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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 4. 2019
CLAUDIA HERRERA
6685 FOREST HILL BLVD, STE 211
WEST PLAM BEACH, FL 33413

SUBJECT: VJB GROUP LLC
Ref. Number; L19000093816

We have received your document for VJB GROUP LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

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

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

Octavia L Simmons
_ Regulatory Specialist |1 Letter Number: 819400008989

RECEIVED

MAY 29 81
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Division of Corporations - P.O. BOX 6327 -Tullahassee. Florida 22314



COVER LETTER
T Reoistration Section
Division of Corporations
SUBJECT: VJB GROUP LLC

Name ol Eimited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted lor filing,

Please et all correspondence concerning this madrer to the following:

CLAUDIA MELINA HERRERA

Name of Person

VJB GROUP LLC

FirmConpamy

6685 FOREST HILL BLVD, STE 211

Address

WEST PALM BEACH, FL 33413

Cuy/State and Zip Cody

Marla@martalramirez.com

L-mail address: (1o be used for future annual repoitl nonticenion)

For further infonmation concerning this matter, please call:

86 | 303-3253

Marta L. Ramirez AL 7
Daytime Telephone Number

Arer Code

Name of Persan

Lnclosed is a cheek tor the following amount:

O $25.00 Filing Fee & 530.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificaie of Sunus Centified Copy Certiticate of Status &

Cenilied Copy

tadcdrtivaal copy s enciosedy
tadditiongl cupy s caclosed)

STREET/COURIER ADDRESS:
Registration Section

Drvision of Corporations

Clitfton Building

2661 Exceutive Center Cirgle
Tullahassee. FL 32301

MAILING ADDRESS:
Registration Section
Divisien of Corporations
110, Box 6327
Tullahassee, Fi. 32314



ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIR GROUP LILC

(N ub e imited Linbilits Compans s it now SRR 0h anr Teenris. )
tA Flanda United Labiling Campany)

The Arncles o Organizaiion or this Limiied Liahility Company were filed on APRIL 9.2019 andd assigied

Loz Gocmens numbyy = 19000093838

’)
Pl somendment s subontied 1o amend ihe sollowing: : R
: i e
A Taeremting wanre, enter the wess naane of e limited labiline company here: ER Y-
o "‘-J-\ Tf"'
. o T

The new e st be distonzanshable and coninn the words “Lmsted Leabihiy Company™ the dessenation =1 LC™ o e abbrevimbopglL C 2

“A=

Fnter new principal offices address, it applicable: o f

(Principal office addvess MUNT RE A NTREET ADDRESS)

Enter new mailing addvess, il applicable;

(M aifing adifreas MAV BEE L POST OFFICE ROXN)

Boo W omeading the registered apent adfor vegistered office address on enr records, enter the oame ol Ghe new

vstered avent and/or the new registered office address here;

MName of New Repistered Ageni;

movw Repisiored Qinee Address:

Eoviver Sharaden vireok cadedoens

. Flavida i
(n L Cende:

mew Repistered Apent’s Signaiosce, il ehanrine fegisterid Aoent:

Dinerelyv accept the appoiniment as regisieved agent and ageee o e in tis capacity, 1 juriher ageee 1o comply widy the
pronsions of all steries velative 1o the proper and covaplote pecforaaee of e dhwtics, cond Lo foanilioe with aned

i cept the obitgairons of n posiceon as registercd agent gy provided for in Chaster 603505, O i this docunene i
Py fied o merely roftueet g ehanee inihe regivicred afiice adedios, [ hevehy confivns thot e fieted babihine
comppeney fres heeny nosifivd veriting of tos ehange

I Chancing Resisteredd Avent, Nignatuee o3 New Regiviered Apent

Page 1ol d



IMamending Authorized Peronts) authorized to manage, enler the titde, name, aod address of cach person being added

or remn ed Drom gur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Fyvpe of Action
6685 FOREST 14LL BLVD, SUITE 211
AMBR CLAUDIA MELINA HERREMA WEST PALM BEACH, ¥l 33213 A

2 Kemve

O Change

_ O Al

O Remone

3 Change

e . - 0 oade
. —
_ . - (02 =TT
. e
o -

O Change .

O Cinenge

—— D .‘\ le

O Renwne

T Change

B add

_ O Remine

O Change

Ive 2 of 3



Do aaending any ather information

Lenled l]!:lll‘::\'[.\) heryg

{Atech addiiiomef vireets, neceEsny )
e —— )
—_—_— —— ) o
. . — 3
I

e, WD
FoBfective date, it other than (he dute o diling: {aptinnul)
[l n xllul'.. skl re Dzt the date must oo AT NG CannaL e anar e dane ol :nhm_ v mone then 90 dises arie Illmu ) Pasaieng by 003 (307 (3 )by
Noivr e date msenied i ths block dues nut 2eel the apphicabie SOy linge g quarenems, thes doate wall nog be listed us the
dectmenl’s eifeensve date on the Depariment o Sinte s econds
if ine record specifies a delayed efieciive date, bul not an cfiective rime, 21 12:01 0. 0N Ine 2arlicr of
{0} The @6 day aiter the recard s filed,
. ! APRIL 1S 2058 et _‘A"“-___\D
et , / .
PR e — . e /
L
3 .
A7 - 7
S THrclsx fofends
Suganue of o menbel or .Hll'lolsr".'( representieve Of i e
VICTOR JULIARN ERAVO

Pypod i proctad namic

Ny
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