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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 - 1.800-342-8062 - Fax (850)222-1222

VOSVET INVESTMENT GROUP LLC

Please Debit FCA000080003 For: 25

Thank you Seth Neeley
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COVER LETTER

T0: Registration Nection
Division of Corporations
VOSVET INVESTMENT GROUP LILC
SUBIECT:

Name of Lunited Liability Company

The enclosed Articles of Amendment and [ee{s) are submited for filing

Please return all correspondence concerning this matter 1 the following

BAHAMONDE TERAN, OSWALDO B

Name of Person

i/ Company

17500 SAW PALMETTO AVENUE

Address

CLERMONT, FLL 34714

City/State and Zip Code

E-mail address: (1o be used for future annual report notiticaiion)

For further information concerning this matier, please call

at ( )
Name of Person

Area Code

Enclosed is a cheek for the following amount:
= 52500 Filing Fee (0 $30.00 Filing Fee &

(1 §35.00 Filing Fee &
Certiftcate of Sttus

Certified Copy

(additional copy is enclosedy

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 325314

2415 N, Monroe Street. Suiie 810

Tallahassee. F1. 32303

Daxtime Telephone Number

0 $60.00 Filing Fee.
Cenificate of Status &
Certified Cupy

taddinonu) copy is enclused)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VOSVET INVESTMENT GROUP LLI.C

{Name of the Limited Liability Company as it new appears on oar records.)
: - Company)

SIS0 .
07/25/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

I'lortda document number [.24000330647

This amendment is submitted to amend the following:

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

The new name must be distingeishable wd contain the words “Limited Liability Company.”™ the designation “LEC™ ar the abbreviation ~E1L.C”

Fanter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—_

' =
o ~
D -l
- =
s 0
Enter new mailing address, if applicable: by 'r; :""‘"
oS
(Mailing address MAY BE A POST QOFFICE BOX) Ve S-S
TR
AT v |
T e D
AL Wy
~d

. . ) r. .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

{onter Florida streee address

. Florida
iy Zip Cade

New Registered Agent's Signature, if chanping Registered Agent:

[ rereby accept the appointment as vegistered agent and agree (o act in Jus capacitv. { further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and {am familiar with and
accept the obfigations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited o merely reflect a change in the registered office address. 1 hereby confirm that the limited liahiliry
conipany has been notificd inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent




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 Tvpe of Action
AMBR MALDONADO GOMEZ. VANES [ 7500 SAW PALMETTO AVENUE
Dr\d(l

CLERMONT, FL. 34714
= Remove

ClChange

D Add

ClRemove

OChange

iAdd

ClRemove

ClChange

add

ClRemove

C1Change

ClAdd

CRemuve

O Change




D. If amending any other information, enter change(s) here: fdnach additioned sheets, if necessary,)
NIA

-
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© arEEag: . ) JULY 12024
K. Effective date, il other than the date of filing:

(oplional)
dacument’s effective date on the Department of State's records,

{I"an ettective date is isted, the date must be specitic and cannot be prior o date of 1iling or more thar 90 days atler filing.) Pursuant to 605.0207 {3)b)
Note: [f the daic inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the

It the record specifies a delaved eftective date. but not an effective time, at 12:01 a.m. on the carlier ot (b)
record is filed,

AUGUST 28
Dated

The 90ih day atier the
2024

CSWALDO & BAHAMONDE TERMN

Signature of a member or authonzed representative of a meimber

OSWALDO B BAHAMONDE TERAN

Tvped or printed name of signee

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

VOSVET INVESTMENT GROUP LLC
SUBIECT:

Name of Limited Liahility Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BAHAMONDE TERAN. OSWALDO B

Name of Person

Firmv/Compuny

17500 SAW PALMETTO AVENUE

Address

CLERMONT, FL 34714

City/State and Zip Code

E-mail address: (o be used tor futere annual report notificationy

Far further information concerning this matter, please calk:

at { }
Namw of Person Area Code Daytime Telephone Number
Enclosed is a check tor the following amount;
= $25.00 Filing Fee O $30.00 Filing Fee & 1 855.00 Filing Fee & [ §60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Stawus &
tadditional copy is enclosed) Cenified Copy
(additional copy 15 enclosedt

Mailing Address: Street_ Address:

Registration Scction Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

=~
VOSVET INVESTMENT GROUP 1L1.C =
> ool
(Name of the Limited 1iability Company as it new appears on our records.) T
tA Flanda Linied Liabitgy Company) = ¥ i
[} L
07/25/2024 -
The Anicles of Organization for this Limited Liability Company were filed on 712512021 arfPassighed
N 2 3306- = U IE
Florida document number -2#000330647 x
s I
This mmendment is submitted to amend the following: w
T o

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

The new name must be distinguishable and contain the words ~“Limited Liability Company.”™ the designation “LECT or the abbreviation =L.EL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Apent:

New Rewistered Office Address:

Fnter Floridean street address

. Florida
iy Ligy Cody

New Registered Agent’s Signature, if changing Repistered Apent:

[ herehy aeeept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comple swith the
provisions of all scwtes relative (o the proper and complete performance of niv dutivs, avd [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.50 Or, if this documoent is
being filed to merelv reflect a change in the registered office address, 1hereby confirm that the linited liabiliry:
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent




-if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Actign
AMIBR MALDONADO GOMEZ, VANIES 7500 SAW PALMETTO AVENULE
CTAdd

CLERMONT, FL. 34714
= Remove

[CChange

Oadd

CJRemave

CiChange

Cladd

JRemove

3Change

OaAdd

[CIRemove

[LChange

JAdd

CJRemove

[CIChange

CiaAdd

Ciemove

ClChange




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

INJA

. . JULY 12024 .
E. Effcctive date, if other than the date of filing: (optional)
(Iran effective date i listed. the date must be specific and cannot be prior w date of iling or more than %0 Jdays after filing.) Pursuant o 605.0207 (3)(h)
Note: if the 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 cftective date, but not an eftective time. at 12:01 a.m. on the earlier o> (b)Y  The 90th day after the
record is filed.

AUGUST 28 2024

OSWALDO B BAHAMONDE TERM

Signature of a member or authorkzed reprosentative of a member

Dated

OSWALDO B BAHAMONDE TERAN

Typed or printed name ol signee

Filing Fee: $25.00



