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JUL-B-2013 ©2:5S6P FROM: PRESIDENTIAL SERUICE 9417668445 TO: 13233372743

COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: VAPRZONE LLC

{Name of Limited Linbility Company)

‘The enclosed Articles of Amendment and foe(s} are submitted for fling

Please return all correspondence concerning this matier to the following:

Imselda Vasquez

(Namo of Person)

Legalzoom.com, Inc.

(Firm/Compasy)

100 W. Broadway Suite 100
(Addrcss)

Glendale, CA 91210
(City/Stats and Zip Code)

For further infurmation conceming this mater, please call;

Imelda Vasquez at (323 _) 962-8800

Pags 3 ol G 2013I.07-10 OB SO:S@ POT 13I2IAA4G7aA7A

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed iz a check for the following amount

From: Tony Burrcughs

P.1

£25.00 Filing Feo $30.00 Filing Fee & $55.00 Filing Foe & £6C.00 Filing Fee,
g
Cortificate of Status Cortified Copy Certificata of Status &
{additional copy i3 enclosed) Certified Copy

(additional copy s enclosed)

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

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Centor Circle

Tallahassee, FL 32301
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JUL-8-2813 02:58P FROM:PRESIDENTIAL SERVICE 9417668445 TD: 13233378743

P.2
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VAPRZONE LLC
The Articies of Organizatian for this Limited Liability Compey wwe fTled on 08/17/2013 and assigned

Florida document number L 13000086740

This amendment is submitted to amend the following;

A. T amending name, gnter the new name of the limlted ligbillty company here:

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation “LLC™ or the sbbreviation
“LL.C™ :

B. If amending

a AR

the registered agent a

ARG/ ENC NEW I

nd/or registered

office address on our records, enter the nama of the new
address o

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida street address)

, Florida

{City) (Zip Code}

1 hereby accept 1he appointment as regisiered ugent and agree 1o act in this capacity, I further agree to comply with
the provisions of all statwles relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as pravided for in Chapter 608, F.S. Ov. if this document is

being flled 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

N T
(I Changing Registered Agent, Sianatury. of New Registered Ageny)
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JUL-8-2813 B2:55F FROM:PRESIDENTIAL SERVICE 9417668445

Pape Gor S

2O13-07-16 OB ' 5C: S PRT

NMIFXIAAGTATD Mrom: Tony Burraugns

TO: 13233378743

P.3
If amending the Manupers or Managing Members an oar records, enter the title, rame, and address of each Mgnager
or @ ein or removed from opr recards:
MGR = Manager
MGRM = Munaging Member
Title ame Address Tyne of Action
MGRM Benelope AA Brown 8 $ [1 Add
Menica F|_ 34292 [/] Remove
MGRM Michael F F. Brown [ Add
W ~—]7/] Remave
MGRM Penslope A. Brown M [71add
Vanica El 34292 O Remove
MGRM ich Brow 448 13 41 EEEEESS 7] Add
Mﬂl Iicﬁ FL Rcmovo
[Cada
! IRCITI{WG
add
! |anove
D. Ifamending any other information, enter change{s) here: (Atiach additional sheets, if necessary,)
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EnalfG nized vepreaentatve of & member - .?,.‘3;;
Michasl F. Brown =
Typed or printed name of signee
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