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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: \/ G \ SQW{C_\ N Ch L L Q

Mame of Limited LizbilityLompany

The enclused Articles of Amendment and fee(s) are submined for filing.

Please retura all correspondence concerning this maiter w0 the following:

Jose 'A\/ \’Ja(

Narme of Person

J ¢ SQVU\C-\V\,Q LL?)

Fiam/Company ¢
0833 ww sk ok \0
Address

V‘ﬂ\f}n\\. FL Z—}lqz

City/State und Zip Code

VO SERVL vy @ gmpail . comm

~E-mutl eddress: (1o be used for futlic nanual report notitication)

For further information concerning this matter, please call:

Sos < A \O&a/ w736 y_ 324 -1 L0

Namc of Person Area Code Duytime Teleplone Number

Enclosed is a check for the following amount:

[{325.09 Filing Fee O 530.00 Filing Fec & 0 %35.00 Filing Fee & £1 £60.00 Fiting Fee,
Certificate of Status Centified Copy Certificate of Status &
(udditianal copy 15 enclosed) Certified Copy

(sdditional copy is enclescd)

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

Division of Carporations Division of Corporations

P.O. Box 6327 Clilton Building

Tallahassce, FL 32314 2661 Exceulive Center Circie

Talinhasses, 'L 32301
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FLORTDA DISPARTM ENT QR STATE

Division of Gorporations

August 11, 2017

JOSE AYBAR
10833 NW 7 ST APT 12
MIAMI, FL 33179

SUBJCCT: V G I SERVINGS LLC
Ref. Number: 1.16000081035

rrrrrr

We have received your document for V G 1 SERVINGS LLC and your chock(s)
totaling $25.00. However, the enclosed documenl has not been liled and is being '
returned for the following correction(s):

PAGE 2 AND 3 IS MISSING.

Section 605.0203(1), Florida Slatules, requires lhe documenl({s) lo be signed by
one person Acting as an authorized representative.

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

It you have any questions concerning the filing of your document, plcase call
(850) 245-6051.

Jenna D Hairis

Regulatory Specialist |l Letter Number: 317A00016478

AN 8: 24

TALLAHASSED. I B .

N TR

20171 AUG 21

www sunbiz.org

Pwvision of Corporations - .0, BOX 6327 “Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UGt Sepung s LLC

Natne of the Linutet! Lialnlity Company s il now gppears on ous records,

The Articles of Orpanization for Lhis Limited Liability Company were filed on OH ~2 4~ | b
Flarda document munber L—\b OO 00 8 f 0 —SS‘ .

and assigned

This amendment is submitted to amend the following:

A, If amending name, cnter the new name of the limited linbility company here:

\V &1 SEruvcinG L ¢

The new nanme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

- na
Enter new principal offices address, if applicable: [ 0 % g % Mo 75}: ﬁlZ!E-l l?:.—...
(Principal office address MUST BE A STREET ADDRESS) midrm, Bl 132 ;;:) LE mj__
L j,-g,_-_,‘
o= oI
Enter new mailing address, if applicable: i -
(Mailing address MAY BE A POST OFFICE BOX) ESEE

B. If amending the registered agent and/or registered officc address on our records, enter the name of the new
repistered agent and/or the new repistered oiTice address here:

Name of New Registered Agent: J 05 ¢ /Q 4 bé‘ ‘

New Registered Office Address: { 0 g 3 3 o ;5 )r ﬁ}p }’ \2

Enter Flarida street addresy

V"\I/'}hr\ | , Florida 3%1?2—

Ciry ZLip Code

New Repgistered Apent’s Signature, if changing Registered Apent:

[ hereby accep! the uppointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agen! as provided for in Chapter 605, 5. Or, if this document is
being fited 1o merely reflect a change in the regisicred office address. I hereby confirm thar the liinited liability
company has been notified in writing of this change.

H Changing Registered %ﬂ:ut. Sigoninre of New Wepistered Apent

Page 1 of 3
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H aminding Authorized Person{s) authorized to manage, enter the title, name, sand_address of each person_being added

or removed from pur recgrds:

MGR = Manager
AMBR = Authorized Member

Title Name

Joce %\f\')qr

YA

AmBL  Fabiols Bybar

Address

(083 5

W ;5# apd (2

Type of Action

[ivAdd

M | gy

FL 337,7¢

O Remove

2 Change

108373

ww Ul gt

D-Add

WM,

CL 33192

O Remove

O Change

0 Add

{1 Remove

O Chanze

C Add

O Remove

O Change

O Add

0:Remove

(152

e

e g
CiChanpe @

1230y

Ty el

O Add

[ Hd

-

D'Il{éfnovq. }
=i

b

g

o

O Change
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* D, 1f amending any other information, enter change(s) here: (Atach additional sheeis, if necessaiy.)

E. Effective date, if other thao the date of filing: {optional}
(IFan cMMective date is listed, the date aust be speeilic and cannot be prier 1o date of filing or moee than 90 duvs uller filing.) "ursuant w 605.0207 (3Yb}

Note: I[the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Stalg’s records.

If the record specifles 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 flled.

pwed_ G- 21 [ 7 A2

SiEnnture of o member orAuthorized represcntulive of u membes

oo B
Tos B Ay bur — T
Typed or printedd namc of signec =T = N
o - [Fpp) L)
AR ‘gx
Page3 of 3 -1 o
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Filing Fee: $25.00

3¢



