited liability compuny here:
a or the abbreviation =t L.C”

The new name must be distnguishable and contain te words “Lunited Lishility Company.” the designatiog "LLCT
PLESW 3rd 5T SUFFE 604

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS) ~ MAMIFL 3130

P11 SW 3ed ST SUITE 604

MIATFL 33130

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BON)
7y
B. If amending the registered agent and/or registered office address on our records, enter the nume
agent and/or the new registered office address here: = o
i
Ly el
O
Name of New Rewstered Ayent: ) X
ew Regnstered Ager: -— - ;Ia 1)
New Registered Office Address: ) N (V) )
Enzer Flaride: stree! uddress L )
— '
7 ~d
. Florida
(i Zin Coude

New Registered Apent's Signatare, if changing Registered Agent:
I hereby aceept the appeiniment as registered agent and agree to act in this capacite, I further agree 1o comply with the

provisions of all siatutes relaiive to the proper and complete performance of my duties. and Fam femiliar with and
acceps the obligations of my position as registered ageni us provided jor in Chapter 603, F.8. Or, if this document is

being filed to merely reflect u chunge in the regisiered office uddress, {hereby confirm that the limited liabilicy

company has been notified in writing of this change.

If Changing Regristered Apent, Signature 6f New Repistered Apent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Muanager
AMBR = Authoriced Member

Title Name Address Tvpe of Action
AMBR GERARDO KONONOVAS ARAG() PETSW 3rd ST SUITE 604
Dz\di!

MEANMI KL 33150
_Remove

m Change

[T add

TIRemove

TChange

Ciadd

JRemonyg

- JRemove

OChange

Oadd

ZiRemove

CiChanye

Ciadd

CiRemoene

L Change
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1. If amending any other information, enter change(s) here: (Auach wddiionad sheets i necessary.)

E. Effective date, if other than the date of filing: (uptivnul)
(Hun efTective die s hsied, the dale must be specttic and cannot be pnot 1o gate of thag of more than 9% days after fling.) Pursuant to 603 1207 (1b)
Note: If the date mserted in this block does notsnect the applicable strtwtory filing requirements, this dite il not be listed as the
dovument’s effective date oo the Department of Swte’s seconds,

If the record speafios a delgyed effective date, but not an erfeciive time, 21 12:0F a.m. on the earlier of: (b) The $0th day after the
record is filed.

JULY 3i¢h
Dated

2024

Signature of a member ar authensed representative of & member

CLepeln  Konowd /A<

Typed oz pnnted name of signee

Filing Fee: 325,00



