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COVER LETTER

TO: Registration Section
Division of Corporations

VBP ADVERTISING AND CONSULTING, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JOHN O. KOCHKERIAN, ESQ.

Name ol Person

JK LAW, PA

Firm/Company

925 S. FEDERAL HWY . STE. 125

Address

BOCA RATON. FL 33432

Citv/State and Zip Code
JOHN@BIKLAWPA .COM

E-mait address: (1o be used for future annual report notification)

For further infurmation concerning this matter, please call:

JOHN O. KOCHKERIAN, ESQ.

954 818-9763
atf )

Namc of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Arca Code Daytime Telephane Number

[ $55.00 Filing Fee &
Centified Copy

{additionul copy is enclosed)

[t $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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VEP ADVERTISING AND CONSULTING, 1L i
(vame of the Limited Linbilits Compans us i now sppears nn our records )
18 Flondz Limined Tbifits Company )
. N T - 30202020 VT
The Articles of Organization for this Limiled Liabiliay Company were Nied on and assigned

e LKL 207
Florida document number

This amendiment is submitted to amend the following:

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

The new name mwst be distingaisishic and connm the words “Limited Liahiliay Company.” the desipatiun L LU or the abbresy ation 4L CL

338 POWERLINE ROAD. 2212

Enter new principal offices address. if applicable:

APANC TACHL, FIL 330y
(Principal office address MUST BE A STREET ADDRESS)  TOMPANO HEACIL FI. 206

- 0 . . 2438, POWERLINE ROAD. #2012
Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

POMPARO BEACHL FL 33009

K. If amending the registered agent and/or registered ofTice address on gur records, enter the name of the new registered
geent and/or the pew registercd office sldress here:

. . ( WPEL ACCOUNTING & TAN
wame of New Regisiered Agent: IROPEL ACCOUNTING & TAM A

Mew Registered Office Address: 435 POWERLINE ROAD, #2112

Fnter Flocuht vrcer addee s

PONMPANO BEACTI Florida REIHY)

(i} i Cinde

New Registered Apgent’s Signature, il changing Repistered Apent:

! herehy accept the appointment s regisiered agent and agree 1o act i this capacite. { further agree o comply swith the
provisions of all stanes relarive 1o the proper and complete performance of my duties, amd L am fumilior with amd
wecept the obligations of mv position as regisiered agent as provided for in Chapier 603, F.S. Or, if this docaneni is
heing filed 10 merely reflect a chunge in the registered affice wddress, hierchv eonfiem thar the limited liahiling
compenty fras been netified inowriting of this change

IT¢ hanging Kepistered Apent, .‘Jign'.llurr of New Repistered Apent




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

DJAdd

CIRemove

OChange

Oadd

ORemove

(OChange

UAdd

ORemove

C1Change

TAdd

ClRemove

[]Change

DAdd

O Remove

U Change

ClAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing;

{optional)
(Ifan cffective date is Tisted, the date must be specific and cannot be prior Lo date of filing or more than 90 davs afler filing.) Pursuant to 605.0207 (3)(h
Note: If the date 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.

record is filed.

It the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
November t1
Dated

2022

Signature of a mcmﬁ}} or authorized representative of o member
JOHN O. KOCHKERIAN

Tvyped or printed name ot signee




