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VYG ENTERPRISES LLC

The Articles of Organization for this Limited Liability Compeny were filed 42611 and assigned
Florida document aumber 111000049245 . ' I

This amendment is submiited to amend the following:
A, If amaending name, antor the new name of the limited linhility compady here:

The now pame must be distinguishable and end with the words “Limited Liabiltty Company,” the designaron “LLC” or the abbreviation
‘L

Enter new principal offices address, € apphicable:

(Principal office address ML BB A STREET AL

Enter new maillng address, if applicable:

witing addre E 0

B. Jf amending the registered agent and/or registerod oifice nddress on onr fecords, anter the name of the new
registered agent and/or the new registered office address heye:

Narme of New Registared Anent:

Naw Regiatered Qffice Addrecs:

Kinter Florida street address
+ Florida
City [ Zip Code

N iste ent? if ehangimne Registere H

Thareby accapt the appointment os registerad agent and agree to act in this capaity. I further agree to comply with
the provisions of all statutes relative to the proper and complate performance of my duties, and [ am familiar with and
accept the obligations of my position as registerad agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the lnrited Nability
compary has been notified {n writing of this change.

Ir Changzing Registered Agent, Sieyatnre o New Regletered Agent
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If amending the Managers or Managing Members ot oulr records, en i and add

f each M er
or Managing Membor bejng added or remoyed from our recorvs:
MGR ~ Manager
MGRM = Managing Member
Title ' Name Address Type of Action
MGRM. JOBE _TRISTAN 1730 6 8T 2 | Add
HLALE [[] Remave
Add
Remove
| Add
Remove
Add
| Remove:
_{Jadd
___[JRemove
[JRemeye <.,
—A M
® o5
D. If amending any other information, enter change(s) heve: ‘duach additional sheets. if necessary,) e z[’_“‘
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Dated =

GTizid representative of a member
JOSE  TRISTAN

Typed or printed namé of signes
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