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COVER LETTER
Filing cancelled

TO: Registration Section
Division of Corporations
VG INVESTMENTS LILC
SUBJECT:

The enclosed Articles of Amer

Please return all corresponden

Name of Limited Liability Compuny

dmeni and fee(sy are submitied for filing.

¢ conceming this matter (o the following:

RI.EBER VEGA

Name of Person

G INVESTMENTS LILC

§

Firm/Campany

Y31 W 35 AVE

Address

HIALEAH. FLORIDA 33018

City/S1ate and Zip Code

KSVEGAR@&GMAIL.COM

For further information conce

KLEBER VEGA

E-manl address: (10 be used for future annual report notification)

ruing this imatter, please call:

RIIN)
at{

T21-9696
)

Name ol Pen

Enclosed is a check {or the fo

@ 52500 Filing Fee L

MAILING
Registratia
Division o
.0 Box §
Tallahasset

on Area Code Davtime Telephone Nember

Howing wmount;

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

(addinzonal copy is enclused)

0O $55.00 Filing Fee &
Certitied Copy

{additional copy is enclosed;

] $30.00 Filing Fee &
Ceruificate of Status

ADDRESS: STREET/COURIER ADDRISS:
1 Section Registration Section
| Corporations Division ot Corporations

327 Clifton Building

2661 Exceunve Center Cirele
Tallahassee, FL 32301

e, L. 32304

due to returned check



ARTICLES OF AMENDMENT Filing cancelled

TO due to returned check
ARTICLES OF ORGANIZATION

OF

e
o
VG INVESTMENTS LLC .= -
(Name of the Limited Liahility Company as it now appears on our records.) - a . )
(AF Lability Company) 3
- - -3
. , . NI P L . RI28/2017 =
The Articles of Organization tor this Limited Liability Company were filed on and assighed
_ 17000183382 o
Florida document number N .
s (o pd

This amendiment is submitie

d to amend the following:

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

The new name must be distinguis

Enter new principal offices

(Principal office address M

address. if applicable:

hable and consain the words “Limited Liability Company.,” the designation “LLCT or the abbreviation ~1.1L.C.”

UST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BEW POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new

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

Name of New Re

New Registered Qffice Address:

istered Agent:

New Registered Apent’s Si

Enter Florida street adidress

. Florida
Ciry Zipr Code

nature, if changing Registered Apent;

Fhiereby accept the appoiniment as registered agent and agree o act in this capacity 1 further agree to comply with the
provisienms of all xmmr(’.\j"'(l!miw’ to the proper and complete performance of my dities, and Tam familiar with and

accept the obligations o
heing filed 1o merelv refl
company has been noiifid

ny position as registered agemt as provided for in Chaprer 605, F.S. Or, if this document is
et a change in the registered office address. ! hereby confirn thar the limited liabitiey
o inwriting of Uis change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR VICTOR COLMENAREZ S8 NW AATH 8T APT 4631
B Add

NDORAL.FL. 33178
O Remove

F]]mg Ganee”ed O Change
due to returned check

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

Filing cancelled

due to returned check

E. LEffective date, if other

than the date of filing:
(I an effective date is histed,

{optional)

he date must be spectfic and cannot be prior o date of filing or more than 90 days afler fiiing.) Pursuant 10 603,0207 (3)(b}
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing reguirements, this date will not be listed as the
document’s effective da® on the Department of State™s records.

if the record specifies 3

delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

JULY 10 2018
Dated . . - p==
4 - [ o,
z [ i
./ . —
Sign:uur:(;-&af P muethber or authorized representative of a member -~
; _—
KLEBER VEGA — -
Typed or printed name of signee . on
. m
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Filing Fee: $25.00




