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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VIP CAPITAL SOLUT]DNSP LLC
oyne of the Linited Ligbilit t our records
onda Limiea Liability pany
The Articles of Grpanization for-this Liniited Liability Company were filed on 02/23/2017 and assigned
Florida document:namber L17000066120 .
This amendment is submitted to amend the following:
A. If amending name, gnter the new name of the lilpjted liability company bere:
. . TR - o
The new oame must be distinguishable and contain the words “Limited Liebility Corpany,” the desiguation “LLC" or tre nbbfgiif_@n “LG:.,.C." = :
Tl ' e
Fater new principal offices address, if applicable: = ;:.J Ja e
incipal office address MUST BE A STREET ADDRESS o [T
- M X
RBA ﬂ 0 J:J
| R
Enter new mailing address, if applicable: m ~
(Mailing gddress MAY BEA POST OFFICE BOX} —_
B. If amendingthe 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:
N ew R ent:
New. Registered Office Address:
Enter Florida street adidress
, Florida
City Zip Code -

New Registered Agent’s Signature, if chgnging Regisiered Agent:

1 hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with the
provisions of all'statites relittive to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chdpter 605, F.§ Or, if this document is
being filed to merely reflect a-change in the registered office address, 1 hereby confirm that tie limited liabiliry
company has been rofified in writing of this change. :

1 Charging Reglstered Agent, Signature of New Repistered Apent
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If smending. Authorized Person(s) authorized to-manage, cnter the title, name, and addres of each person being added

or removed from oor records:

MGR'= Manager _
AMBR = Authorized Member

Tltfle ' Name

MGR JOSEPH A DARSHAN

Addresy T cti

3101 VISTA DEL MAR D
| --':'Eﬂdd*

" POMPANG BEACH, FL 33063

DRemove

{OChange

TJAdd

ClRemaove.

OChange.

BAdd

ORemove

CiChange




01/69/2828 15:03 3852201449

LAZARUS CORPORATE

D. If amending ary other information, enter change(s) bere: (Anach additionol sheéts, if neces-ary.)
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: . JANUARY 1, 2020
E. Effective date, if other than the date of filing: :

(optional)
{!fan effcctive duse is listed, the date must be specific and cannot be prior 10 dats of filing er morc than 50 days after fi ing ) Pursuant to 603.0207 GXb)
Note; 1f the date inserted in this block does not meet the applicable statutory.filing requirements, this Cate will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a‘delaved effective dute, but not an effective time, at 12:01 a.m. on the earlier of. (B) The 90th day after the
record i filed.

., JANUARY 6
Dated

2020
» /’7 /
WL 78 L% .
S(gnlﬁil7bf 2 /mtﬁbcr or authorized representunve of a member
GREGORY AVALONE

Typed or printed name of signee

Filing Fee: $25.00
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