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FLORIDA DEPARTMENT OF STATE

August 29, 2017

CYNTHIA R. VEGA, ESQ.

5104 SW 131 AVE
MIAMI, FL 33175 US

Division of Corporations

SUBJECT: VR HOLDING GROUPS, LLC

Ref. Number: L17000020516

We have received your document for VR HOLDING GROUPS, LLC and your
check(s) totaling $25.00. However the enclosed document has not been filed
and is being returned for the followmg correction(s):

The document must be signed by a member or an authorized representative of a

member.

Please return the corrected ot

iiginal and one copy of your document, along with a

copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions c¢

(850) 254-6051.

Judy A Leggett
Regulatory Specialist Il
Registration Section

- -

Nian]

=r =

.

.- i as]

' L

- T e
)r‘

- —

. L~} e

—_— PR

. . Tel

- @ T

a — i

— Tl

o~ =

) i TN LI o [ S RIS

ancerning the filing of your document, please call

Letter Number: 917A00017832

www.sunbiz.org
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TO: Registration Section

Division of Corporations

VR HOLDING GROUPS. LLC
SUBJECT:

COVER LETTER

Naune

The enclosed Articles of Amendment aned teeds)

Please return all correspondence concerning this 1

CYNTHIA R, VEG

S Limited Liability Company

are submitted tor filing.

utier o the lollowing:

I\ ESQ).

LAW OFFICE OF {

Mame ar Person

TJ’.\:TI HA R, VEGA. PLLC

5104 SW 131 AVE

Firm/Campany

MIAMIL FL 33175

Addiess

CYNTHIAGCYNTY

CityrState and Zip Code
}r\ VEGALAWNET

bl add

ress: (to be used tor funee annual cepert notificaiion)

For turther information conceriing this matter, please call:

CYNTHIA R VEGA

RIT S70-0351
ut | )

Nume of 'erson

Fnclosed is a check tor the futlowing amount;

B 525.00 Filing Fee

MAILLING ADDRESS:
Registration Scetion
Division of Corporations
IO Box 6327
Tallahassee. FL 3

1304

3 5300040 Filing Fee &
Ceruficate of Stams

Arca Code Daytime Telephone Nuinber

L 0 §55.00 Fiding Fee &
Cenitied Copy

tadditivnal copy is enclosady

O $60.00 Filing Fee,
Certificate of Staws &
Certificd Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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AR

VR HOLDENG GROUPS, LLC

(Nugpe of the L

RTICLES OF AMENDMENT
TO

TICLLES OF ORGANIZATION
OF

jted Liabiljty Comppany as it now appeays ofj our records.}

The Articles of Organization for this Limite

o 7 205
Florida document number LETRHN20516

¢A Florida Limeed Liabality Company)

. ape N - a2
Liability Company were filed on U126,2n17

This amendment is submitted 1o amend the 1o

A, I amending nume, enter the new name

ltowing:

of the limited liability companv here:
NiA

The new nume mest be distinguzzhable and contain th

and assizned

Enter new principal offices address, if app

L words “Limized Liabtlity Company,” the designation “LLC™ or the abbreviation

LLLC
R o
: ™
icable: NA 5
™ 2
{Principal office address MUST BE A STREET ADDRIESS) =L I ﬂ
i o
P =
IO —m
no RO
Enter new mailing address, if applicable: IA ‘%T.' ™~
(Matling address MAY BE A POST QFFICE BOX) =" g.‘

B.

revistered agent and/or the new revistered

If amending the registered agent ang

|/'ur registered office address on our records, enter the
ifice address here:

Wame of Now Remistered Avent;

name_of the new

WNrA
New Registered Oftice Address: MA

Enter Floride strevi uddres

New Registered Aeent’s Signature, if changino

/ /h‘."(’fl’\' OGO the appointinene s reglsie:
g 8

compeany has been notificd in writing of thi

ity

Registered Agent:

clianye.

. Florida

Zip Codv

edd agent and agree to act in this capaciee.  further agree to comply with the
provisions of all statwies relative 1o the proper und complere performanee of my duties, and Fam familiar with and
! i ! 2o .

accept the obligations of nry positienn s I‘("}.:f'l,\‘u’['l'i’(f agent as provided for in Claprer 603, F.S. Or, if thiis dociment is
. - . | B . - A . iy
heing filed 10 merely reflect a change in ”'”1' registeved office address, hereby confirm that the limired liabifine

IT Changing Registered Apent. Signalure of New Registered Apent

Page t of 3



if amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from sur records:

MGR = Muanuger
ANMBR = Authorized Member

Title Name Addrew Type of Action
MOGR ALEJANDRO TEFEL 18272 SAV [Oh S
= Add

MIAMI FIL 33196
O Remove

O Change

O Add

0 Remaove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

00 Change

Page 2 of 3
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D. If amending any other information. er

ter change(s) here: (Auach additional sheets, i necessan)

g3ad

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

(optional)
HEan effective date s bisted. the date must be hpcci}ﬁ:l and cannel be prior to date of Biling ar nore than Y6 davs after filing.) Pursieant 10 6030207 (3)(b)
Note: IFthe date inserted in thig hlock does n

document™s effective date on the Departinent

oL meet the applicable statwory filing reguirgments, this date will nog be listed as the
of State’s records.

e

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fil
AUGLUST 21

Dated

Swgnature yt a mery

resentative i a member

CYNTHIA ROVEGA

Typed or pricted name of signee

Page 3 0f 3

Filing Fee: $25.00




