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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ] \/ R P I LLC

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

C/lﬂ 4o sze.r Bz

Name of Person

VRPT [ic

FimvCompany

L3l Lucerne e Swte b

Address

Loke  Worn £ 3460

City/State anfl Zip Codc

\/T'P LLL@Q)’\"\H:/ { Do~

E-mail address: (10 be.ybed tor future annual report notitication’}

Yor further infarmation concerning this matter, please cali:

C//" 2 ')’D/)LQ/ BDZYZ_,. m(q}ﬁ”) (9)\) +- @ ij?

Name ofPe.rson Area Code Dayvtime Telephone Number

Enclosed is a check for the foHowing amount:

T $25.00 Filing Tee ] $30.00 Filing Fee & L_LSé?.OO Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additonal copy {s eaclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

I'O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Sune 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liahititv Compuny as it now appears on our recurds.)
A Flonda Timned Crability Company)

The Articles of Organization for this Limited Liability Company were filed on (0 /” /ZO | L} and assigned
Florida document number L1 4 peewq344/

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation %C
: r

- IR
- . P
Enter new principal offices address, if applicable: : e =*
~ T o
{Principal office address MUST BE A § TREET ADDRESS) > \L . -
B €y
! el L)
Y
he . -
Enter new mailing address, if applicable: Lt (\'J:’

(Muiling 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:

Name of New Registered Agent: (/"\ i 5‘1‘0:01'\0, r E a]e )

New Repistered Qffice Address:

Enmter Elorida street adidress

. Florida
City Zip Code

New Repistered Agent’s Signature, il changing Revistered Agent:

{ hereby accept the appoiniment as registered agent und agree to act in this capacity. | further agree o comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and [am Jumiliar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this docrmeoent is
being filed to merely reflect a change in the registered office address, [ hereby canfirm that the limited liability
company has been notified in writing of this change.

If Chachiaterud Aggiit, Signature of Nt mp\gum




. 1]

*

If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ML‘}(‘ 91 MMie Li\ wan

M (ZOSQ, ooz

M C\’W-‘)Jrophga /?—')007_,

Address Tyvpe of Action
(97\)\ Luterne Ave Stebl oaa
LL‘\KE, \WorHA ; Floirrdy o

3 3 “’[ (O [IChunge

CD%I J\A{ema A\/ﬁ (ZAdd

—g\/\-’}e éé LUL'\/t WO"{’H"‘,, TC'( OHRemnove

23460 OChange

L3) Lurne Ao  ofi
Side bU_Lace Wty FL oreno
33Y4p OChange

Oadd

ORemove

(OChange

Tladd

CIRemove

(OChange

D Add

D Remove

TJChange




D. If amending any other information, ¢nter chuange(s) herer (4 trach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1f an effective date is listed, the date must be specific and cannot be prior to date of filing o more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [ the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departiment of State’s records.

I the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is fued.

Dated ‘3}\}\ \‘*3 Q\ ,2.[] pA L

— o
Sigxdllt_u_uuar":frnunbcr o1 uuthq/r'wﬁd rcprcszmbu:

v

(e 8dophes BUO/L-

e Typed or printed name of signee

Filing Fee: $25.00



