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' COVER LETTER

'

TO: Registration Section
Division of Corporations

SUBJECT: VIP /ﬁﬂfw/‘éw LLC

Nanfé of Limited Liability Conpuny

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

Please return all correspondence concerning this matter to the tollowing:

a0l Finkelsht o

Name ol%erson By :;-;
pag e
FirffiCompany rin_ o ‘v-:::
o~
i, a -
154 Stk Line Hwy Swgor 5 2T
Address % ;,: & i:»,,-;
o+ 2
b

Aalendale peack , F1, 33009

Citv/State and Llp Code ”

/QM LA (o

E-mail uld'ess (to 1@ used tor tuture annual report notitication)

For furth2r information concerning this matter, please call:

ot V. WSt Gt NE 2 XCN < 1 T

Name of Person Asrea Code & Davtime Telephone Number

Zyscd 15 a cheek Lor the loliowing amount
$25.00 Filing lFee 330,060 Filing IFee & Q%3500 Filing lee & Q$60.00 Filing lFee,
Certificate of Status Certitied Copy Certitieate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, F1L 32303

MAILING ADDRESS:
Registrution Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIR fonee ing LLC

(Name of the Limited Liabilit

Companyv as it now appears on our records. )

S =
S . P v v Lt —
{. Amited Liability Company') = n
: . e ~// / o @
The Articles of Organization for this Limited Liability Company were filed on ﬂf’ yf )Zﬂ/ﬁ ’-:";fyjd asstgned  wpae
. }‘v_- — Lol
Florida document number [.{W#Xiﬁﬁ ) gitE {
e -
Tum O 1 r,
'-r‘ln!" = 3:'" 3
This amendment is submitted 10 amend the following; PGS, 2 -
AP o
. . T
A. it amending name, enter the new name of the limited ligbility company here: T

SHOaNf- Lonsteipbpe freip, LLLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation
cLLCT

Enter mew principal offices address, if applicable: /jﬂp [ % //5 ﬂ % g/ /i &Z f # -@/-«90
{(Principul office address MUST BE A STREET ADDRESS) o .
Jeetre/ Gench. /T30

Enter new mailing address, if applicable: / w 1_[- %//5' ﬁ w/j/ Ve % gf/ '@M

(Muiling address MAY BE A POST OFFICE BOX)

Leeetseit Bean, F/ 7344L

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 repistered office address here:

Name ol New Regpistered Asent:

New Regpistered Office_Address: /V/ % ;

Fnter Ilorida streer address

. Florida

Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appointnent as registered agens and agree to act in this capacity. I further agree 1o comply with
the provisions of all stautes relative to the proper and compleie performance of my dutics, and F'am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change. /V/’%

If Changing Registeved Agent, Signature of New Registered Agent
Page 1 of 3




Ifamending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager

or Managing Member being added or removed from our records

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action
Laf®

MERNY, Mchadl L Baleleille LOOL Ailsbet Blvd
Sk y22'2 Dlaenmvc
DL L2/ ettt /55 %%,
|:| Add

D Remove

o

i El/\dd

f"r
1
e
) i
= Remadv ey
oo !
GE - e
g "“_.» wan
M% 'L;‘]l'f\ ™ r
7 Sl ) oy
N ! i
~on X LI
‘Z}-—f
:‘f .h' Adﬁ »v‘
,:' e
il —

D Remove

,/V//% 3

| | Remove

P am

D Remove
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*

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

Dated

s

oy

Signature of & mEmbeT ot ai \n/ui representative ¢f a member

Brlerd /@Mﬁﬂz

Tvped or printed name of sipnee

Page 3 of 3
Filing Fee: $25.00
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