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COVER LETTER

TO: Registration Sectiun
Division of Corporations

SUBJECY: VA SP O L LC

Namie of Limited Liability Compuny

The enclosed Articles of Amendment und tee(s) are submited for fling.

Please return all correspondence coneerning this maner 1o e following:

AModres ¥ Ochoa

Name of Person

TASPO LLC

Finw/Company

201 Nw 19 Nenoe

Address

miami FloridA 336k
Ondlces (\f‘%ﬂ @ Sap Corp. net

E-mail address: (10 he used for future annual report nonfication)

For futther information coneerning this matier, please call;

Anpres T Ochoa +.306,_Quy- 814

Nanie of Peison Aren Code Daytime Telephaone Nuniber

Enclosed is a check for the tollowing amount:

B 32500 Filing Fee O 530.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fec,
Cerificate of Status Centitied Copy Centificate of Stans &
{additional copy is enclused) Certitied Copy

taddinonal copy is enclisedy

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Neeuon Registration Sceetion

Division of Corperations Division of Corporations

P Box 6327 Clifton Building

Tullabassee, FL 32314 26671 Eaecutive Center Cirele

Tatluhussee, 1, 32301



" ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION S
OF Zﬂ/i - N
. 123 py
\j/b\ PO LLC R TURE
(Name of the Limited [.iul)ilit CCompany as it nuw sppears on our records.) T S ""“b o

The Articles of Orgamzation tor this Limited Liability Company were filed on C?[/a 5’}&0 Ir] and assigned
Flonida document number L \qom \q 8 ‘3% .

This amendment 15 submitied 1o amiend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “1L1LC" or the abbreviation “1.L.C,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY 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:

Nunie of New Registered Apent:

New Resmstered Oflice Address:

Enter Florvida strect address

. Florida
Cliye Zip Conlde

New Repistered Agent’s Signature, if changing Registered Apent:

Fhereby accept the appoiiiment as registered agent and agree 1o act in this capucity. ! further agree to comply with the
provisions of all stites velaiive 1o the proper and complete performance of my duties, and { am fanitior with und
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the linvited liabilin:
company has been notified (o writing of this change.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER  HOEO OChoA S0 Nw 4 Avenve ol
tmamy,; FL 331606

O Remove

O Change

1 Add
) -
i -’

T (.3’ .
e O’Remove

.

LD S
B (e

D.(:.‘h;mg:'
g !

=

R
S5 O Add
- [n)

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

0O Change

O Add

[ Remove

0 Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
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I, Effective date, if other than the date of filing: (optional)

Ufun eftective date is listed, the Jae must be specitic and catnot be privr to date of tiling or more than 90 days atier iling ) Pursuant 1o 605.0207 (3)ib}
Note: 1 the date inserted in this Mock does not meet the applicable statwory filing requirements, this date will not be tisted as the
document’s effective date on the Department of Stae’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /V{// =3 o3

ey

Signature D a miember o authorized representative of a member

ﬁ/ﬁ/)hdé’/-

27 Typed or printed name of signee
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