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COVER LETTER

TO: Registration Section
Division of Corporations

VSP INVESTMENTS, LLC,
SUBJECT:

From: Antonio Alonso, Esq.

1121000286622 3

Name of Limited Lizhility Company

The enclosed Anicles of Amendment and fec(s) are submitted for filing.

Please retum all comrespondence concering this matter 10 the following:

Antonin Alonso, Esq.

Mame of I*erson

Antontu Algnse, PLLC

Firm/Company

121 Alhambra Plaza, Suite 1500

Address

City/Statz and Zip Code
Coral Gables, FL 33134

L-mas} address: (to be used for Tulure annnal report nefifieation)

For further information concemning this matier, please call:

Antonio Alenso, Esq. 305 606.0399
at { )

Name of Person Arez Civde Daytime Telephone Wumber

Enclosed is a check for the lollowing amount:

& $25.00 Filing Fee (71 $30.00 Filing Fee & 17 §35.00 Filing Fee & {5 $60.00 Filing Fee,
Certificale of Status Ceriiticd Copy Certificate of Status &
(addizional copy is enciosed) Certified Copy

{ndditional copy is enclosed)

Muailing Address: - Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporalions

P.O. Rox 6327 The Centre of Tallahassee
Tallahassee, FT. 32314 2415 N, Monme Street, Suite 810

Tallahassee, FL 32303

H21000286622 3
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ARTICLES OF AMENDMENT

) H21000286622 3
T(
ARTICLES OF ORGANIZATION

OF

The Anticles of Organizatiou fer this Limited Liability Company were filed on Ja0uary 12,2021

and assigned
Florida document number 121000010097

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Yiability compstny-here:

The new name must be distinguisaabie axrd contzin the words “Limited Lisbilily Comaany,” the designation “LLC or the abbreviation “L.L.C."

Enter new principal offices address, ilapplicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

3

=
~
[
Enter new mailing address, if applicable: =
-
(Mailing addrers MAY BE A POST OF FICE-BOX) - =
m
=2
B
e o
Geded L
B. If amending the registered apent and/or registered officc @ddress on our records, énter the name of e nev pegistered
agent and/or the new registered nfiicc address here: E Toen
Namc of New Registered Agent;
New Registered Office Address:
Enier Florida sireet address
, Florida
City Zip Code

MNew Resisiered Agent’s Sionature if changing Registered Apent:

{ hereby accepi the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5., Or, if this document is

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

If Changap Registered Apent, Signature of New Repistered Agent

1121000286622 3
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If amending Authorized Person(s) authorized to manage, gnfer thc-mie,-namgand address of each person_being added

or remuoyed from our records:

H21000286632 3
MGR = Manager

AMBE = Authorized Member

Title Name Address Type of Action

MGR COLES, STEPHAN
Oadd

= Keniove

Change

MGR COLES, SERGE GEORGES
CAdd

= Hemove

ElChange

MGR COLES, PHILIPPE EDQIARD
JAdd

®WRemaove

OChunge

MGR COLLES, TARIQ 2:200 NE 38TH AVE - APT. L1105
W Add

AVENTURA, FL 33180
CRemove

OChange

Oadd

DRemove

O Change

£ Add

CRemove

LIChange

H21000286622 3
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D. If amending any vther information, enter change(s) bere: (Atruch additional sheets, if necessary

E. Effective date, if other than the date of filing: (optional)
{Ifar. effeciive date is fisted, the date must be specific imd cannot be prior o date of filing or mmore than 90 days aier filing.) Purswmt t 6050207 (31
Note: [f'the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the

document’s effective date oo the Department of State’s records.

If the record specifies a delayed effective date, bu: not an effective time, 3t 12:01 a.m. on ths earlier of {b) The 90th day after the

recard 15 filed. )
G5
2o &3
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