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COVER LETTE It

TO: Registration Section
Division of Corporations
' .
VP DESIGN GROUP, LLC
SUBIJECT:

Name of Limited Lisbilite Company

The enclosed Articles of Amendment and [eeisy are submitted for filing,

Please return all correspandence concerning this manter 1o the following:

JAMES KNIPS

Name ol Person

FirmnvCompany:

13390 BISCAYNLE BAY DRIVE

Achdress

INORTH MIANME FLORIDA 33151

Uity /St il Zip Code

Jknipsi aol.com

E-mail address: (1o be wsed Jor hiure anmeal repart notification?
For turther informatian cancerning this matter. please call:

JAMES KNIPS K1 M A0-195Y

al )
N ol Persin Aren Code

Pastime Telephone Number

Enclosed is o check for the following amount:

= 52500 Filing Fue O 530,00 Filing Fee & 00 §55.00 Filing Fee & O $60,00 Filing Fee,
Centificate of Status Cenificd Copy Certiheate of Status &
taddiesal cops s enclused ) Cerlitied C()p_\'

taddional copy e enclosed)

Mailing Address:

Street Adidress:

Registration Seetion Registration Section
Division of Corporations Division ol Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite $10
Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IV DESIGN GROUP,LLC

(Same of the Limaed Ligbility Compuns s it nosw appears on our recorids,)
tA Flornda Tumted Liatility Company )

The Articles of Oreanization tor this Limited Liability Company were filed un
. 3 310
Florida docwment number 121006153214

0-4:027202 |

and assigned
This amendment is submitted to amend the tollowing:

A I amending name, enter the new name of the limited liability company heres:
IVP DEVELOPMENT GROUP, LLLC

The new siime muost be distinguishable and contaia the wads “Linited Liabiling Compans.” the designation ~“LLC or the ahbresiation "Ll A
Enter new principal offices address, if applicable:

[ 3390 BISCAYNLE BAY DRIVE
(Principal office addreas MUST BE ASTREET ADDRENS)

NORTH MIAMEL FLORIDA 3331

Enter new mailing address. i applicabie:

133690 BISUAYNE BAY DRIVE
M iting address MAY BE A POST OFFICE RON)

SNORTH MIAML FLORIDA 331351

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

Name ol New Revistered Auvent: o~
2
s
New Rewistered Oilice Address: €7
Fater Flovide strecharddress Tl
N
. Florida o
Ly
New Registered Agent’s Sigmature, if changing Registered Avent:

Aip Code =

o -
L hereby aceept the appoiniment as registered agent and agree w act in this capacine I further agree o t_';;.lifp cith the
provisions of all statnies relasive to the proper aid complete performeance of my dutics. and Fam fimilior eith and

accep the obligations of my position as registered agent as provided for in Claprer 603, .5, v, if this dociument iy
being filed to merely veflect a change inithe regisiered office address, Phereby congirm that the timited liahiline
compuny s been notificd ivwriting of this change,

I Changing Revistered Agent, Sienadure of dew Registered Auen




IFamending Authorized Personis) authorized to manage, enter the title, name, and address of cach person beine added

or removed from our records:

plGIR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR JUSTEN G, HROOK 2000 BISCAYNE BOULEVARD
JAadd

MIAMIL FE 331K

o Remove

OChange
MGR JAMES KNIPS 13390 BISCAYNE BAY DRIV
= Add
NORTH MIANT FLLORIDA 33181
ORemove

THhange

MGR VILMA V. VILARINO-KNTPS 13390 BISCAYNE BAY DRIVE
= A
NORTH MIAML FILORIDA 331581
TJRemuve
OChange
Cladd
CIRemove

OChange

O Add

TMRemuove

CIChange

Tl Add

TRemave

T hange




0. T amending any other information, enter change(s) herer rditaeli additionad sieets. if nocessar)

L. Eftective date, il other thun the date of (iling; (optional)
CHanetleetive date s listed, the date mngg be specitic and caanot be prior 1o dite of Tifig o more than 90 duy ~ asier Sling.) ursuant o 6030207 (3)th)
Note: [ the date inseried fn this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[Fthe record speciies a delased effective date, but ot an ¢Tective time. al 12:00 am. on the carlien oft 155 The 901l dav after the
record s filed.

SEPTEMBER — - il\]lf, /}
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Fyped e printed name of signee

Filing Fee: 82500



