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TO:  Rigistration Section
Division of Corporations

COVER LETTER

VIR Zone LU

SUBJECT:

Namye o Limited Liahiliny Company

The enciosed Articles of Amendmem and fee(s) are submiited tor filing.

Please return all correspandence concerning this matler to the tollowing:

Adrian Brion

Name o Person

Form-A-Corp

Fiem/Company

40 PGA Blvd., Seite 308

Address

Pulim Beach Gardens, FL 33410

Ciostore and Zip Code

adrian@@torm-a-corp.com

E-mm] address: (Lo be used for iture anouadh repaert notitication)

For further information concerning this matier, please call:

Adrian Brion KO0
att }

Namie ol Persan Area Code

Dastime Telephone Number

Enclosed is a cheek for the following amount:

B S25.00 Filing Fee 0O $30.00 Fiding Fee &

Crertitieate of Stutus

MAILING ADDRESS:
Registration Seetion
[Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

[J 553.00 Filing Fee &
Certified Copy

(addronal copy s enclosed)

[ $60.00 Filing Fee,
Centificate of Status &
Certified Copy
{addinonal copy 15 envlused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifien Building

2661 Executive Center Cirele
Talahassee, FLL 32301



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VR Zone LLC

v of the Limited Liabhility Company as WO appeies an our recorids,)
(A Florada Limited Liatmliy Compiany

ceember 017 .
Decermber Oth, 2017 and ;1ss|gnc{i

The Articles of Organization for this Limited Liability Company were filed on
17000249575

Florida document number

lhis amendment is submitted to amend the tollowing:

A, Ifamending name, enter the new name of the limited lability company here:
“the desigration "LECT or the ahbreviation *1L1L.C

Elite VR LLC

The new name must be distinguishable and contain the words “Eimiied Liabiliy Company,”

Enter new principal offices address. if applicable:
{ Principal office address MUST 81 A STREET ADDRESS)

Eater new mailing address, it applicable:
(Muailing address MAY BE A POST OFFICE BOX)
m

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

Name of New Reaisiered Agent:

Enter Florida stireed acddress

New Registered Office Addr

. Florida
Zip Codv

Cinye

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceepr the appointment as registered agent and agree to acl in this capacity, 1 further agree to comply with the
all statutes relative wr the proper and complete performance of my duties, aned T familicr with and

provisions of
aceept the obligations of my position as registered agent s provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the thmited liability

company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized (o manage. enter the tide, name, and address of each person _being added
or removed from our records:

NMGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

O Add

0O Remove

O Change

O Add

1 Remove

>0 Lhange
T3

EPR T =)
g':'.'_l:] z_\:h(l -
L2 B o
W= & 1
m—

T @l wod 1
- u" y [
o« il E -
o iy

= =0 @ug,r.

-

O Add

0O Remove

O Change

O Aadd

O Kemove

O Change

O Add

O Remove

O Chinge
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1. If amending any other information, cnter change() here: fAnuch adeditional sheets, if necessary. }

.

{optional)

E. Effective date, if other than the date of filing:
{1f an eMective dete is listed, the date must be specific and cannat be prior 1o date of fihng or more than 90 days after filing,) Pursuant to 605.0207 (3Xb)
igte: I1fthe date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the

document’s effective date on the Depaniment of State's records

If the record specifles 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 _{ 1'17\ j ki
—
,(u C"Z U/ H,éo(_u")}/).(i/\
Signature ¢f o member or authorized representalive of & micmber
C—‘\ ’_"—"'.""‘ Lo 3 c -
cl {,a_) CLL oo Y
Typed or printed nume of signee
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