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* COVER LETTER

TO: Revisteation Section
Diviston of Corporations

VWG MLLC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee{s) are submitied Jor filing.

Please return all correspondence concerning this matter o the following:

RUSS E RAPP

VWGMLLC

Nartie of Person

2710 S ORLANDO DR

FirnvCompany
1

SANFORD, FL 32773

Address

City/State and Zip Code

E-mail address: (fo be used for futureiannoal report notifieation)

For further information coneerning this manter, please catl:

ROONEY RAPP

321 356-3333
at ( }

Name of Person

Enclosed is a check for the follawing amount:

B S30.00 Filing Fee &
Certificate of Status

0O $25.00 Filing Fee

MATLING ADDRESS:
Registration Section
Division of Corporations
'O, Box 6327
Tallahassee, FL. 32314

Area Code Daxtime Telephone Number
]

(J $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

0O $35.00 Fiiing Fee &
Certified Copy
{addinional copy is enclosed;

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2061 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VWG MLLC

{Name ol the Limited Lishility Company as it nows_appears on our records.)
{A Flonda Dimiwed Laabiliy Companyy

01/03/2011

and assigned

The Artictes of Organization for this Limited Liability Company were filed on

Florida document numher 11000000671 . \

This amendment is submitted to amend the following:

Al Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishiable and contiin the sords “Limited Lisbiliy Compam U lee designaiion “LLCT or the abbrevinion @LALCT

Enter new principal offices address, il applicalve:

(Principal office address MUST BEE A SNTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST (OOFFICE B(OIX)

!
B. If amending the registered agent andfor registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Reuistered Agent: RODNEY RAPP I

|
2710 3 ORLANDO DR

titer Florida streer adidress

New Reaistered Ofice Address:

SANFORD Florida 32773
City Zip Cende

Noew Registercd Aeent’s Sienature, if chanoing Registercd Apgent:

[ herebv accept the appoiniment as registered agent and agree 10 act in this capacitv. § further agree to complyv with the
provisions of all siatwes reflative o the proper and complete pe rjru mance of niy duties, and Tam fomilior with and
aceept the obfivations of my position as registered agem oy prov idded forinEhaprer 603, .S, (): (ff/us document is
hoing filed 1o merelv refleet a change in the regisiered office weftfeess, hereby coNfirm that ilrility
company has heen notificd in writing of this change. |

A Z / /
(.'han“'l -4’; /.r' Auent, ! \"Ln[
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or remaved from our records

IT amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person _being added

MGR = Manager
AMBR = Authorized Membet
Title Nante Address Tvpe of Action
RUSS E RAPP 27108 ORL_ANDO DR’
MGRM SANFORD, FL 32773
0O Add
= Remove
O Change
RODNEY RAPP 2710 3 ORLANDO DR
MGRM SANFORD, FL 32773
E Add
O Remove
O Change
JUDD N BOTNICK 27108 ORI'_ANDO DR #7
MGR SANFORD, FL 32773
B Add

O Remove

O Change

P T gy
—y 0 Chifee P
P )
ZE%ddaen
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j;\-

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here:r (diach acdditional sheets, if necessary.)
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OCTOBER 1, 2018
E. Effcctive date, if other than the date of filing: {optional)
{1f an eftective date is listed, the date must be spegific .mli cannot be prior o dule 01 filing or more than K days atier filing. } Pursuan o 6030207 (3ub)
Note: Ithe date inserted in this block does not meet the applicuble stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment ol 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) The 90th day after the record is filed.

RODNEY RIsSs Pg PR

Typed or printed name ot signee
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