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TO: Registration Nectien
Division of Corporations

VALIF LLLC
SUBJECT:

Name of Limited Liabihiy Company

The enclosed Antickes of Amendmem and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBNON

Name of Person

17350 STATE HWY 249 STE 220

Fiem/Company

Address

HOUSTON.TX 77064

CitysState and Zip Code
EFILE 2@ ENCEILLECOM

F-mail address: (10 be ased Tor Totare anmal report nonfeasion)

For further information concerning this mater, please call:

LOVETTE DOBSON I KE8-462.3453
at ( )
Nime of Person Area Code Daviune Telephone Number

Enclosed is a cheek tor the fellowing amount:

= $25.00 Filing Fee 3 S30.00 Filing Fee & O £55.00 Fiting Fee & 0 $60.00 Fiting Fee.
Cenificate of Status Certified Copy Certificate of Statuy &
Ladditional copy is enclosed) Certified Copy

(additional copy 1> enclonedy

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Dhvision of Corporations

P.O. Hox 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Taliahassce, FL 32303

(((H24000400935 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VAMIF LLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Linited Liabilnty Conipuny)

Tl ] )
09720720 24 and assigned

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

i.240003109 17

Florda document number

This amendment is submitied 10 amend the following:

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

The pew name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "L.LC

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
£
D= =
Enter new mailing address, if applicable: M
L e
(Maifing address MAY BE A POST OFFICE BOX) _ m
o
Rk
B -
B. If amending the registered agent and/or registered office address on our records, enter the name of-the pew regtistered
agent and/or the new registered office address here: __.-_.'_ ;o
i oh
- (os]
Name of New Repistered Agent:
New Regiswered Otfice Address:
Enjor Floridu street adefress
. Florida
Lip Conde

iy

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy accepr the appoiniment ax regisiered agemt and agree to act in this capacity. [ jurther agree to conplyv with ihe
provisions af all stututes relative to the propere aind compleie performance of my duties, and [ am fanidiar witly and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.5. (O, if this document is
heing filed to merely reflect a change (o the registered office address, T hereby confirm that the limited liability

company hay been notified inwriting of this change.

If Changing Registered Apent, Signuture ul New Repistervd Apent

(((H24000400935 3)))
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Tide Namwe Addruss Type ol Action
AMBR Victoria Androutakis 1337 Bluc Stem Ln
= A

Winter Park, FLL 32792
ORemeve

CiChanye

Ciadd

LiRemove

DChange

D Add

ORemove

i 1Chanpe

i TaAcll

CIRemove

CChunge

CJAadd

JRemove

O hange

Crladd

T Remove

Gi<hange

(((H24000400935 3)))
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D, If amending any other information, enter change(s) here: c-ltiach udditional yheers, if necessary.)

E. Effective date. if other than the date of filing: {nptinnal)
{1 an cffective date ic listed. the date must be specific and cannot he prior1o date of filing or mare than %0 days after Hiling,) Pursuant 1n 6030207 (3)(b)
Note: If the date inserted oy this block does ot meet the applicable statutory Gling requirementis. this date will not be listed as the
document’s eftective date on the Department of State's records.

f the record specifies a delaved effective date, but not an effective time. at 12:01 2.m. on the carlier of: (b)  The 90th day afier the
record 15 filed.

December 5th 2024

Dated

Signature of a memberfir authorized representative ol a memher

John Androulakis

Typed or printed name of signee

Filing Fee: $25.00 (((H24000400935 3)))



