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COVER LETTER
TO: - Registration Section
’ Division of Corporations

[
!

wmeer, VIXEN AMOR LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the lollowing:

BENJAMIN LUE

Nanmwe ot Persan

Firm/Company

10924 SW 146 CT

Address

MIAMI/FL 33186

City/Stte and Zip Code

fRe

ennul address: (o be nsed tor futare annusl report netitication)
t i h‘ -

For further information concerning this matier, please call:

BENJAMIN LUE 305 979-2500

&

Nume ol Persan

Arva Code & Daytime Telephone Number

Fnclosed is a cheek for the tollowing amount:

E 525.00 Filing Fee Q330.00 Filing Fev &

1855.00 Filing IFee &
Certificate of Status

Certified Copy

T800.00 Filing Fee,

204 Wy €1 ACNUK

MAILING ADDRIESS:
Registration Section
Division of Carporations
P.O. Box 6327

Tallahassee, FI, 32314

Certificate of Status &
Certilied Copy
{additional copy is enclosed)

tadditional vopy is enclosed)

STREET/COURIFR ADDRESS:
Registration Section

ivision of Corporations

Clifton Building

2661 Exceutive Center Cirele
Talluhassee, 1°1. 32301



} ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

VIXEN AMOR LLC

(Name ol the Limited Liabibity Company as it nosw appeirs op aur records,)
(A FlondaTimsed Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on 01/19/2012 and assizned
Florida document number L 12000008809 ,

This amendment is submitted w amend the following:

A, I amending name, enter the new name of the limited lisbility company here:

The new nzme must be distinguishable and end with the words “Limited Liabitity Company.” the desigration *LLC™ or the abbreviation
“LL G

. B
. N St
Enter new principai oflices address, ifapplicable: o e gj o
=ien ~
(Privcipal office address MUST BE A STREET ADDRIESS) )ﬁ‘}gﬁ_i —
DT s
e hacld iy
T T
A 4 -y
rT'ﬂ tas ¥
‘ Enter new mailtng address, iFapplicable: hl:;fjvé ?;
. . carri
(Mailing address MAY BE A POST OFFICE BOX) by ~

3. 1f amending the registered agent and/or registered oflice

address on our records, enter the name ol the new
registered agent and/or the new recistered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Faer Flurida street address

. Floruda

City

Lipn Cadle
New Registered Apent's Signature, if changing Repistered Apent:

Dherehy accept the appaintment as registered agent and agree 1o act in this capacire, | further agree 1o comply with
the provisions of all statites relative to the proper and complete pecformance of my didies, and am familicr with and
accept the obligations of nty position as registered agent as provided for in Cliaprer 608, 1.5, Or, if this documens i

heing filed 1o merelv reflect o change in the registered office address, Thereby confirm thar the limited lability
compenny has been notified iwriting of this change,

I Chunging Registered Agent, Sigoature of New Registered Apent
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if amending the Managers or Managing Members on our records, enter the title, name, and address of ench Manager
or Managing Member being added or removed from our records:

MOGR = Manaper
MGRM = NManaging Member

Title Name Address Type of Action

MGR  BENJI HILL 442 NW 44 ST [ na
MIAMI, FL 33127 [V ] kemone

MGR  KANDAYIA ALI 27902 SW 129 AVE [7] raa
HOMESTEAD, FL 33032 [7,....

l_—_l Add

Remov LE

¥

Ti3Y23S

g

¥

A3

"JESVHE TV

3
G

T

r~J
l:;
-
w
- '
£y
Add e
[fi

Remowve

ity

i

vGi

D Add
D Remowe

D Add
D Remove
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D, 1amending any other information, enter ehange(s) heres (cliach additional sheeis, if necessary.j

NOVEMBER 2 2012

Daied

e

Signature of a member or autharized representative of a member

BENJAMIN LUE

Typed or printed name ol signee
Page 3 of 3
Filing Fee: 825,00
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