(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[]Pckur [ war [ man

{Business Entity Name)

(Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

f

|

IR

500320753715

T1A1% v =0 Da -0t s e 25 00
A el
r e -
o, o= B
. : ’ e .
. Yo, -y ——
[VIREy — l-——
.o
K
o, M
oooen
T s

| Ifl’)ﬁ\frr




COVER LETTER
TO: . Rt-;:is;tr'zlliurl section

[yivision of Corporations

VICPRIME LLLC
SUBJECT: __

Numw of Funitad | iabiline Campans

The enclosed Articles of Amendment and feerstare submitted for tiling

Please return all correspondence concerning this matter to the following

NMARLA O SOUSA

———————e o ——

Naswe ol rerson

SUUSA & ASSOCIATES INC

FirmyCompan

ST28 MAJOR BLAVDSTE 309

Addiess

ORLANDO, FL 5251y

Cits/State and Zip Code
DUCUNMENTS@ESOUSANASSOCIATES.CONM

ol address: (o be uaed for future annual report notilieation}

For further information concerming this matter. please call:

MARIA O S0 S5A

a7
aty

Area Cade

Name of Person

S00-7028
}

Enclosed is o cheek for the fullowing amouns:
E $25.00 Filing Fee O 52000 Filing Fee & O S350 Filing Fee &
Curtitivate ol Status Certified Copy

faddiional comy s enclosed

MANLING ADDRIESS:
Registratiun Seetion

STREET/COURIER ADDRESS:
Division ol Corporations

Registration Section
Division o Corporations
PO Bos 6327 Clitten Building
Tullahassee, FIL 32314

2661 Eaecutive Center Circle

Tallalassee, FI. 32301

s time Telephane Number 1

i

O $60.00 Filing Fee.
( ‘urtitic:uczot' Status &
Certifivd Gopy

sadditional copy s enclosed)

i
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. ARTICLES OF AMENDMENT

- TO

ARTICLES OF ORGANIZATION
OF

VICPRINME LLC

(Sione of the Limited Liability, Company as il o A s bl our recurds., ) i
1A TTond Timited Trabiiny Company )

The Articles of Organization for this Limited Liability Company were tiled on

1 1062016
. . M 2
Florida document msmber - 1600021 [ifj_

and assigned

This amendment is submitted o amend the following:

A, If amending name, coter the new e of the limited liability company here:

The new same must be distinguisheble and conain the words =T imited Liability Company.” the designition “LLCT or the 4

bbreviation “1LLCT
Foter new principal offices address, it applicable:

3728 MAIOR BLAVD '

iy
(Principal office address MUST BE A STREETADDRESS) — STH30 L «
ORLANDO. FL, 32819 7 2
o —_— ‘
e o !
Enter new mailing address, iFapplicable; STI8 MAJOR BLVD <L T -y
[P ~¥. " b ed
(Mailing address MAY BE A POST OFFICE BUN) STE o« @
AN 1L532 = i
OREANDO. FLL 32819 G 2
.

it amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered oftice address here:

Name ef New Registered Agent:

SOUSA & ASSOCIATES INC

New Registered Ottice Address:

3728 MAJOR BLVD, STE 369

fonter Florida street address
URLANDU

. . 32519
_Florida 22819
v

Zip Code
New Reoistered Avents Signature, if chianging Registered Agent:

! hereby aceept the appointment as registered agent and agree (o act i this capaciiv. | jurther agree o comply with the
provisions of all statutes relative (o the proper and complete pertormance of my duties, and amamiliar with and
accepi the oblivations of my position as registered agent as provided jor in Chaprer 605, F.85. Or,

{{f'lhi.s' document is
being filod 1o merely refloct o change in the registered ofjice address. hereby confirin that the timired liubility
company hus been notigied owriting of this change.

]
1T Chapging Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from vur records: f
MGR = Mianager :
AMBR = Authorized Member L
Title Name Address Type of Action
MOR DA SILVA CRUZ. MARCOS T RUA AURELIOC LOPES, 248
— . o o O Add
APT 402
£ Remowe
BEL MG 30626-002 BR
= Change
ANBR SIEVA CRUZ ATONA RUA AURELIO LOPES, 248
B Add
APT 402
O Remove
B MG 300206-002 B3R
A O Change
O Add
i O Remove
EEE BN
L B~
e w1 -BcC hange '
s =
=5 .
(T2 % — P
] {
vy < 0 Add t.n
Wi T
":‘\' 43 Remov
21 o
¥y o
-
. O Change
O Aadd

3 Remove

O Change

i O Add

O Remove

_ [ o Change
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b Effeetive date, if other than the date of filing:
oltan relec e Gt

(rpfianul) .
swarwer, i v Lews atier Closr ) Poraara € e0A Q10T (2,5

zrphicable datuiony Bl bugrmiesi Do i w11l aot be kdod as e

R I R W LI R T Y O
Muter Iihs e juaes

e ety T

TN Jake dob oy

szt Bluecs domse v g ot

wio ol B DRSERIITC G N oo

T ne recora specifics a delavec &

LaEEN 4

wbive Gate, bt not an effactuive tirme, ol 12:91 a.m. on the \:L.-ﬁer o
ib) The 50th cay after the recorc is flea

Eaagd 0 CrefHei. 22 20 (X

o Ltz

R A N1 P2 et} SOMTACUNMIL Y o DN

MAZLONY _ STLVA  CRuz

Taread of v aded nume of \L e o

Fage 3 uf 3

tiling Fee: S25.00




