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FLORIDA DEPARTMENT OF STASE - 20
Division of Corporations ~r-

~

August 10, 2021

ROBERT SACKS

2000 ISLAND BLVD
UNIT 2907
AVENTURA, FL 33160

SUBJECT: VIP BROWS MIAMI, LLC
Ref. Number: L21000074299

We have received your document for VIP BROWS MIAMI, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been Tiled
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham
OPS Letter Number: 221A00018906

www.sunbiz.org

Thvicion Af Carnnratinne - PO ROY £297 Tallabhacenn Blavida TO%1A4
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TO: Registration Section
Division of Corporations

VP Brows MiAmy L] C

SUBJECT:
Name of Limited Liabtlity Company

' COVER LETTER

The enclosed Articles of Amendntent and feefs) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Deborah Hediae ¢

Namcd Person

IR Beows Miawan LLC

FimuCompuny

20cn Talawd %\ua[qgk 2907

Address

Avontora B 33460

City/State and Zip Code

delou-h- 2000 ) awmanl. com

E-maul address: {tohk yshd for future annua! repan notifivaion)

For further information coneerning this matter, please call:

Debornh Redigex 2 A8k, 397 2640
Area Code Daytime Telephone Number

Name okersen

Enclused is a check for the following amount:
[J $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy

faddtional copy 1s enelosed)

[0 $30.00 Filing Fee &

[0 $25.00 Filing Fee
Cerniificate of Status

Centilied Copy

Strect Address:

Muailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street., Suite 810

Tallahassce. FL 32314
Tallahassee, FL 32303

tadditional copy is enelosed?

Certificaie of Stajus &



r ‘ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORG
OF

\", ; p %r 61./() S‘ m WA& ar's?t;ér(;"urdq

Name of the Limited thblllh Company as it now a
i d Liaoilny Company)

ANIZATION

(

2 [ AP / 2024 and assigned

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

00 9

Flonda document number

Fhis amendment is submitied to amend the following

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

" the designavnon “LLCT or the abbreviation “"L.L.C."

The new name must be distinguishable and comain the words “Limited Linbility Company

Enter new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDRESS) . -
yd

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

B. It umending 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:
New Reoistered Office Address:
Enter Flovida sireer address ._r_\_;’ it
N \(/‘l
o N
L _. Florida i o ML
. e . -l
City Zip Cothin o
L ey
N T l: -
Z" md

¥

,1

s B

New Registered Agent’s Signature, if changing Registered Agent;

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o C&g:phm‘ﬁh"{he
provisions of all statutes refative to the proper and complete performance of my dutics, and { am j(:rrrri:r%sf:fil and
accepi the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this: urme?i} is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliff

company has been notified in writing of this change

If Changing Registered Agent, Signuture of New Registered Agrent



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

Title Name Address Type of Action

MGR \‘\ﬁo\_ﬂQL 2000 Tsloud Bl ppb2901  Waa

233460 Au&n&\iw\ (:L

ORemove

OChange

AA__[H &MM M&h&f@_ﬁfﬂg - 2907 CAdd

33140 Auey\.("\)(\% cL ?ﬁ )

O Change

JAdd

ORenmuove

OChange

OAdd

CJRemove

OChange

"\J
C]Add_,, Er‘”

atf

DRé':mn‘.'L (ﬂt‘: -,
O
P ik
.-?"'39
Cl@muc:‘-:;
S 3

~

Oadd ®

ﬂ

ORemove

O Change




D. If amending any other information, enter change(s) here: {Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

{It"an cttective date is Hsted, the date must be specitic and cannot be prior to date ol filing or more than 90 days after filing. ) Pursuant 1o 605.0207 (3Kb)
Note: 1f the date inserted in this bBlock 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. N

- =
1 g
. - . e . D, *rx
If the record specitics a delayed effective date, but not an effective time, at 12:0F 2.0 on the earlier of: (b)) The 90th day gfier lhc.‘:%g
record is nled. an ‘..?;,:,_'.
iy —
vy

£
Dated ALZ%QS{ 6 202 A . ™ A
VXM S K

rcscnldlw&. of a member

Signature of a member or author!

Ooboron Hodi .

T ed or printed name of signee

Filing Fee: $25.00



-

COVER LETTER

TO:  Registration Section
Division of Corporations

L VIP BROWS MIAMI LLC
SUBIECT:

Name of Foreign Limited Liabihity Company
Dear Sir or Madany:
The ¢nclosed application, certilicate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Doborah H@\\qer

/ \ Name of Person
Firm/Company
2000 [sland Blvd Unit 2907 v
Address
Aventura Florida 33160 [

Ciy/State and Zip Code

AtprsTCRS SR o \h? U'\pbro\usm;au«;“t,com

E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please calk: 3??'(2 £&O
Romr/béck\ N bOm!n \\ 36 1253953~
> -P() \[1 p/\ at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Streer Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Sireet. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

=mS25 Filing Fee 83 830 Filing Fee & 00 S35 Filing Fee & 0 $60 Filing Fec.
Centificaic of Status Certified Copyv Cenificate of Suatus &

CRIEUSS (W15

Cenified Copy



