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COVER LETTER

Registration Section

Division of Corporations

Name ot Limited Liability Company

VIP Zone, ELC

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Kelly B, Mathis, Esquire
Name of Pers

M

K.B. Mathis, P.A,

Firm/Comps

my

3577 Cardinal Paint Drive

Addiess

Jacksonville, FL 32257

CityfState and Zip Code
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kmathis@mathislaw.net
L-muil address: Qe be used for future annual report notiricationy

For turther information concerning this muatter, please call:
ar(

telly B Mathis, Esquire
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Name of Person

Enclosed is a check for the following amount:
[0 830.00 Filing Fee &

& 30200 Filing Fee
Centificate of Status

Mailing Address:

Registration Section
Division of Corparations

.0, Box 6327
Tallahassee. FL 32314

O $35.00 Filing Fee &
Certified Copy

tadditmal copy 15 enchreed)

O $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

tadditionit vopy s enclosed)

street Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Tablahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VP Zone. LILC

(Name of the Eimited Liability Companvy as it now appeiars on our records. t
(A Flonda Tamited Tiabihty Company)

- . . - c e - Q/8/2020
Ihe Articles of Crganization for this Limited Liability Company were tiled on
1.20000279775

and assigned
Florida document number

This amendment is submitted 0 amend the tollowing:

A, Ifamending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words ~Limited Lishility Company.” the designation “LLCT or the abbreviztion =L LC

Enter new principal offices address. if applicable: 1000 N. Main Street

{Principul office address MUST BE A STREET ADDRESS) Bushnell, FI. 33513
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Enter new mailing address. if applicable: 1000 . Main Street ,“.£ ; — ——
. . . . 3 ’.:4ﬁ‘\51 205 : bt
(Mailing address MAY BE A POST QFFICE BOX) Bushaell. F1. 331 < ‘
no (T
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B. If amending the registered agent and/or registered office address on our records, enter the name of the iy rdaiered
agent and/or the new registered office address here: m .
Name of New Registered Agent:
New Reoistered Office Address:
Fovier Flovido sireer adedross
. Florida
Cin Zip Code

New Reoistered Aoent’s Signature, if changing Registered Agent:

| hereby accept e appointment as registered agent and agree to aed in this capacite, ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dities, and [ em fumilicr with and
aecept the vbligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflecr u change in the regisicred office address. Thereby: confirm that the limited liabiliny
campany has been notified in writing of this change.

IT Changing Registered Agent, Sienature of New Registered Agent




‘If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

1309 Cofteen Avenue, Ste. 9719

Tvpe of Action

ClAdd

Title Name
MGR Guardian Group Associates, LL1LC
MGR Frederick Broeoks, Jr.

Sheridan. WY 82801

= Remove

TChange

1000 N, Main Sireet

.r\d(l

Bushnell, FLL 33312
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D. [famending any other information. enter change(s) here: rduach additional sheets, if necessaryy
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E. Effective date, if other than the date of filing: (optivnal)
(Hran efective date is listed. the date must be specific and cannot be prior ta date of filing or more than 94 das s after filing.) Purszant to 6030207 (3xb)
Note; I the date inserted in this Block does not meet the apphcable stawtory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. un the earlier of: (b) - The 90th day afier the
record is filed.

October 8 ;
[Dated o . 2024

= S igpe 7 auihanzed representalive of & meniher

Kelly 13 Mathis, LZsquire

F'vped ar printed name of snee

Filing Fee: §25.00
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