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COVER LETTER

TO: Reglstration Section
. Divislon of Corporations

VINNIE VENTURES, LLC
SURJECT:

Namz of Limited Liability Campany

The coclosed Anticles of Ainzndment and fee(s) are submitted for filing,

Pleasc return alt correspondence concerning this matter to the following:

LOR! LANDRUM

Name of Person
THE PRIVATE CLIENT LAW GROUP, LI.C

Firm/Company
75 14th STREET NE, SUITE 2200

Address
ATLANTA, GEORGIA 30109

City/State und Zip Code
landrm@tpelg.com

E-nwil addices: (1o be used Tor future annual report notification)

For further information concering this matter, pleasc call:

Lori Landrum 404
4 at (
Name of Person Ares Coxde

389.9039
)

Daytime Telephane Number

Enclosed is 4 check for the following amount:

T $25.00 Filing Fec 0 $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy
sdditional copy is enclosed)

0 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

tadditional copy i« enclnscd)

MATILING ADDRESS:
Registration Section
Division of Corporativns
P.O. Box (327
Tallahassee, F1. 32314

STREET/COURTER ADDRESS:
Registration Section

Division of Corporations

Clifton Buiiding

266| Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VINNIE VENTURES, LLC
{Namg gf the kinmsg liah!lséﬁ .S;Qmﬁf'! ad it now appeary gn our recogds,)
( oLy mited Liability Conipzny)

The Articles of Organization for this Limited Liability Company were filed on February 12,2019 and assigned
Florida document number [-19000042845

This amendinent is submitted to amend the following:

A. If amending name, enter the new naine of the limited liabjlity company here:

VINNY VENTURES, LLC

The new aame nust be distinguishnble aud contain the words “Limited Liabitky Company,” the designatian “LLC™ or the sbbreviation “L.L.C."

Enter new principal offlces address, if applicable: 73 14th Strect NE

Principal office address MUST BE A STREET ADDRE. Suite 2200
Atlania, GA 30309

Enter new mailing address, If applicable: 11380 Prosperity Farms Road

Mailing address MAV BE A POST OFFICE BOX H221E

Palm Beach Gardens, FL 33410

e 53
B. If amending the repistercd agent and/or reglstered office address on our records, enter thername ggcthc new
registered agent and/or the new registered office address here: > M —n

- et s
- O —
VL E R b r—*

Namg of New Registered Ageny: wm. o
: R -

Ne istered Offi d o 11380 Prasperity Farms Road, #221E -n =
Enter Florida street address ';3 "3;“ L s

A2
Paliy Beach Gardens Flovida 33410 Euﬁﬁ‘- S
Ciny Zip Code

ew ere 's Sipna If chanping Registered Avent:

1 hhereby accept the appointment as registered agent and agree to act in this capacity. I further agree tu comply with the
provisions of all statutes relative to the proper and complete performance of my duttes. and T am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

It Changlng Reglstered Agent, Stgngiurg of New Registered Agent

Page 1 af3
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or Fﬂﬂﬂ\'ﬂ! !m! our [ecorq;:

If amending Authorized Person(s) authorized to manape, ent

MGR= Manager

AMBR = Author!zed Member

Title

I!Eme

Address

page 4
e dtl

ress of

ach perso

eing added

Type of Action

O Add

0O Remove

O Change

0 Add

0 Remave

(]

O Add

Page2 ot 3

O Change

0O Add

[J Remove

Change

O Remowve

0O Change

O Remnve

O Change

0z
q373d
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page 5
D. If anending any other information, enter change(s) here: (Artach additional sheeis, If necessary,)
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E. Effective date, If other than the date of fiting; {optional)
{{an cffective datc is listed, the date must be specific and cannot by priur Lo date of liling or nrore than 90 da

Note: [f'the date inserted in this block docs not

docurnent’s effective date on the Depariment af

ys afler
meet the applicable statutory filing requircrments, this
State’s records.

filing.} Pueuant 1 605.0207 (3)(b)
date wilt not be listed as the
If the record specifies a delayed effective date,
(b) The 90th day after the record Is fllad.

but not an effective time, at 12:01 a.m. on the earller of::
Febr 20
Dated Y

2019
H
< o ———— .
//-——.'
w:hr or nuthorized representative o7 h member
Lori Landrun

Typed or prinizd name of signec

Page 3 of 3
Filing Fee: $25.00



