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COVER LETTER

TO: Registratien Section
Division of Corporations

VGM CAPITAL HOLDINGS, LLILC
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing

Please return all correspondence concerning this matter to the followmg

AQUILES TORREALBA

Name of Person

PREMIER OGLOBAL

FirmyCompany

IR0 N, CORPORATE [LAKES BLVIL./STE. 206-207

WESTON, FL 33326

Address

City/State and Zip Code

aguilesf@prenerglobalbrokers.com

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

For further information concerning this matter, please call:

at
Name ol Person

)

Area Cade

Enclosed is a check for the following amount:
B 52500 Filing Fee O $30.00 Filing Fee &
Cernficate of Staus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

0 $53.00 Filing Fee &
Certitied Copy

(additional copy is eaclosed)

— - T
Payume Telephone Number - .

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditional copy i~ enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2061 Exeenive Center Circle
Tulluhassee, FLL3230)



ARTICLES OF AMENDMENT s
TO Lifa_ L
ARTICLES OF ORGANIZATION A

OF n

VOM OCAPTTAL HOEDINGS LU 2

ENane of the Limited §inbility Company as it now appe

aeurreeanlsy O T T i L
CA EFRndn Dot T abibiy Companyy h

- . . S e . HTEARIRIITY. .
Fhe Articles of Grganization for this Limsited Linbddity Company were filed on i L _and assigned

I, TOREY ] GO

Froridit doctmen namber
This amendment s sabmilied w amemd the folfowing,

A, I amending name, enter the new name of the jimited linbility company here:

The new sine st be distisamnshable and contan the words = Lyanied bl Comaguany,” the desieninon “11L or the abbeeviation “1C

Enter new principat offices address, if applicable:

(Frincipal office addrosy MUST BRI ASTREET ADDRESS) . - .

Enter new nuiling address, iCapplicable;

{Mailing adidress MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or revistered office address o aur reeords, enter the name of the new
registered apent and/or e new _registered aoffice address here:

TONY RODIRICGHE,

Name of New Registered Agent:

175 SWTHls Sieen, Ste, & 23m

Foter Flen et decer g e

M

s 3313
.. Floruta _;" I'__(_}___

Ao

New Reyistered Ageai’s Signature, i changine Revistered Avent:

Fherehy aceept the uppoinnment ax registeved auent and ggree to act o0 this capacine, tirither agree to comply wit the

provisions of afl statures refative o the proper and compleie pecformance of ntv dreties, ard Bam pamiliar with cand

accept the obligations of ny position as regisiered agent as provided jor in Chagaer 005318 Or, i s document is
rjrmﬁrm i mited fiahiline

being fited 1 merele roflect a chansge in tine regisiored ojiice addeess, Ehcre,

cempany hax heen noified Doveviting of this change.

H q-gielcr-c'(l Agent

PPage 1 ol 3



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _beiny added

* or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remowve

O Change

O Add

O Remuove

O Chunge

O Add

O Remove

[ Change

O Add

O Remove

O Change

O Add

O Remonve

O Change

O Add

O Remove

O Change

Pape 2 0f 3



0y I amending any other infornmtion, enter change(s) heees ¢ bnch acldisnne] sheeis, I neceasan:)

F. Effective date, if other than the date of Oling: {optional)
0 ey ebtective date iy lised, the date nss be specific and comion be prine toobae of il or meee thae 0 dass atles Giling.y Pursiant o 0030207 (3iby

Note: 11 the date inseited inthis Mock does not meet the applicahle siataiory tling reguirements, this date will it be listed as the

docnment’s effvetive divte an thie Depatbment of Stie™s records

If Lthe record specifies a delayed offective date, but not an effoctive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

sovembee 2 RIEE
ated X . o

kO

Sinaire of it

.__T_ir,@n'@,_.fc'ﬁarsfo,_ o

Tt I j]q-Al_ 'rl--l‘l}-[;l-g'\‘lgtll.llli ¢t membaet

Taped o |!:mh'd mne ol gy
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