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13000201 20T
COVER LETTER

TO: Registration Section
Division af Corporations

VGOB GROUP. LLC
SUBJECT:

Name ol Limited Liability Company

The enclased Aricles of Amendment and fcels) are submitted for filing,

Please return all correspondence concerning this matter W the following:

ZUNAY RABELO, EA

Name ot Fersan!

JRA PROFESSIONAL SERVICES

Fim/Cempany

R202 NW 14 5T

Addiess -
1

DORAL, FL 33126

Ciry/State and 7ip Code

ZRABELL )@JRA}'ROFESS[ONAL.COM
E-mml addeess: (W0 De Gsed for future annual repos notfication}

For Further information concerning this matier, plesse call:

ZUNAY RABELO, £A 08 310-3965

at ( )
Name of Fzrson Ancn Code Daytime Teiephone NMumber
Enclosed is a chech {or the following amount ‘
|
MW $23.00 Filing Fee 1 $30.00 Filing Fee & 0 353.00 Filing Fee & 0O $60.00 Filing Fee,
Cerificae of Status Certified Cody Centificate of Stats &

fusdmonal copy it enclosed Centified Copy

¢edditional cony is ervletzd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Circle
Tal%ahassu:, FI. 32301
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HZF oo 301 &2
ARTICLES OF AME'NDMENT

TO
ARTICLES QF ORGAINIZATI()N
OF

VGCB GROUP, LLC
(~Same of the Limited Liablity Company as it now on by 2
1A Florda Limed Lichiity Company}

05/3002017

The Arnticles of Organization for this Limited Liability Company were (iled on and assigned

Florida dozument numbixr L17000118391 .

W

This amendment is submitied 1@ amend the following:

A. 1f amending name, enter the new npme of the limited lisbility cympuny here:

The oew name nust be distinguishable and contain the words “lLimited Liahilitn Company,” the dcsigﬁation “LLC™ or the abbreviation “L.L C."

Enter new principal offices address, if applicable: | — an
b =
rPrincipal office address MUST BE A STREET ADDRESS) | _ =
| oz
1 P ("] =0
‘ 21 L ?'m-n—
wrinoo— o
Enter new mailing address, if applicable: o —
(Mailing address MAY BE A POST QFFICE BOX) | e G
| S
L))
LR

B. If amecoding the registered agent and/or registered office address on our records, enter the pame of the new

registered agent and/or the new registered office addresy here:

Name of New Registered Agent:

wf

New Registered Oftice Addigss:

Enter Florida street address

, Florida
Cry Zip Cocle

neing Repistered Agent:

! hereby accept the appoiniment Gs registered agent and agree tojact in this capacity. ! further agree (o compiy with the
provisions of all siatutes relarive 1o the proper and complete performance of my duties, and 1 am fomiliar with amd
accept the obligations of my position 4s registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed ic merely reflect a change in the registered affice address, I hereby confirnt that the limited liability
company has been notified in writing of this change. !

|

{f Changiag Registered Agent, Signaturg of New Repistered Agent

Page | orla
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If wmending Anthorized Person(s) authorized to manage, enter the ltitde, name, and address of cach person being added
or removed [rom gur records: :

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JORGE AVILORIA AVILA B202 NW 14 8T
| o Add

DORAL, FL 33426
] ® Remove

' O Change

MGR MARIBEL C. COELLO CASTILL 5202 NW 48T

O Add

DORAL, FLL33126
| B Rcmove

O Change

0O Add

O Remove

O Change

0 Add

Ruemove

G o
P

(=)

™3
[ =]
’ :

- ¥ Changs !

R Rms -
I = i

a2 [ 19

0 Add

' O Remove

0O Change

Poge 2 of 3
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D. If amending any ather information, enter ¢nangels) here: (Adnach additinnal sheets, if necessary.)

{optional)

E. F{Tectivc date, if other than the date of filing:
(11 un erfective date is listed, the date must ke specific nnd connot
Note: 1fthe date inserted ir this block does not meet t

document’s effective date on the Depariment of Statc’s records.

ke applicahle smti.nory

be prine to date of filing or mare than 30 duys sitze filing.} Pursuent to 605 0207 (Inx}
filing requircments, this date will nut be listed as the

e, at 12:01 a.m. on the carller of:

If the record specifles a delayed effective date, but not an eﬁfective tim

(b} The §0:h day after the recarc is filed.

1

JUNE 30TH 2017 —
Dated = 1o ~a
;l ) o=
2\ 3. D= 'y
s £ e o J ?:
I ') Tignature of & member ur autho:ized repre sentative of a member ‘_*I: T, \
N e r
7ZINAY RABELO, EA g 13
T g

s

of stgnee

Typed or printed name

|
|
|

Page 3 of 3
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Filing Fee: $25.00



