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T Rv;_:istr'utitm Section

Division of Corporations

VIRGEN INVESTMENTS, LLC
SUBJECT:

COVER LETTER

Name of Limnited Liability Company

The enclosed Articles of Amendnment and feetsy are submitted for filing.

Please return all correspondence concerning this matter w the following:

ROBERTO VIRGEN SR

Name of Person

VIRGEN INVESTMENTS. LLC

Firm-Conmpany

[3632 1S 98 BYPASS

Address

DADECITY. FL 33

betovirgen 19094 vahoo.com

CityfState and Zip Code

E-mail address: (1o be used lor fture annual teport notification

FFor turther intormation concermng this matter. please cal:

ROBERTO VIRGEN SR

Nanmw of Person

R S02-T438
at ( i

Arca LUode

nclosed 15 a check for the fullowing amount:
O $25.00 Filing Fee B 330.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.02 Box 6327

Tallahassee, ¥1. 32314

cadditional capy is enclosed)

Davtime Telephone Numbuer

0 $55.00 Filing Fee &
Certitied Copy

Centitied Copy L.

Cadditional copy s eaclused)

STREET/COURIER ADDRESS:
Registration Scetion
Division ot Corpuritivng
Clitton Building
2661 Exccutive Center Circle
Taltuhassee, FL 32301

O sa0.00 Failing Fee, e

Certiticate of Status &- -

—
)
el
Lar
R
2 4
< Ty
t
-
-y
s
-
.-
o




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VIRGEN INVESTMENTS, LLC

huny as it o appears on our records.)
Liability Company)

(Name of the Limited Li:
tA Flonda Linue

o . . L o . 132002017
Fhe Articles of Orgamzation for this Limited Liahihity Company were filed on 03/ 20i201

and assigned

- . q IKKY
Flornda document number LOSONDOGINES

This amendment is submitted to amend the following:

A I amending name, enter the new name of the limited fiability company here:

The new name must be distingusshible and contain the words “Limited Liability Company.”™ the designation "LLCT or the ahbrevianon =1, ¢

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BON)

B. If amending the registered agent and/or registered office address on our records. enter

the name of the new

registered agent and/or the new revistered office address here:

- —t
r T
Name of New Remstered Agent: Yoo T -
LT ~3
. , . o e
New Registered Oftice Adedress: ‘-
tnter Flovida street address -

. Florida

Cire

New Rewvistered Apent’s Signature, if chaoging Revistered Avent:

Zip C:J)éf.;i' Voorh

Fherebv accept the appoiniment as registered agent and agree o act in this capacny, { furither agree (o comply with the
provisions of all statutes refative o the proper and compldeie pevformance of myc duties, and Tam familior with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or,

if this docwment is

heing filed 1o merely reflect u change in the registered office addeess, [ herehy confivm the the fimited Habili

company has been notified in writing of this change.

If Changing Registered Agent, Signatare of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address ol each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MGEM ROBERTO VIRGEN IR 20033 US HWY 301

Tvpe of Action

O Add

DADE CITY, FL 33523

™ Remove

0 Change

MGRM ROBERTO VIRGEN SR 37320 SAFARI DR

B Add

DADE CITY. F1. 33323

O Remowe

O Change

0O Add

3 Remove

O Chanpe

O add
— —
T
_ElRenwve
' @

-0 .'C'l‘.lﬁ};?.’
- [}

- )

=2 g

Al

Lt “'_f_‘
B Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Aiach addivional sheets, i necessary.)

o . L ORIS2017
E. Effective date. if other than the date of filing:

{optional)
U effeetive date is listed. the date must be specitic wnd cannot be prior to ditte of tiling or more than 90 days aller filing.) Putstant 1 005.0207 (33h)
Note: |1 the date inserted in this bloek dues not meet the apphicable stawtory fling requirements. this date will not be listed as the
document’s eitective date on the Departiment of Staie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on’'the edrhier of:
(b) The 90th day after the record is filed.

i -
JUNE 15 2017 o 3
Dated 2 . : . =
/ / v
o / ST - T
2 A= 7 T - -
- Sigiietute o o member on autherized reprosentaty e ola meaber j 7
ROBERTO VIRGEN SR - '
Typed o1 printed name of signee
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