LIooo o 9283

LAW OFFICE OF JULIO GUTIERRE
JULIO GUTIERREZ z PA

2464 SW 137 AVE
MIAMI, FL 33185

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexkup  [Jwar [] maL

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT BTN

000316975500

02/12°15—-0101R8--213 %25, 0)

AU 14 3919
D
S YOup G

— .
P o
—: .
Tiw ==
o = -
T G L
Lt _ =
SRR P B
e [
e o
ok x
<l lon)
== ”
(G D
1~ -~




ARTICLES OF AMENDMENT.

TO
ARTICLES OF ORGANIZATION
OF
VPRART L.L.C.
{(Namge of the Limited Linbility Coppany as jt gow appenrs op oug records. )

(A Flonda Limited Liabiluy Company)

The Anicles of Organization for this Linited Liability Company were filed on 07/30/2013 and assigned
~~mt pumber 13000108283 .

.mend the following:

e, enter the new name of the limited liabilitv company here:

aew name must be distinguishable and contun the wonds “Lamited Liabiliey Company,” the designanon “LLCT or the abbreviation *L1L.C”

Eater new principal offices address, if applicable: 7262 NW 33 Street

(Principal vffice uddress MUST BE A STREET ADDRESS) ~ Miami FL 33122

—t L A
Enter new mailing address, if applicable: 7262 NW 33 Street 3_: i<
; ; LI
(Mailing address MAY BE A POST QFFICE BOX) Miami, FL 33122 S
- N
e
SRR
B.

- t
If amending the registered agent and/er registered office address on our records, emcr-tho name_of<the new
reeistered agent and/or the new registered office address here:

o
L%
—_]
Name of New Reasstered Agent:

New Rewistered Office Address:

Enter Flovida street address

. Fiorida

i

Zip Condee
New Registered Agent's Signature, if chanping Repistered Aoent

! hereby accept the appoinsment as regisiered agent and agree o ace in this capaciy. | further agree to comply with the
provisions of all statites relative 1o the proper and complete performance of my dutivs, and I am _familiar with and
accepl the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is

heing filed 1o merefy reflect @ change in the registercd office address, ! hereby confirm that the fimited liabilin
company hus been notified in writing of this change.

If Changing Registered Agent, Stpnature of New Repistered Apen
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If amending Authorized Person(s) uullmrizcd to manage, enter the title, name, an!.uldrcss of cach person being added

or removed from our records:

MGR =" Manager
AMBR = Authoerized Member

Title Namge Address Type of Action
0O Add

O Remove

O Chanye

0O Add

O Remove

O Change

— 0O Add
1201 REggove
— .
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- 0 Add, [:.r.-.l
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<l oo

O Change

1 Add

1 Remave

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (. litach addifinnal.ch(" 5. if necessary.)
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- \ . i 07/25/2018
F. Effective date, if other than the date of filing:

(optional)
{11 an effective date is listed, the date must be specitic and cannot be prior 1o daie of filing or mote than 90 days afler filing.y Pursuant to 6050207 (33

Note: I ihe date tnserted in this block does not meet the applicable siniutory filing requirements, this date wiil noube listed as the
document’'s ettective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed. -

07/25/2018
Dated TN

Sfunature ot a m?ﬁmcr o1 authonzed rcprcscilil? of a member

Julio Gutierrez

Typed or pritited name ol stgnee
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