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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJEC’[‘; VGD BEUTEEIRGBES Lic

Nume of Litnited Linbility Compnny

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

Please return all correspondence concerning this mauter to the following:

EoupRPo DEPLPA T~

Name of Person

TRNEPPA  LAW  Arm YA

FimvCompnny
A0 w 2L ST e
Addresg %3_'&’?
™
=5
M EAl A 33016 =
City/Stute and Zip Code B
44
EDIELE A LA DIEPPA LAY, Com M
E-meil address: (10 be used for [ulure annual report nolilication) "“ﬂ_“
gz
For {urther information concerning this matter, please call: %;
5265 27
EnupaDe € DEpys TE a( Box ) 36 - 5264
Neme of Person Arca Code Daytime Telephone Number
Enclosed iz a check for the following amount:
é $25.00 Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee & [J $60.00 Filing Fee,
. Certificate of Status Certified Copy

{rdditiannl copy i enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporntions

P.0. Box 6327 Clifion Building

Tellahnssee, F1. 32314

266! Executive Center Circle
Tallehassee, FL 3230}
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

VG D EM’QMRL%:; LLc

sompany ng 1t

The Articles of Organization for this Limited Linbility Compuany were filed on | 7’! 4 I 1009 ¢k assigned
Florida document number L Dq Boo \ ] 3~'T§

This amendment is submitted to amend the following;

A. H amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and end with the words “Lintited Liability Company,” the designation “LLC™ or the abbrevinion »L.L.C."

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

il
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JYSVRY L

Enter new malling address, if applicable:

{Malling address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or regisiered office address on our records, enteﬁﬁg ninde of the new
registered agent and/or the new registered address here: x-

Name of New Registered Agent:

New Registered Office Address:

Enier Florida street addresy

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Regjstered Agent:

I hereby accept the appointment as registered ageni and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ kereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signaturg of New Registered Agent
Page 1 of 3
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MGR = Manager
AMBR = Authorized Member

Title Name Addresy Typo of Action
AMBL  GABRIEL E. EGUES 1@ 8M1 mw S0 Ct X

KO (o ¥ d FL, 3301 [ Remove

P_(MEO/ DAMIEL A, EGUES HOoEM | Noo &0 cE ,I!Q/Aud

Meoam t‘ LCLV\LAQ = 122300 1 Remove

O Add
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Eﬁ‘ a0 Remaove
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0O Add
O] Remove
J Add
[ Remove
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D, If amending any other information, enter chnnge(s) here: (Anach edifitional sheets, (fnceessary )

E, Effective date, if other than the date of iy

(optlonal)
(The effective date must be specific, cannot be prior w date of recelpt or filed dade wnd connot be more G DO doyw bller
the date this dooument is filed by the Florida Departwent of State)

Dated OOT Ié ' 2® ”‘[

nufure of o member or authorized represermailve afa member

Valtrid maru 8auih

Tygpd of printed nnme o signee

Page 3 of 3
Filing Fee: $25.00
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