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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2018

ISTVAN VARGA
1500 BAY RD #1004
MIAMI BEACH, FL 33019

SUBJECT: VAPA LLC
Ref. Number: L18000103116

We have received your document for VAPA LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 218A00012624
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COVER LETTER

0 Revistration Section
Division of Corporations

VAPA LLC
SUBFECT:

Nane of Limuted Liabiliy Company

The enclosed Articles of Amendment and fectsyare submitted lor filing.

Please return all correspondence concerning this matter o the tollowing:

ISTVAN VARGA

Name of Person

VAPA, LLC

Firny Company

1500 BAY ROAD #1004

Address

CrveSene and Zip Code
MIAMI BEACH, FL 33018

E-nunt address, (1o be used For future annual report notitication

For turther information concerning this matter, please call:

ISTVAN VARGA 561 592-1033
W }
N of Person Aren Cade D tme Teleplone Number

Enclosed is o cheek for the tellowing simount:

0 32500 Filing Feu O S30.00 Filing Fee & O $35.00 Filing Fee & 1 60,00 Filing Few,
Cernficute of Staius Certitied Copy Certilicate of Stalus &
Cadditianad cops i enclosed Cortitted Copy

cadditional capy s enclosady

MATLING ADDRESS: STREET/COURIER ADDHIESS:
Registrativm Section Regisiration Scetion

Diviston of Corporations DYvision of Corporitions

P.0, Box 6327 Clitton Buikding

Talluhassee, FE 32314 2661 Exceutive Center Chele

Tallahassee, FiL 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VAPA, LLC

(Name of the Limited Liability Company s it now_appears on our records.)
(A Flonda Lnmted Taability Companys

The Articles o Oreanization for this Limited Liability Campany were filed on 04/24/2018

Flomda document number L 18000103116

and assigned

This amendment ix subniitted o amend the following:

v, I amending nane, enter the new name of the limited liability congpany here:

Che new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLCT on the abbreviation 71 L

Enter new principal offices address, it applicable: 1500 Bay Road. #1004
(Principal office address MUST BE ASTREET ADDRESS)

Miami Beach, FL 33019

Enter new mailing address, if applicible:

R

1500 Bay Road, #1004 L
(Muaifing address MAY BIL A POST OFFICE BOX)

i

Miami Beach, FL 33019
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If amending the registered agent andf/or registered office address on our records. enter the name of the new
revistered agent and/or the new registered office address here:

Namie of New Registered Avent:

New Revisiered Ofhee Address:

Fnrer Florda soreet addres,

. Flerida
Oy XI}I Cinde
New Registered Apent’s Sienature, il chanvine Registered Avent:

[ herebn acoept the appoinimrent as registered agent and agree 1o act in this capacine, ! furiher agree to comphwith ihe
provisions of «ll statutes relative o the proper and complete performance of my duties. and £ am fumiliar seith and
aceep the obligations of my position as registered agenr as provided for in Chaprer 605 .50 Or i this docment is

heing tiled to merele reflect a change in the vegistered oifice address. iereby conpivm that the fimited liabitin:
company has heen norificd inwriting of this change.

11 Changing Registered Agent. Signature ol New Registered Ageint
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It amending Authorized Personis) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action
MGR Nagy. Szilvia 3441 NW 21s1 Street
O Aadd

Coconut Creek. FL 33066
= Romove

0 Change

MGR Varga, Istvan (Secretary) 1500 Bay Road. #1004
B Add

Miami Beach, FL 33019
O Remove

O Change

D .'\d\i

O Remowe

O Changy

O Audd

O Remuoye

O Change

£ Aadd

0O Renune

O Chunge

O Add

O Remuove

O Change

Payge 2 of 3



D. If amending any other information, enter change(s) here: clitach additional sheets, iCnecessan
Istvan Varga should be listed as Secretary/Treasurer if possibie.
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Etfective date. if other than the date of filing:

{optinnal)

TIFan eftective date is bsted. the date must be apecitic and cannot be prior 1o date of Tiling or more than 90 dass after Bhog. b Pusoant 1 6050207 (3 )by
Note: I ihe date inserted in tns block does aot meet the apphicabie statutory filing requivements, this date will not be listed as the
doctment™s eftective date on the Department of State™s records.

(b)

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

July 24 2018
[dated Y

X Uy,

Sigifhiture o s member or suthorized representativ e o s member
Istvan Varga

Typed o prmted same of siynee
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