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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 11, 2005

EDWIN VILLEGAS
1229 YARDLEY DR.
WESLEY CHAPEL, FL 33543

SUBJECT: V.I.P. EXPRESS TRANSPORTATION, LLC
Ref. Number: LO5000047900

We have received your document for V.I.P. EXPRESS TRANSPORTATION, LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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, pleasg call ~

(850) 245-6020. om & .
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: VIP EXPRESS TRANSPORTATION LLC

pocument Nnomeer: ___L-O50000 4 190 0

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

EDWIN VILLEGAS

(Name of Contact Person)

VIP EXPRESS TRANSPORTATION LLC

(Firm/ Company)

1229 YARDLEY DR

(Address)

WESLEY CHAPEL, FL 33543

(City/ State and Zip Code) T B
o2 2
For further information concerning this matier, please call: _‘;% =
3 —
L @
EDWIN VILLEGAS at( 813 ) 313-8018 My -
(Name of Contact Person) (Area Code & Daytime Telephone Nthgéi') z
e BN
Enclosed is a check for the following amount: _“":11 A
]335 Filing Fee [#1$43.75 Filing Fee & [J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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. COVER LETTER

TO:- Registration Section
Division of Corporations

sussecr:_ Y1E 5)(/1?1655 ‘}T{'—aﬁw boy? LA-C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

@/1/// / /éww

(Nam(j Person)
Vil €xﬁfe99 I prtadon, Le &
F 1rmlCompany5
[2.249 Va.m/ ley Dr-
“TAddress)
~
nes [e\f chapel . FL 235473 3
klty/Stﬁe and Zip Code) CL o owen =
—a B
=D 5
For further information concerning this matter, please call: :;,% -
, / =
! -~
St Yillegons. x U3, BI3~ BOI¥= -
(Name of Pesadn) (Area Code & Daytime Telephone Numbe_l:) o
~J
- 3;;. an
7"‘“ iy
ST e
Enclosed is a check for the following amount:
[]%$25.00 Filing Fec $30.00 Filing Fec & [[] $55.00 Filing Fee & L‘{:] $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

. TO
. ARTICLES OF ORGANIZATION
OF

ror?  Ladél
(Present Name})

(A Florida lelted Ltablhty Company)

a g
FIRST:  The Articles of Organization were filedon ___ 9~ & & and assigned
document number & 900

SECOND: This amendment is submitted to amend the following:
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Dated H-2-05. .

Typed p_yhnted name of signee

Filing Fee: $25.00
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