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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2016

BIBIANA M ESPINOSA
175 FOUNTAINEBLEAU BLVD., SUITE 1-R7
MIAMI, FL 33172

SUBJECT: VIP LEISURE TRAVEL, LLC
Ref. Number: L14000183878

We have received your document for VIP LEISURE TRAVEL, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 416A00026599

www.sunbiz.org
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COVER LETTER

- TO: Registration Section
Division of Corporations

~—F + rl
SUBJECT: Vir LEISURE /534,/54 , Sl

Namwe of Limitcd’l_iabilny Company

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

Please retumn all carrespondence converning this niatter to the following:

£r8s0r00 Ecppin

Nume of Person

£E5LYs Acctdnon’ Stey coc

FirnyCompany
/N Foumiame slesy Blve, STE Z-K /
Address

Mam’, FZpepg 35172

City'State and Zip Code

o Esp i 5n (£ N0l - Con

-l address: (f be used Tor funee annual repon notification)

For tfurther intormation concermng his matter, please call:

Lrelti  WppmmED o T56, Y472 o

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check tor the tollowing amount;

O $23.00 Filing Fev $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Certified Copy Certitivate of Status &
Galditional capy 15 enclused) Certitied Copy

additionzl copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Section Registration Sectlion

Division of Corporations Division of Corporations

P.O. Box (6327 Clitton Building

Tatlahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FLL 32301



ARTICLES O% AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V/ /E/_s//zc_ YA

eal's on our records.)

The Anticles of Organization for this Limited Liability Company were filed on / ""j/ / /? dr 4/ and assigned
Florida document number L /‘%00 Q /’€~?<97C‘3

=3
. . - N Fhepe ]
This amendment 1s subnutted 1o amend the following: -
',Q‘ z ii
A. If amending name, enter the new name of the limited liability company here: 2 -
) '
" oL
h A )
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or thu: hﬂ‘htu TBon 'L b
~w )
Enter new principal offices address, if applicable: 912 ¥
= )
{Principal office address MUST BE A STREET ADDRESS) em x

Enter new nailing address, it applicable: f‘a/¢ W //}/f’ 4 //5
(Muailing uddress MAY BE A POST OF FICE BOX) /57/ 7T HL 7 P/l A7 Lot o S TS

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: C//Z 42} / %ﬂﬂﬂ/ﬁfé
New Registered Office Address: 74[ "’é// /ﬂ./‘/’/ 4” %7%7

Enter Floridua sireet address

A Ao . Florida Vi ZZ/ 7

Cin Zip Couv 7

1)

\

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, und I am familiar with and
accept the obligations of ny position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 10 merely veflect a change in the registered office address, 1 heveby donfir N 2 Jimited liabiliry
company has been norified in writing of this change.

If Changing Registered Agent, Sipnayure of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Address Type of Action

Title Namge

Anbr  Chanis Ynwes Ty gapu Stt [/ 2! E X

,ﬁpT %7 /7/%7// O Remove
Tl By Dy SIPT

0O Change

NeR o A Spatne 7030 Sty !,W‘@f 0 Add
%/J/’//, /A' :;-5’/\77’- lxRemm'e

O Change

ANn ‘gfa’mxf& Kpargoer 7030 S22/ 7 & O Add
SN S d f
%fdﬂf;, /’2 3_/’7/\/-\/’ 'Memnvc

0O Change

- O Add

O Remove

hange .

O Add

O Remave

-G Change
-3
Tl i

TR
AT
e _8 Rcmm
=~ O

72

o Tt

S

= O Change
S Chane
-

Lo
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D. If amending any other information, enter change(s) hoee: (Arxich additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
(It am effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b}
Note: [f1he date inserted in this block dues not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s eltective date on the Departiment 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 fited.

Dated f»i/ﬂ.-'}/f#// , |

Ll ri:?.:
Signature of o mpfiber or authorized representative of a member - JJ '__.‘:] "ﬂ
\ =i :; ——

Y y . e :'_'?' -
Chntos /30 SinnTlwe z 2% ot

Typed or printed name of signee ‘.}}:_—'_. I X ‘
S

o = W
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Filing Fee: $25.00 ’



