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15 N CALHOUN ST, STE. 4

' e . ' TALLAHASSEE, FL 32301
: ‘ / . & | P.866.625.0838
_ COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date:, 11/28/2022

Name: Greg Pintacuda

Reference #: 1839461

Entity Name: VORTEX SERVICES, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

I:] Cther
Authorized Amount: L, $25
Signature: A ™
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COVER LETTER

+

T: Registration Section
Division of Corporations

VORTEX SERVICES, LLC

Neme of Limiled Liabkility Company

SUBJECT:

The caclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Name of Person

Finm/Company

Address

CitysState und Zip Code

I-mail address: (to be used Fur future anpual teport notiicaiion)

For further information concerning this matter. please call:

at )
Name of Person Arca Code Duytime Telephone Number
Enclosed is a check for the following amount:
82500 Filing Fee C $30.00 Filing Fee & {” §55.00 Filing Fee & C $60.00 Filing Fuee,
Centificate of Staws Certified Copy Centificate of Staius &
(additional copy is enclosed} Centified Copy
{additinnal copy is enclosed)
MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporaions Division of Corporations
P.O. Box 6327 Clifion Building
Tallabassec, FL 32314 2661 Executive Center Circle

‘I'allahassee. Fl. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2022
COGENCY

SUBJECT: VORTEX SERVICES LLC
Ref. Number: LO9000026826

We have received your document for VORTEX SERVICES LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):
The address for the Managers is not complete.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6052.
Letter Number: 822A00026287

Neysa Culligan
Regulatory Specialist [l

www.sunbiz.org
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ARTICLES OF AMENDMENT
To FHUED

ARTICLES OF ORGANIZATION = fom
OF 222NV 30 AM g: 7
VORTEX SERVICES, LLC e oo

(Nume of the Limited Liability Companvy as [t now appears on our records.} 7V L jw [ Sh re. =l
(A Floridn Limned Liabiliy Company) ' -

03/19/2009 and assigned

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

L02000026826

Florida document number

This amendment is submitted 1o amend the following:

A. If 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 destgnation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offtces address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If smending 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 Repistered Agent:

New Registered Orfice Address:

FEnter Flarida street address

. Florida
City Zip Code

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

[ hiereby accept the appoimtment as registered agent and agree io act in this capacitv, [ further agree 1o comply with the
pravisions of afl staiwes relative 1o the proper and complete performance of my duties, and I am jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a chunge in the registered office address, I hereby confirm thar the limited liability
company has becn notified in writing of this change.

1T Changiog Repistered Apent. Signature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
r Ye rec ;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Gene Spencer 18150 Imperial Valley Dr Houston LX .
+ o

77060

— Remove

3 Change

MGR James Hanna 18150 Imperial Valley Dr Houston TX
CAdd

77060

= Remove

i Change

= Add

— Remove

& Change

— Add

— Remove

O Change

3 Add

Z Remove

C Change

ZiAdd

]

C Remove

 Change
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D. If amending uny other information, enter change(s) here: (duach addivional sheets. if necessary.)

10 % WY 08 AONZZ0U

E. Effective date, if other than the date of filing: 11/28/22

(optional)
(LT an effective daic is listed. the date must be specilic and cannot be prior 1o date of iiting or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}

Note: 1fthe date inserted in this block does not imeet the applicabie stawtory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated A\~ Jj~a

thorized Tepresentative of a member

GQ\&P Sﬂ@u’l("ﬂf"

“Fyped or prikled nume ol sigriee

Page 3 of 3
Filing Fee: $25.00



