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COVER LETTER

TO: Registration Section
Division of Corporations

VIPLUX EVENTS, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Ameadment and tee(s) are submitted tor fling.

Please return all correspondence concerning this matter to the tollowing:

JOSELINE JEAN LOUIS

Name ot Persan

VIPLUX EVENTS. LLC

Firm/Company

200 SWPORT SAINT LUCIE BLVD, STE. 3

Address

PORT SAINT LUCIE, FL 34934

Cinv/State and Zip Code

E-matl address: (1o be used tur future annual report nottication)

For further intormation concerning this matter, please calk:

MICHELLE AUSTEON PAMIES 0354 768-9770
at{ )
Name of Person Area Cade Davtiime Telephane Number

Enclosed is a check for the Tollowing amount:

W 323.00 Filing Fee 0O $30.00 Filing Fee & 0 $33.00 Fibing Fee & O S60.00 Filing Fee,
Certficate of Sttus Cernfied Copy Certilicue of Stas &
{addiional copy is enclosed) Certified Copy

taddizional copy i~ cacloned)

MATLING ADDRESS: STREET/COURIFR ANDRESS:
Registration Scetion Registration Scction

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallzhassee, FiL 32301




ARTICLES OF AMENDMENT
| TO i
ARTICLES OF ORGANIZATION R,

Mgy
F R M. 3
VIPLUX EVENTS, LLC !{’\,1 Af.:.,','r F e /
(Name of the Limited Liability Company as it now appears on nur records.) “"bf.ﬁ' S f;: ir

(- Flonda Limted Lishility Company)

. . T e . 0. 2017
The Articles of Qrganization tor this Limited Liability Company were fijed on MAY 1D 2017

L17000104522

and assigned

Flarida document number

This amendment 15 submitted 16 amend the following:

A. T amending name, enter the new name of the limited liahilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ ot the abbreviation “LL.C.7

e ;
Enter new principal offices address, if applicable: 201 SWPORT SAINT LUCTE BLVD.. STE. 3

(Principal office address MUST BE A STREET ADDRESS)

PORT SAINT LUCIHE, FIL 24984

Enter new mailing address, if applicable:

(Muailing adidress MIAY BE A POST OFFICE 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:

Namie of New Reatstered Agent:

New Registered Office Address:

Enter Floride sireei address

. Florida
in iy Code

New Registered Acent’s Signature, if changing Resistered Avent:

i hereby aceepi the appoininent as vegisiored agent and agree o act in this capacine. 1 firther agree o comply with the
provisions of all stattes relative w the proper and complere performance of my duties, and T am famifiar with and
aceept the obligations of my position us regisiered agent as provided for in Chapier 603 1S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [hereby: confirm thar the limited Lability
compary flas been notified inowriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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Il amending Autherized Person(s) authorized to manage, enter the title, name, and address ol cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

AMBR JOSELINE JEAN LOUIS

14345 5 MILITARY TRAIL #1814

I'vpe of Action

= Add

2020 ANGLER DRIVE, DELRAY

W Remove

O Change

O Add

O Remove

O Change
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O Remove

O Change

O Add

O Remove

O Change

[J Add

O Remove

[ Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan,)

L. Effective date, if other than the date of filing: {optional)
(Iran effective date 35 listed, the date must be specitic and cannot be prion 1o dite of tiling or more than 90 days arter filing. 1 Purseant o 605.0207 {3)(b)
Note: Itthe date inserted in this block does not meet the applicable statutory tiling requirements, this date wiil not be listed as the
document’s eftective date on the DBepartment o State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:

{b) The 90th day after the record is filed.
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Twped ot printed niame of stgnee
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Filing Fee: 325.00



