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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VM INSTALLER LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing,

Please return alb correspondence concerning this matter to the tollowing:

Viadimir  Mostovoi

Name of Person

VM Tastaller UL

FirmCompany

3525 Buy Pointy, Dy Apt $D3W

Address

Tampa  Fl | 34546 331615

(_‘i[y/Sm'[c and ?.ip'(:odu

uiadimir mostovei 116 ) GMI’.CQm

E-mail address: (to be used for future annuatYCport notification)

For further information concerning this matter, please call:

Nﬁlﬂiﬂ K;ka% a0 403, W4 63 0b

Wume of Person Arca Codu Daytime Telephone Number

Enclused is a check for the following amount:

M] $25.00 Filing Fee (3 £30.00 Filing Fee & [ $55.00 Filing Fee & ] S60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is cnclosed) Certified Copy

fadditional copy s enclosed

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VM INSTALLEK LLC

{Name of the Limited Linbility Company as it now sappears on our records.)
(A Flonda Lumited Liabitity Company)

The Articles of Organization for this Limited Liability Company were filed on 0% / ! 5! 1024 and assigned
Florida document number __ [ 24 009 36923 .

This amendment is submitted to amend the following:

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

The new niume must be distingwishable and contain the words “Limited Liability Company,” the designation “L1L.C™ or the abbreviation =L.L.C.”

Enter new principal offices address. if applicable: q S 15. 5&? pOiﬂ‘l{& D r. A_ﬂf 303M,
(Principal office address MUST BE A STREET ADDRESS) Tampa , FL, 33¢(5
3 AT
Enter new mailing address. if applicable: 3326 fa Y PO] H"'C D r. -A’i'[ 303 IVI
- [ )
(Mailing address MAY BE A POST OFFICE BOX)} Tam PQ , FL 336015 -
? - ™~
[

e —-

B. If ameading the registered agent and/or registered office address on our records, enter the name-of the new registered
agent and/er the new registered office address here:

% —
=t el

Name of New Registered Agent: \/ [nl d 1 iy [bf/o hS tovoi
New Registered Oftice Address: ‘bl 1§ BM pol-n.fe D r. Aﬁ ﬁ D‘B A/

Lrter Florida stroct address

TamEO\. Florida __ 33415

Cilv dlp Cl)ﬂrl’
New Registered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appointment us registered agent und ugree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am fumiliar with and
aceept the obligations of my position us registered agent ay provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. T hereby confirm thai the limited liahility
company has been notified in writing of this change.

If Changing Regisler\ed';\’;ﬁ-nt. Signature of New Registered Apent




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

MLR _KTIKJIT, MARITA OAdd

2420 rrat Frc‘?nf p\D Aﬂt 10¢ ﬁRcmmc
Jac‘:sc?nwﬂt FL 32156

OChange

MGR  MpsTovoT VIADIMIR 3315 Doy Pointe Dr_Apt 3N ¥as
' Tampa , FL 38615

CiRemove

{OChange

(JAdd

[JIRemove

CJChange

TAdd

FRemove

OChange

OAdd

ORemove

CiChange

OAdd

ORemove

OChange




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

Just  replace  Authorized brson  £rom
Mariia Kikot to Viadimir Muostorp |
and_ wpdate the address plast

o Wend 40 Rave 1 owner LLL  [Vigdimiy MO;fomi)

E. Effective date. if other than the date of filing: (optional)
(1f an effective date is Hsted. the date must be specific and cannot be prior to date of filing or more than 99 days after filing.) Pursuant 0 6035.0207 (3 )b}
Note: [{ 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 delayed effective date, but not an effective time. at 12:01 aun. on the earlier oft (b)  The 90th day after the
record s filed.

DalchOQFObC/V v..?‘c? , 204‘(

L

- \@:nulurc of a mcmber or ruthorized representative of a member

Viadimin Moseovol

Typed or printed name of signee

Filino Fee: €285 0




