At

nECEIVED
13 JAN29 B 6:LO

,
0
.

L4

From:Cal|ghdrino wFirml

**Enter the email address for this business entity to be used for futare
annual report mailings.

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the lax audit number
(shown below) on the top and bottom ot all pages ot the document

(((H13000021498 3)))

00 S

H130000214983ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet

Email Address:
-1

To:

Division of Corporations

Fax Number
Froma

Account Name
Account Number
Phone

Fax Number

(850)617~-6383

(407)601-4905
(407) 601-4910

: CALANDRINO LAW FIRM
: 120090000062

Enter only one email address please. *tw~m

-

] =
ey ® Flovigabding e o

l;JE
fi_J LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
]

i VPNETWORKS, LLC

py VI = =1

el Certificate of Status 0 ‘j

55 Centified Capy 0

i Page Count 05

Estimated Charge |__s25.00 |

N. Culilge®

Crm
T

1

.u

!

8 WY 6C NYI E102

S¢

3 28




»

From:Calandrino Law Firm | 407 601 4910 ~01/28/2013 18:12 #393 P.002/005

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ENET\N ORIKS, LLL

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 following:

Emily Johng

|
Name of Person

Calandrne Law Firm, P.A.

Pirm/Company

30 E. Pine &, Ck.AS6

Address

OVlandoy FL 3256]

City’State and Zip Code

LW (o Flov da blusinesd am - (oim

E-mail adliress: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

Emily John LAOF | G61- 4965

Name of Person Arca Code & Daytime Telephone Number

Bnclosed is a check for the following amount:

ﬂ/$25.00 Filing Fee 0$30.00 Filing Fee & Q$55.00 Filing Fee & 0$60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 3230]
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From:Catandrino Law Firm 407 601 4810 01/28/2013 19:12 #??3 P.003/005

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QF
VPNETWORKS, LLL
(Na the Limited Liability Company as i now a rs oI 0l rec

flonda Limnte wability Company

The Articles of Organization for this Limnited Liability Company were filed on ¥ ! b ! 2012 and assigned
Florida document number L1 00015 40‘&‘]

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LLCM

Enter new principal offices address, if applicable; (Jl 6 E . J 0 Uﬂ'\ § +F€-€ {L &“"( . 500
(Principal office address MUST BE A STREET ADDRESS)  __OYlando, F, 372801

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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:

. Mame of New Registered Agent:
New Registered Office Address:

* Enter Florida street address

, Florida
City Zip Code

New Registered Apgent’s Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, .5, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signaure of New Registered Apent
Page 1 of3



Fram:Calandrino Law Firm 407 801 4810 , 01/28/2013 19:1¢ #393 P.004/005

H amending the Managers or Managing Members on our records, enter the title, name, 2nd address of each Manager

or Managing Member being added or removed from our records:

-MGR = Manager
MOGRM = Managing Member

Title Name Address Type of Action

MGR  Rerijsmin M. Van pelt g & South Street, (o500 [aae
Of lards, ¥ 30881 [Tremon

o
2O ¢ oS AN A,
v\ QQGQ\SL Q\M\QM DAdd

E:' Remove

(] e
D Remove

D Add
D Remove

[ aca
D Remove

D Add
D Remove

Page 2 of 3



From:Calandrino Law Firm

407 601 4910 01/28/2013 19:12

D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

e JONVAY 281 2013

Wy

#393 P.005/005

Signature of a mémber or authorized representative of a member
/?Hf-u“’ L., (e mas 100
Typed or printed name of signee

Page 3 0f 3
Filing Fee: $25.00
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