1 060001920193

(Requestors Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[] pcxup ] warr [[] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR

000324620790

02/ 11/13--01021--012  ##25. 110

B s
ayen =
-,
ot Wy
_— Wi,
T oLE
TR
I® B Yo
x ;g-nc
“w
< S5
=35
o Sm
x
Ial
FEB2 1 2019

D CUSHWNG




COVER LETTER

B, Registration Section

. o
Division of Corporations
VIP LLC
SUBJECT:
Name of Limited Liabitity Company
The enclosed Artickes of Amendiment and tee(s) are submitted for filing.
Please return all correspondence coneerning this matter to the tollowing:
Andres Jaramillo
Nume of Persen
Finn/Company
10000 W BAY HARBOR DR 422
Address
BAY HARBOR ISLANDS, FLL 331354
-3
Ciy/State and Zip Code l..-; ::::} 5
ANDRESI@VIP-CORE.COM - Rl
™ - o
E-mail address: (o be used for future annual report notification) == :.:
— TRy
—_— 3 =
~ARcerning 1hi . rrcer bl ()
i‘or turther information concerning this matter, please catl: - -c,g:‘
Q ;O‘EG
;. ans - G
ANDRES JARAMILLO 3035 467-0237 = Sep
o ) £ P
Name of Person Area Code Davtime Telephane Number R '.'—(2
o ogm

Enclosed is a check for the following amount:
B 52500 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
110, Box 6327
Tullahassee, F1L 323 (4

0 $55.00 Filing Fee &
Certified Copy
Lladdiusnal copy s enclosed)

0 S60.00 Filing Fee.
Certificate of Stuius &
Certitied Copy
sadditional copy s enclosed;

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exeeutive Center Cirele
Talahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIPLLC

{Name of the Limited Liability Company us 1t now appears on our records. )
(A Flonda Limied Trability Company)

The Articles of Organization for this Limited Liability Company were filed on | 2/1972006
Fiorida document number X—;Q\C’ SN0

ANITANINY

and assigned

This amendment is submitted 10 amend the following:

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

The new nante must be distinguishable and contain the wards ~Limited Liability Company.” the designation "LLCT or the abbreviation “L.L.CT

Enter new principal offices address, if applicable: 10000 W BAY MARBOR DR 422 vy
(Principal office address MUST BE A STREET ADDRESS) Bay Harbor Islands, 135154 Al
ros]
’ I3 N _D
Enter new mailing address, if applicable: 10000 W BAY HARBOR DR 422 =
e A 3375 £

(Mailing address MAY BE A POST OFFICE BOX) Bay Harbor Islands, i 33134 3

nooam™

(el
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 registered office address here:

Numie of New Registered Avent: Andres Jaramille

New Registered Office Address: 10000 W BAY HARBOR DR 421

Enter Florida streer address
BAY HARBOR ISLANDS

Cirv

. Florida 33154

Zip Conde
New Registered Agent’s Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity |1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of iy dhaies, and Tam faniiliar with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or if this document is
heing filed 1o merelv reflect a change in the registered office address,

he
cempany has been notified in writing of this change.

by confirm that the limired liabiliry

It Chungin’;’.: Registered Agent, Signature uf New Registered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Andres Jaramillo 10000 W bay harbor dr 422, BHI

MRG c
! FL 33154 O Add

O Remuoae

W Chunge

MGR JARAMILLO, OSCAR
0O Add

B Kemose

O Change

O Akl

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

CF Add

0O Remove

0 Change
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4

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

E. Effective date, if other than the date of filing: (optional)
(1 an etfective date is Hsted. the date must be specitic and cannot be prior to date of iling or more than 90 days afler filing.) Pursuant o 6830207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records,

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

February 8 20109
Date ¢ i .

Signature of a member ar authorized Apresentative of o member

Andres Jaramillo

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



