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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: VIP ME LL_L.’ﬁ_

Nare ot Limitted | inbilny Capipans

The enclosed Articles of Amendment and feelst are submitted far fiting

Please return all correspondence concerning this manter to the tllowing:

SAMER  ELMARDL

Mamie ul Perann

_VIP. me Ll

Firme ompans

14y BLSCAYNE BLVD AT 504 N

Address

Miomi  FL 33132

Uiy S and Sip Code

SAMER @ VIF MELLL. Com

Fomanil wdtlress: (10 D e ton Ui annual report notilication)

Far further information concerning this matter. please call:

SAMER  ELMAHD] v 815 244-4iL22

Name of Person

Arez Code Daxtime Telephone Number
Enclosed is a check for the following amouni:
01 325.00 Filing Fee 0 £30.00 Filing Fee & 635,00 Filing Fee & T §560.00 Filing Fee,
Certificale of Statu? Cetiiied Copy Centificate of Staws &
taddrnmal cops s cnclosean Cerified C'Op:-'

{addivonal copy is cucloseil)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1. 32314

Street Adddress:

Registration Section

Drivision of Corporations

The Centre of Tatlahassee

2413 N, Monroce Streel, Suite 810
Taliuhassee, FI. 32303



ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

IName of the Linited Diabikity € ompant as it now appears on our_records,)
CA Florula Timbed Lo e Coeypone)

. )
The Articles of Organization for this Limited I tability Compiny were fited on 01 /) L/10172 and assigned

Flarida document number L l 2 DOOO}] L4171

This amendment 18 submitted 10 amend the fallowing:

A. IFamending name, enter the new name of the hmited lebility eompany here:

The new nap inust be distinguishable and coniain e words = imdied Dead s Compsny,” the desigimasion "LEC™ or the abbreviation ~LELCY

Enter new principal offices address, if applicable: Z-L‘\L‘ 65 5C ‘\‘j ne B\\M\ ArT b0y N
(Principal office address MUST BE A STREET ADDRESS) M iam. L FL 33132
™2
Enter new mailing address, if applicable: M_é"‘ 4 Biseayne Blud APT LoH N
. . - 50
(Maiting address MAY BE 4 POST OFFICE 20X)  Miami, FL 3332

. . fro
B. If amending the registered agent and/or registered oftice address on vur records, gnter the name of the new:registered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Otlice Address:

Miam Florida 22132

e Zipy Conde

New Registered Agent's Signature, if changine Registered Avenl:

1 hereby accept the appointnient ays regisiered agens and carev o acd in this capucity, 1 further agree 1o comply with the
provisions of all staties relative 1o the proper and complete pevtorinance of v duties, and Iam familior with and
ceept the vbligations of my: position us regisieved agent as provided for in Chaprer 603, F.8. Or,if this document is
heing filed to merely reflect a chunge in the rogisiored office adedress. | herehy confirm thar the limited liahilite
company has been notificd in writing of this ch-mge.

176 banaing i;l:;:ihtcl't-ll vpent, Nignsture of New Kegistered Apent




If amending Authorizéd Person(s) authorvized to manage. enler the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
A M”Dp\ Eeita W Wiamsg 175 2 onear Souih 1007 Oadd

N Remove

CIChange

OAdd

CRemove

Change

T Add

CRemove

CIChange

TAudd

TJRemove

OClhange

JlAdd

ORemove

O Change

OAdd

ORemove

OChange




D. if amending any other information, enter change(s) heve: wdvach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
{If an eAective date i listed, the date must be specitic and cannat be orior to date of $iling or more than 90 days atter 1iling.) Pursugnt w0 6050207 (3 )by
Note: If the date inserted in this block does not meel the applicable stalutory iiing requirements, this date will not be fisted as the
document’s effective date on the Department ot Srate’s records,

I the record specifies a delaved effective date, but nel an effective time, at 12:01 aam. on the carlier oft ¢hy - The 90th day after the

record is filed. )
v . .
£ / 2’/ / </ e

Signature of 1 member or autharized repreaenturs ¢ of a member

Soeel ELMand

Fypedd o printed name of spnee

Dated

Filing Fee: 825.00



