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COVER LETTER

TO: Registration Section
Division of Corporations

VPNI LLC
SUBJECT:

Naine ol Limiled Liability Company

The enclosed Articles vl Amendment s fee(s) are submitted (or filing,

Plense retum all correspondence concerning this matter 10 the following:

Clemens W, Pauly, Bv

Name of Person

Pauly P.A.

Firm'Comyprany

815 Ponce de Lenn Blvd

Address

Coral Gables, FIL 33134

City/S1ate and Zip Code

Piwly®@cpanly.com

F-inas] addreas: (0 b nsedl for FUIRIC annuai repurt nenftcanon)

FFor further information concerning this matler, please call:

Clemens W, Pauly. Esg, 305 967-6900

al | h]

Name of Person Area Code

Enclosed is u check lor the following amount;

Daytime Telephone Number

W $25.00 Filing Fee ] £30.00 Filing Fee & ) $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(aechtional capy i enclosed } Certificd Copy
(adklitionul cupy is cnclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 M. Monroc Street, Suvite 8§10

Tallahassee, FL 32303

C-7-



ARTICLES OF AMENDMENT e
TO REESN ol 3V
ARTICLES OF QRGANIZATION
OF 023NV |6 PM 3: 35

e Tl e e -
VPN LLC SELGILTRAY L STATE

The Articles of Organization for this Limited Liability Company were filed on 9301172020 and assigned

Florida document number ~200001058 £4

This amendment is submitied to amend the following:

A. 1f umending name, gnter the new name of the limited liahility company here:

VPN I LLC

The new name must be distinguishobic sad cuntain the words “Limited Liability Company,” the designation “L.LC™ ar the abbroviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE | STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu strevt uddress

, Florida
City Zip Code

New Repistered Apent’s Signature. if changing Registered Avent:

! hereby accept the appointment a registered agent and agree to act in this capacity. I further agree to comply with th
provisions of all siatutes velative to the proper and complete performance of my duties, and I um fumitiar with and
accept the obligations of my position ays registered ugent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm thar the limited fiability
company has been notifivd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

;.’ JfL



If amending Autharized Persun(s) authorized to manage, enter the title, name, and address of each person being ady

or removed from our records:

MGR= Munager T D
AMBR = Authorized Member

Title Nume Address 2023 HOV !6 PH 3: 35

LR B

Lt
L R

— Yoo e AT E .
MY R A J‘I:""\;C

Type of Action

Dadd

’ ‘-‘F!;L I:"‘l Fl—

ORemove

{JChange

OAdd

ORemove

O Change

Oadd

CRemove

CChange

Lladd

ORemove

O Change

CAadd

ARemove

(B3 Change

I Add

[JRemave

O Change




D. If amending any other information, enter change(s) here: (Anach udditionul .s'h'uel.s'; .:ffé'c'." :$50H))
snce W
t mad eWCare

The Emplayer ldentification Number (EIN) is B5-3715685

023K0V 16 PH 3:35

SESFr 2T T STATE

TELL A ST, FL

E. Effective date, if other than the date of [liling: (optional)
{1l an cffective date is listed, the date must be specilic and cannot be priur 1o date of fiting or more than 90 days afler filing,) Pursuant (v 605.0207 (3

Note: [fthe date inserted in this block dees not mcet the applicable statutory filing vequirements, this date will not be listed as th
document's effective date on the Department of Stue’s records.

If the record specilies a delayed efTective date, bul not an effective time, at 12:01 a.m. on tie earlier of: (b) The 0th duy aller the
record s filed.

Nuvember 3 2020

Dated ) / 7 /’}

Signaturc of a member ot aulhénizéd représéntative of 2 member

|

Osmun Taskin, its Manager f
!
Typed ur |:ril}lc\d_9'{|h'e al signee

Filing Fee: $25.00



