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FLORIDA, CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
Corporation Name & Document Number, (if known):
XRP Investments, LLC  1.21000037270

(Business Namg) Document #
___Walkin ___ Pick up time
___ Mail out Will wait
____ Photocopy

Certified Copy of ARTICLES OF ORGANIZATION

Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X__Amendment
Not for Profit Resignation of R.A. Otfficer/Director
__ Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
___ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report __ Foreign filing
L.imited Partnership
Fictitious Name ____Reinstatement
APOSTIL () Other
Country

EXAMINER’S INITIALS:
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VRP Tovestmentlll

Name of Limited Liability Company

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

Please return all correspondence concerning this matter Lo the following:

iqvqiue_.ﬁn_-aﬂa.mde,h‘ £9 0.

Name of Person

_waa_.f,(:-r'tbs Lasr— Fiep PLL L

Finn/Company

[S500 New Bavin Reood S eki | O

Address

Vhiame Lok s, Fhorida 33014
CuySiate and Zip Code

Avillater cliagla, . vaet

E-mail address: {to be used Tor future annual teport noufication)

For further information concerning this marter, please call:

Avdye.o. GovdenN Ec®. w(_30S) ko3 - 00 57,

Name ol Person Arca Code Daytinme Telephone Number

Enclosed is a check for the following amount:

¥ $25.00 Filing Fer 03 §30.00 Filing Fec & (3 £55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Centificaie of Status &
(addilivnal copy is enciused) Certified Copy

{additianal copy is cnclosed}

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 0327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

URE Iovestmenk £LL
(Name of the Limited Linbility

mpany s i w nppenars on out records.)
(A Flonda Linted Liability Company

The Articles of Organization for this Limited Liability Company were filed on A B2 g% {9 2 02and assigned
Florida document number L 2/0000 37270

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

N 25

=0
The new name mast be distinguishable and coniain the words “'Limited Liability Company.” the designation “LLC or th'r._u};p_r'c\'inm

£

\
J
195 1201

3l
-
£

Enter new principal offices address, if applicable:

‘ T
w2 ¥
. -~ =3
== G
(Principal office address MUST BE A STREET ADDRESS) A7 Epe
Mo 7
o .: -
Enter new mailing address, if appticable:

(Mailing address MAY BE A POST OFFICE BOX)

AL

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

Name of New Registered Agent:

N
4 //4

Enter Flortda streer addr ess

New Registered Office Address:

. Florida
City

Zip Creele
New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of nty position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Replstered Ageal




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

—

MeH :TQ(gg, Fe./f odrique 2z [6FHO 50 7y Avenve HAdd
Palmetto Bo.y , FL 3315#%

TJRemaove

QOChange

MG R /%tus Diaz 'Rkoisucv. JeF0 S By8 Qyenue FAdd
0 Pad e 2 Ao 5#3/,/52 23/5+

ClRemove

Tl unge
hed [
M
o =
— poui | (¥ ] Lt o
Gl
T :‘—:‘ hd e
el 1 g
o N
o emove T
Mo I3 :'n;ﬂ
Y SE o
My tard
ki Cj:(__?lmngc
Cm
O Add
CRemove
O Change
Oadd
ORemove
DCh:‘-ngc
OAdd
ORemove

OChange




D. If amending any other information, enter change(s) here: (Awuch additional sheels., if necessar

&/

E. Effective date, if other than the date of filing: (optional)
(1T an effective date is listed, the date must be specific and cannet be prior to date of $Hing or more than 90 doys after filing. ) Pussuant t 605.0207 (3 Kb)

Note: If the datc inserted in this block does not meet the applicable statutory filing 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 delayed effective date, but not an cffective time, at 12:01 a.m. on the cotlier of: (b)  The 90th day after the
record is filed.

Daed  Angqus+ 27 WrderX
o, , . ]
s P A

rd
Signalure of 8 member or auMorized representutive ofa member 7

A S TAYAY I

Typed or printed name of signee

Filing Fee: $25.00



