Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottam of all pages of the document.

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

To:

(((H24000030213 3)))

I

Doing so will generate another cover sheet,

From;

**Enter the email address far this business entity tc be used for future®
annual report mailings. Enter only one emall address please.**

Email Address: GU?OI‘)Zaé’D\@ @C{dﬁaﬁ.u O
S & T

Division of Corporations
Fax Number : {858)617-6383

Acccunt Name

GONZALEZ & ASSOCIATES 111 PA
Account MNumber : 128198082877

Phone : {954)773-7285

Fax Number : {954)526-8825

26 6 Wi £TNVCNLLL

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

VCB EXPRESS LLC
|Ccrtiﬁcatc of Status |,‘ 0 |
|Certified Copy | 0
|Page Count i[ 01
[Estimated Charge | $25.00

Electronic Filing Menu

Corporate Filing Menu

371



Jea, 250 2074 2:SUEM AME Traincial Grovs 3 “U-i A
' 2 Cesli302]3 3
COVER LETTER
TO:  Registration Section
Division of Corporations
VR EXPRESS LLC

SUBJECT: __

TMame of Limitd Liability Company

The enclosed Articles of Amendrnent and fee(s} ars submined for filing,

Please return al! correspondence concemning this manzr to the foilowing:

ANTONTQ GONZALEZ CPA

Nawe of Petsor

GONZALEZ & ASSOCIATES LI PA

M Compaay

182G N CORPORATE LAKE BLVD STE 107

Address

WESTON, FL 33326

Cily/Stale und 7ip Code

a goumlma,gacpa Lom

For fther information concerning this meker, please caif:

ANTONTIO GONZALEZ

at{

954

E-mat address! (1o be used far future unrus! report notificetion)

773-7286

)

™Nare ¢ Person

Enclosec is a check for the fallowing ameounat:

5 320.00 Filing Fee &
Cerufizaie of Status

= 525.00 Filing Fee

(edditivnal

Mailino Address:
Registraton Section
Division of Corporarions
P.Q. Box 6327
Tallahassee, FL 32314

Arca Code

1 $55.00 Fiting Fee &
Certified Copy

Daytime Telephone Number

i $60.00 Filing Fec,
Cenificatc of Status &
Cernified Copy

(eddidoni copy ivenclosed)

copy is snckesec)

Street Address:

Registration Scctien

Division of Corporations

The Centre of T'allahassee

415 N, Monroe Strect, Suite 810
Tallahassee, FL 32303

Hod pOCO30<! 3



Jan 73 2074 3 CTEM AMD Fiazacazl Qrous

b 2 d HB050(3
ARTTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VCBEXPRESSLLC

(Name of tire Limited Liahility Company 85 il n0w appears on aur recards.)
iA Flonca Gimiled Tigbiniy Company)

The Articles of Organization for this Limited Liability Company were filed on FLORIDA and assigned
Fiorida document number _L20000029428 )

This amendment is submitted 1o amead the following:

A. If amending name, enter the new name of the limited Liability companv here:
NIA

The new nams2 st he dislinguishable and contais the words “Limited Lianitisy Compacy.” the designaticn "LLC" or the abbreviacon "L.L.C
3 3 paLy

NiA v S
Enter uew principal offices address, if applicable: = -;f\" r2
(Principal office address MUST BE A STREET ADDRESS) [ = ]
Py o=
_ o e e S i
T e = >, W@ F
‘(,,’_ ¢ = Rk
Enter new mailing address, if applicable: _l__'_'lfw,__‘w,__“__H e Fr‘.l . £
(Mailing address MAY BE A POST QEFICE BOX, 23w
m M

B. M amending the registered agent and/or registercd office address on our records, enter the namec of the new registered
aoent and/or the new repistered office address here:

N/A

Erncer Flovida straot addrass

. Florida

City 2ip Coce

! hereby accept the appoinment as registered ageni and agrea o avt in this capaciiy. T further agree to comply wiih the
provisions of &lf staiwtes relutive 10 the proper and complete performance of my duties, and [ am famitiar with and
aceepi the obligations of niy position as registered agenl as provided for in Chapter 605, F.S5. Or, if this ducwment is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited fiability
company has been nozified in writing of this change.

If Ctianaing Registered Agent, Signature of New Registered Agent

e
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If amending Authorized Person(s) authorized to manage, enter the ride. name, and address of each person being added
ar removed from our records:

MGR = Manager
AMEBR = Autborized Member

Title Name Address Tyvpe of Action
AMBR JOEL QUIROZ ST01 NW e STREET STE 123
Cadd

MIANI FL 33126
mRemove

TiChange

1Add

JRempve

O Chznga

_Dade

CiRemave

CiCkange

Cadd

Cizemove

“iChange

Tladd

CJRemove

O Chenge

Tadd

TiRemove

CiChange

et e pmean =

Lo I OOD IDRUD D
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N. if amending any other information, enter change(s) heve: (drach addisional sheers, if necessary.)

WA

L. Effective date, if other than the date af filing: (optional)
(Il an effective date is listed, the dute must e specific ané cannat be pricr t date of fling or more than 90 days afler Miling.) Pusiuant 10 605.0207 (3)(L)
Note: [¥the date inseried in this block does not mee: the applicable statutory filing requiren:ents, this ete will not be lsted 23 the

document's effective date on the Depariment of State's records,

If the record specifiss a delaved effacriva darte, but not an effeciive tme, at 12:0] a.m. on the earlier of: (b) The 90th day after the

record is filed.

JANUARY 23 20 l
=
)
e
—— T
Signasure ol a W epressriafve of a aiember

ALLDE CASTRO

Typed or printed name of sigage

IJated

Filing Fee: $25.00 e OD00202(3 ™D



