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COVER LETTER

TO: Registration Secfion
Division of Corporations

VIP SEXVICES 24/7, LLC
SUBJECT:

Nams of Limited Lisbility Company

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

Piease return all corresponéznics concemning this mafter to the following:

ELBERT LANARD GREEN

Neme of Persan

VIF SERVICES 24/7, LLC

irm/Company

2900 EAGLE LANE

Additss

WEST PALM BEACH, FLORIDA 3340¢

CityF.;lalc and Zip Code R
ELGREENLIMO@GMAIL COM

E-mail address: {tz be used for fature annual report nottficatics)

For firther informetion conceming this matter, pleass call:

ELBERT LANARD GREEMN 361 596-1023
. - 5 U SR
Name of Fersan Amea Code Daytime Telephone Number

Enclosad is 2 check for the following amoust:

& 525.00 Filing Fee O $30.00 Filing Fee & [J $55.00 Filing Fee & 21 $60.00 Filing Fee,
Cexificate of Statug Cenified Copy Certifizate of Status &
{edditional copy is enclosed) Certified Copy

{additions] copy is cuclosed}

Malling Address: Straet Address:

Registration Section Registration. Section:

Drvision of Carporations Division of Corparations

P.O. Box 5327 The Centre of Tallahassee
Tallzhasses, F1. 22314 2415 M. Mcaroe Sireet, Snite B10

Tailehasses, FL 32303



ARTICLES OF AMENDMENT

T0 FILED

ARTICLES OF ORGANIZATION

VIZ SERVICES 24/7, LLC . ';‘,-, ! v TJ‘ Ny g
(Name ol the I.tmjt% I,Ingl!lti' sjg%gg: v af it n?w appears on sar recordsly - 110 :,'S"‘L‘L Fi ‘
{A Flon 1mit tability Company e DL

1=d on 0172672022

Tte Articies of Crganization for this Limited Liability Company were fi . and assigrned

122000047010

Florida document number

This amcndimeat i submutted to amend the following:

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

Tire new came raust be distinguishabie and contain the words “Limited Liabiiity Company,” the designation "LLC" or the thbrevisticn “L.L.C”

Enter new principal offices address, if applicable: L
Principal office addrey; MUST BE A STREET ADDRESS . e

Enter new mailing address, if applicablc: B
(Mailing address MAY BE A POST OFFICE BOX)

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

Nzme of Haw Registersd Agent: ELBERT LANARD GREEN e e

New Pegistered Office Address: 2600 SAGLE LANE e
Enter Flonda sireet address

WEST PALM BEACH Florida 33409
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered cgent and agrze t¢ 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 agen:! as provided for in Chapter 605, F.5. Or, if this documenrt is
being filed ic merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has beer notified in writing of this change.
‘
\io.ma/u/ il

If Changing Regivterzd Agnt, Signature of New Registersd Agent




If amending Autherized Person(s) aathorized to manage, enter the titte, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mamber

Litle Name Address Tvpe of Action

MGR EI.BERT LANARD GREEN 2900 EAGLE LANE -
Add

WEST PALM BEACEH, FLORIDA 33405 ~
ZIRermove

{CHANGE TO FULL LEGAL NAME)

= Chang=

DAdd

[JRemove

CiChange

ClAdd

ORemsve

OChange

OlAdd

ClRemove

OChange

JAdd

I_IRemove

C1Chenge

LlAcd

“IRemove

OcChange




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

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific end cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document's effective dzte on the Department of State’s records.

If the record specifies a delayed effective date, Sut pot an effective tirme, at 12:01 a.m. on the earli=r of> (b) The 90th day afier the
record is filed.

Dated {A"pf ( ( &j : _Z_(),;_L
| M j\ame /‘74/\)2@»/\

Signsture of @ member or authorzed representative of & member

ELBERT LANARD GREEN

Typed or prict=d name of signee

Filing Fee: $25.00



