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T Registration Section

Division of Corporations

Y VIP COMMERCIAL COACH, LLC
SUBJECT:

COVER LETTER

Nime of Limited Liability Conpany

The enclosed Articles of Amendment and fee(sy are submitted for filing

Please return all correspondence concerning this matter to the following

GUS SIMMONS, ESQ.

Nume ot Persen

OYHALLORAT & SivMONS, PLLC

Firm/Company

2080 MeGregor Bhvd., Suite 300

Address

FORT MYERS. FIL

33901

Crustgostegalgroup.com

City/Siare and Zip Code

E-mail uddress: (1o be wsed Tor future annual repert notiicition)
For further information concerning this matter. please calk:

Cius Simmens, Esq.

Namg of I'erson

234 204-9370

at )

Arcir Code

Enclosed is a chech for the following amount:
= $235.00 Filing Fee 3 SR Filing Fee &

Certificate ul Sttns

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327

Tallahassee. FILL 32314

Dastime Felephone Number

3 S55.00 Filing Fee & O Setr00 Filing Fee.
Certified Copy Certificate of Status &
tadditemal copy s enclosed) Certified Copy

cadihitionl copy s enclosedn

Street Address:

Registration Scetion

Division of Corparations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. IF1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIP COMMERCIAL COACH. LLC

(Name of the Limited Liability Company as it new_appears on our records.
(A Florwda Limnted Linbiliny Company)

Fhe Anticles of Organization for this Limited Liabikity Company were filed on March 2. 2007
. 33718
Florida document number 700002371

and assigned
This amendment is submitted te amend the tollowing:

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

The new name must be distingaishable and contain the words “Limited Liability Company.” the designaion “LECT or the abhrevintion 41007
Enter new principal offices address, if applicable:

1648 Periwinkle Way o S
(Principal office address MUST BE A STREET ADDRESS)  Snibel. FL 33957

Fater new mailing address, it applicable:

CIO O'Halloran & Suvmony, PLLC
(Mailing address MAY BE A POST (OFFICE BOX)

1633 Pertwinkle Way, Sute A

Sanibel, FIL, 33957

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:

Name of New Rewistered Apent:

O'Halloran & Simmons, PLLC

New Reuistered Otfice Address:

1633 Periwinkle Way, Suite A

frer Flaride street aldress
Sanibel

o 3957
Florida 3997
Cine

i Cade
New Registered Agent's Signature, if changing Registered Apent:

[ hereby aceept the appoiniment as regisiered agent and agree (o act in this capacine 1 further agree 1o comply with the
provisions of all siataes relative to the proper and coniplete performance of m duties, and am familiar wirl arnd
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this docuwment is
heing filed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited liability
company has been nadified inwriting of this change.

rd

If Chahgin

red Apent, Sigoature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Scott Fischer Enterprises 11LC 12730 Compumwealth Dr., Suite 2
JAdd

Fort Myers, FLL 33913
= Remove

COChange

MGR Austin ). Shantelter 1664 Bear Cub Ct,
E:\dd

Fort Myers, FL. 33908
DORemove

'-.
o,
"]l
&
g

1t

v
A

MGR Christopher W, Heidrick 168 Periwinkle WAy, Suite F

m
2
[ =8

G

Sanibel, FI. 33937 2
ORémove

™
0
O Change

TJAdd

ORemove

_ {Change

Oadd

CIRemove

OChange

Gadd

ORemove

OChange




D. If amending any other information, enter change(s) here: Fedrtach udditional sheers. it necessary.)

Jeddi
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E. Effective dare. if other than the date of filing: {optional)
(I an etfective dare is listed, the dute must be speeilic and cannot be prior 1o date of filing or more than 90 das = afer Gl ) Pursuant 16 6030207 (3Kh)

Note: [Tthe date inserted in this block does not meet the applicable stetutory aling requirements, this date will not be listed as the

document’s effective daie on the Department «f State’s records.
I the recond specifies o delayved effective date, but not an eitective time, at 12:01 o, on the earlter of: () The 90th day after the

record s iled.

2022

Dated Déc. |

Signatur ol a mentber or authorized represesiative ol & membo

Chnistopher W, Heidrick, Manager

Typed or printed name of signee

Filing Fee: $25.00



