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Registration Section

Division of Corporations

SURJECT:

COVER LETTER

ELITE VIP CATITAL INVESTMENTS [L1.C

Name ot Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for filing

lease retun all corvespondence concerning this matier 10 the tollowing

Robert Sacks

Robert Sacks

Name of Person

FLITE VIP CAPITAL INVESTMENTS 1.1.C

2000 Istand Boulevard Uinie 2907

Firm/Company

Aventura Florida 33166

Address

Citv/State and Zip Code
rubysacks303@ gail.com

F-matl address: (te be used for future annual report noliication)
For further information concerning this matter, please call:

Name of Person

303 725-3953

R
o )

Enclosed is a check for the following amount:

1 $25.00 Filing Fec

Mailing Address:

(1 830,00 Filing Fee &

Certificate of Status

Registration Section
Division of Corporations

P.O. Box 6327
Talahassee. FI. 32

RRE

Arca Code Prayvtime Telephone Number

i'¢ M v
O $33.00 Filing Fee & O $560.00 FilingPan =
Certified Copy Certificaie o @ﬁls &~
(addittonal copy is enclused) Certified C()p_\' r-;% [as)

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FI1. 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ELITE VIP CAPITAT INVESTMENTS 1.1.C

(Name of the Limited Liability Company as it now appears on our records,)
{A Florida Limited Liabilny Company)

- . - L Cor C s . . FLAT9I2009 )
e Articles of Organization for this Limited Liability Company were filed on and assigned
119000293929

Florida document number

This amendment is submitted 10 amend 1he following:

Ao T amending name, enter the new name of the limited liability company here:

The new naumne must be distinguishable and contain the words “Limiied Liability Company.” the designation “LLCT or the abbreviation <L

Enter new principal offices address, if applicable:

(Principad office wddresy MUNT BIEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiiing uddress MAY BE A POST OIFFICE BOX)

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

=3

Name of New Registered Avent:

— =

p —
[ 7l

5 o,

New Registered Oftice Address: r : -
Enter Ilorida street address IR o

g = .t
= o

. Florida

Cine

g

1
- j{r‘p Code
o
New Registered Agent’s Signature, if changing Registered Agent: m <@
{ herehy aceept the appoiniment as registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all statuies relative o the proper and complete performeance of my duties. and Iam famitior witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered wffice address, [ hereby confirm that the limited liability
commpeny has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR SANDRINE JACQUELINE CORALIEL TERAIE 409 BEAST ACRE DRIVE PLANTATION, FLL 33317
JAdd

= Remove

CiChange

AMBI Dennis B Bedard 1717 Nonh Basshore Drive Suite 215 Miami Florida 331232

Al

O Remove

CiChange

O aAdd

ORemove

CiChunge

- JAdd
S

o

b=t

- ERemovs
| EilRemove - |
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c..- - [OChange- ="
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OKemove

O Change

Ciadd

CIRemave

I Change




D. [f amending any other information, enter change(s) here: (Huach additional sheets. if necessary,)

A
Qo
P
E. Effective date, if other than the date of filing: // /l\_, /2\f ((Iph()ﬂdl]- ) 1 v

(Ifan effective date is isted. the date must be specific and Lmlru)ﬁ)pprmr 1o dute oﬁlhlme or more than Y0 days afler filing} P sursuant 1 603.0207 (3 3Hb)
Note:

s
" the date inserted in this block does not meet the applicable statutory filing requirements, this (Idlc w1i| not bw listed.as the
ducument’s effective date on the Department of State’s records.

PP L™
EE!

m vy :

[f the recard specifies a deluyed effective date. but not an effective time, at 12:07 wm. on the carlier of: (b} 'I'hg__‘)(hh day-pfter the

recard is filed,

m
November 22 20024

Pated

oS

Signature o4 member or authorized representative ol member

Raobert Sucks

Typed or printed nume of sigaee



