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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 20, 2021

JOY FAAS

VINJOY LLC

7650 BAYSHORE DR #301
TREASURE ISLAND, FL 33706 US

SUBJECT: VINJOY LLC
Ref. Number: L21000264501

We have received your document for VINJOY LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document that you sent was incorrect. You would file an LLC amendment in
order to show the percentages. | have enclosed the correct form for your
convenience. Please be sure to have a member or authorized representative
sign the amendment in the space provided on the last page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 821 A00025545
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \A niey L”L‘ C
\.\)un%ﬂ' Limited Lubility Company

The enclosed Articles of Amendmwent and feels) wie submitied for g

Please return all conrespondence concerning this mauer to the fullowing:

JU\/ Yous

Name ot Petson

HWP&A A

i 1nn ._{)ll'lp any

Tysd BW} Shupe  Dave %30

Address

/frmsw.t J/SJmJ F’L Z%}o(/

(.,l[\fcal ate and Zip Code

Oefags @ Lu‘]’lmm.’l

I m.ul addresss {1o be used for Tature annual rdport notilic: umn}

For further information concerning this matter, please call:

:TJ\/ Teas W Jr, B2i-Leog

Nafwe of Person Area Cade Davtime Telephone Number

Enclosed is a check tor the following ameuni:

O 5235.00 Filing Fee 0 830.00 Filing Fee & CF S35.00 Filing Fee & T S60.00 Filing Fee,
Centificate of Staius Certitied Copy Certificate of Status &
{addiional copy is eackinad) Certified Copy

tadditional capy is enclosed)

Strect Address;

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite S10
Tallahassee, FIL 32303

Muailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32514




S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o~
, H
OF S D

L ?HP}N
Vin vy U " %,

(Name of the Limited Yiabflity Company as it now appears on outirécords. e
(A Flonda Limited Liabihity Company} T i)

BRI
3

' SRIE
The Articles of Organization for this Limited Liability Company were Oled on _J\-/{Y\E 7 20 2 ad assigned
L 21000 26450

IFlorida document number

This amendment 1s submitted to amend the tollowing:

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

The new name must be distinguishable and contain the wards “Limited Liabihty Company.” the designation “LLC™ or the abbreviation “1.1.C.7

Enter new principal offices address, it applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reaistered Office Address:

Emter Flovida sireel adidress

CFlorida
("rl.r Zf‘r? {ode

New Revistered Agent’s Signature. if changing Registered Agent:

1 hereby aceept the appoinmient as registered agent and agree 1o act in this capaciie, | further ugree o comply with the
provisions of all statutes relative 1o the proper and complewe performance of my duties, and Lam familior with and
aceept the obligations of nn position as registered agent as provided for in Chapier 603, .S Or i this document is
heing filod 10 merel reflect a change in the registered office address. hereby confirne that the linited licehitity
compeny has heen notified in weiting of this change.

I Changing Registered Agent, Signature of New Registered Agent




I 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
ANMBR = Authorized Member

Title Name Address Type of Action

dAdd

O Remove

TJChange

O Add

CRemove

C1Change

O Add

CJRemove

T Change

CiAdd

ORemove

O Change

Oadd

ORemove

CIChunge

CaAdd

ORemove

D3 Changy




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

Qo Faas {0070

E. Effective date, if other than the date of filing: {optional)
(17 ar eifective date is listed. the date must be speettic and cannot be priog io date of filing or more than 0 dayvs after Giling.) Pursuant to 6050207 (3)(b)
Note: 11 the daie inserted in this block does not meet the applicable statutory filing requiremenis. this dute will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delaved effective date, but net an effeciive time, at [2:01 wan. on the carlicr oft (b) - The 90th day after the

record 15 filed.
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Typed or printed name of sidhee




