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COVER LETTER

TO: Registration Section
Bivision of Corporations

VYPR, LLC
SUBJECT:

Name ot Limited Einbility Company

‘I'he enclosed Articles of Amendment and f2e(s) erc submitted for filing.

Pleage retumn all correspondence concerning this matter to the following:

Cheyenna Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

! 100 W. Broadway Suits 100

AndreT

Glendale, CA 91210

Ciny/State and Zip Code
adelgadd2 @gmail.com
E-mall adéress: (to be used for futitre annual report notitication)

For further information concerning this maiter, plaase call:

Imelda Vasauez ¢ 323
at
Area Code

, 962-8600 ext 7950
Daytime Telephone Number

Name of Person

Eiclosed is a check for the following amount:

I3 $30.0C Filing Fee &
Certificate of Status

[1 $25.60 Filing Fee 2 $55.00 Filing Fec &
Certified Copy

(additiona! cupy is ghclused)

[ $60.00 Filing Fex,
Certificate of Status &
Cerlificd Copy
{additional copy is eaclased)

MAILING ADDRESS:
Registration Section
Division of Corporations
2.0, Box 6327
Taliahassee, FL 32314

STREET/COURIER ADDRESS;
Registration Sectivn

Division of Corporgtions

Clifton Building

2661 Execative Clenter Clircla
Tullahassce, FL 32301
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TO
ARTICLES OF ORGANIZATION
OF
VYPR, LLC

(Name of the Limited Liubiliv MBI W3 I CHIS OV AN T
; TA F!nm!a '..:mchs [flaBThty Eiompﬂnyi

The Articles of Organization for this Limited Liability Compuny were filed on 09/24/2012
Flurida document number +12000121530

and asgigned

‘This amendment is submitted t0 amend the following:

A. I amending name, enter the now name of the limited Habillty gompany bere:
VYPR Movement, |LLC

The new name must be distinguishable and end with 1he words “Limited Liakility Campany,™ tha designation “LLC™ or the sbbreviation

u!‘l [ "C_vl
Enter new principal offices address, if applicable:

(Principal offlce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
L

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/nr registered office address on our records, enter the pame of the new
regislered agent and/pr the pew registered offige address here

Name of New Registered Agent: Andres Daigado

New Registered Office Address:

2205 Tamaron Terrace

Ewer Florlda strepl aderess
Palm Marbor

_ , Florida 34683
City
Hegistered A

. Zip Code
t's Signature. if changiop Reyistered Agent;

! hereby accepi the appointment as registered agere and agree (0 ucl in this capacity. ! firther agree Jo comply with the

pravisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent us provided for in Chaprer 605, F.8. Or, {f thiy document is

\

being filed to merely reflect a change in the regisiered office addresg, I herahy confirm that the limited liability
campmy; kias been nofified in wriling of this change.
|

Signntyre of New Regwtared¥cnt

i Changing Reglatered adent,
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Authorized Mcember being added or removed from our records:

MGR = Mansager
AMEBR = Authorized Member

Title Nawme

1 IZPWMG2RE83I00

From: Amandas Ssndo

e o (leigerto

Type of Action

CJ Add

1 Remove

1 Add

O Remove

1 Add

[} Remove

J Add

0] Remove

0 Add

[ Remove
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E. Effective date, if other than the date of filing: (optionsul)
(The cffective date must be specific, cannot be prior to date of receipt or filed dote and cannot be more than 90 days after
the date thig document is filed by the Florida Deparment of State)

Dated April 30 \ 2014%

48,

Nignature of 8 meniber a1 autlﬁnzed representative of & member

Andres Delgado

Typed orprinted name of signee

Page3 of 3
Filing Fee: $15.00
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