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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ! 51 { P SCﬁE&'\HMG Houpimes

Nume of Limited Liability Company

The enclosed Articles of Amendment and feers) are submited for filing,

Please return all correspondence coneerning this matter to the following:

GruiLuauen € -Acdcrue-r

Name of Person

VIP SPeeninNG  Howind &S LG

Firm/Company

39 \WesT AVE APT 4LosS

Address

Migwal BEACH FUL  33\39
City/Stae and Zip Code

69.\d keck (& SMQ'LL- o

F-mail address: (1o be used for future annual report notification)

IFor turther information concerning this matter. please call:

Q\MW&T m{':l'%b) ok 13FD ey

Area Code & Daytime Telephone Number

Cruncs Aaan e

Name ol P'erson

Enclased is a cheek for the following umount:

M L2500 Filing Fee 0%30.00 Filing Fee &
Certilicate ol Status

Q$55.00 Filing Fee & 0%60.00 Filing' Fu.,,

Certified Copy

(additional copy is enclosed) Certified Copy

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetien Registration Section

Nivision of Corporations Division of Corporations

0. Bos 6327 Cliflon Building

lallahussee, F1L 32314 2661 Exceutive Center Circle
Tallahassce, FL 32301

Certificate QfSlEll'le &

REy

(additional copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NIP XReeNING HolDinGgs LG

(Name of the Limited Liability Company as it now appears on our records.)
_1ability Company)

The Articles of Organization for this Limited Liability Company were filed on FeB o2, 2012 .4 assigned
Florida document number _ 120000189 | .

g
- -”"-ri rid —
F" Lk Ced .
This amendment is submitted to amend the following: -‘h} = «
e A
A. Ifamending name, enter the new name of the limited lizbility company here: f:’_ _,_'.. -
P
The new name must be distinguishable and end with the words ~Limited $.jability Company.” the designation “LLCY or tﬁs ab bgcviaﬁlinn
LT R o
ML b ’
Sape O
Enter new principal offices address, if applicable: 4329 WEST AVE. 3APT “Los
(Principul office address MUST BE A STREET ADDRESS) MiAam L BEACH
FLo_ 23139
Enter new mailing address, if applicable: 439  WEST AVE. APT 405
(Muailing address MAY BE A POST QFFICE BOX) MIAWAL REACH

£ 23139

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 registered office address here:

Name of New Registered Agent: G ALM € ch—ru& T
New Registered Office Address: 4329 LWEST AVE. APT. 4os
Enter Florida street address
MiAI  BeA CH , Florida 33139
City Zip Code

New Registered A gent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agentr and agree to act in this capacity. I further agree to comply with
the pravisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change. 7 '

AN

ﬂ———__— -
If Changing Registered Agent, Signature of New Repistered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title ' Name Address Type of Action

MERm _SEVERNE a2y 3933 LEST DRIVE [ ] aae
APT 12A Remove
nMiami FL 3314 (

MER.M GUILLAUME ﬁm/&ﬁer /439 (EST ANE Add

ﬂ'p T 4o 5 |:| Remove

MiAntt BEACH L 332139
:f» Add
TS

S
A L
:"“"‘T‘i - :S ]
S o
R « | Remove
RN £ i;fi"lw
N -
i hn o] e
T it o row i

fhe

el D
Sk T Il ] Add

s
l:l Remove

[
|:| Remove

[ awe
!:l Remove
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). I amending any other information, enter change(s) here: {Awach additional sheets, if necessary.)

!
Dated SEPT 30 . 201_3
-

Signature of u member or authorized representative of a member

GLULLLAUM E  PINGWET

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00




