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FLORIDA DEPARTMENT OF STATE
Division of Corporations

ooy

June 5, 2017

ROSANA LOPES DE CARVALHO
1100 SOUTH MIAMI AVENUE, APT. 1404
MIAMI, FL 33130

SUBJECT: V.I.LP 4 PRO LLC
Ref. Number: L17000114671

We have received your document for V.I.P 4 PRO LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 717A00011250

www.sunbiz.org

Tivricrimm Ml mvimAaratiome . Py ROV 2997 MTMallabhacoms larida 30714




’ : COVER LETTER

T Registration Section
IDivision of Corporations

V.EP 4 PROLELC.
SUBFECT:

Name of Limited Lishility Company

The enclosed Articles off Amendment and feeis} are submiued for tiling.

Please return all correspondence coneerning this matter to the following:

ROSANA LOPES DE CARVALHO

Name of Person

V1P PRO,LLC,

Firm/Company

FEOO SOUTH MIAMI AVENUE. APT 1404

Address

MIAMI FLORIDAL 35130

Uit/ State and Zip Code

vipdprousazdgmail . com

F-mail address: 1to be wsed Tor Tuture snnual report notication)
For further information concerning this matter, please call:
POLLYANNA DA COSTA 305 927-3079

af )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

O $25.00 Filing Fee B S30.00 Filing Fee & O $33.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate ot Status Centified Copy Certificate of Status &
tidditonai copy iy enclosed ) Certified Copy

faddimional copy s enclosed)

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

Division of Corporations [hivision of Carporations

P.0. Box 6327 Clifion Building

Tallohassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF L\ME‘\’D ENT
TO
ARTICLES OF ORGANIZATION
OF

VP 4 PROCLILC.

(Name of the Limited Linbality Company as it now appedars on our records.)
tA Flonda Dimited Liabihiny Company)

o . . PO L - 32402 .
Ihe Arnicles of Organization tor this Limited Liability Company were tiled on __- o7 and assigned

Florida document number 117000114671

This amendment is submitted to amend she following:

A. If amending name, enter the new name of the limited liability company here:

Ihe new mme must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation LG

Enter new principal offices address, iCapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent: ROSANA LOPES DE CARVALHO

New Registered Ottice Address: 1100 SOUTH MIAMI AVENUE

Erter Florida street addross
MIAMI 33130
Zip Code

. Florida

Cuy

New Registered Agent’s Signature if changing Registered Agent:

L herehy aceept the appoiniment as registered agent and agree to act in this capacitv, | further agree to comply witlt the
provisions of afl statutes relative to the proper and complete performance of my dudies, and [ am familior with and
accept the obligations of my position as registercd ugent as provided for in Chapter 605, F.S. Oreif thigucument is

heiny fifed to merely reflect a change in the regisiered office wddress. herehy confirm that the Hnu}c’d @ghihf_l
company has been nogified inowriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANMBR POLLYANNA DA COSTA 100 SOUTH MEAMI AVE. APT
m Add

O Kemove

O Chunge

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

0O Add

. O Renunve

hange

—
-
e
&

‘_”_"r

Lo

(Vo]
Bpadd
=

£

CRemove
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0 Change
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D. it amending any other information, enter change(s) here: flitach additional sheets. i necessary)

(vptional)

E. Effective date, if other than the date of filing:
e an effective date i Hsted, the date must be speeitic and cannet be prior o dale of fling or more than 9 days alter ling Pursuant o 8050207 (it
Note: |{the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
on the earlier of:

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

{b} The 90th day after the record is filed.

MAY 27 2017

Dated . —

/—) N

s .

N =
1/ /(,f'-_a ¢ ;;{,:.//.:f’.ft:/ = ..
) T Signature ol hwamberot authorized representative of a menmber ':5 !
: ) =
: e ene . DU -
ROSANA LOPES DE CARVALHO -, x

Typed or printed name of signee EJ‘ :::" o

DT o
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