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COVER LETTER

. TO: - Registration Section
Division of Corporations

SUBJECT: \\;l \Q%\\WL\)&U\C -lL\_C,‘

Name of Limited Liability Company

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

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

Delone  GAaraA

Name of Person
ViPHopechivic, LIC
4300 Brrien) peive

Foet LuperDple | £ 33303

City/Siate and Zip Code

OHACEEViPHoMECHN ¢/ . CoM

k-mail address: (o be used Tor future annual report notification)

For further information concerning this matter, please call:

DeElove  EARCA L 95y, 83018 |

Name of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

£1'$25.00 Filing Fee 1 $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VIPHone CUNIC, , | _LC _ BEAGY I gy e

(

4 h o A
The Articles of Organization for this Limited Liability Company were filed o \|8(2.2 """ i#d assigned
Florida document number \~ 22000 \ Gq Ll']g

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company the dexignation *LLC™ or the abbreviation “1,L.C ™
Enter new principal offices address, if applicable: 1200 payviaw DRive

(Principal office address MUST BE A STREET ADDRESS) ¥t LAWDERDALE . FL 33307

Enter new mailing sddress, if applicable:

(Mailing address MAY BE A POST OEHCEM_ |

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 oﬁig_agdrgss here:

Name of New Registered Agent: Alxl‘ Liow cCo RREYA
New Regisiored Office Address: 4300 Bryview Delus
FEnter Florida street addressy
fort [AvperpAte , Florida _ 33303
Ciy Zip Coule
N ) 'y Si if ch in at:

reby accepl the appointment as regisiered agent and agree 10 act in this capacity. I further agree to comply with the

The

provisions of q!! Stalutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the hmited liabifity
company has been notified in writing of this change.

A > e

If Changing Reglstered Agent, Sigasture of New Registered t

T ——— .



[f 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

CtAadd

CIRemove

MChange

T Add

TRemove

UChange

OAdd

{JRemove

UChange

DOAdd

TRemove

{1Change

OAdd

ORemove

CIChange

OAdd

CORemove

{1Change




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

d8cBUElvE Kelly  Hibs Beer fULLU PP1D

,%JO 2EMOVEN %%ﬂﬁ //z%oﬁf@,awg Accoudt
IACQusl it HAas  Agsoldfely A0 /&eswoygg,oy
OF sy dmyes oR My NG REUHY o e Cotlpbay)
Delonfe  GPRCi A AN ADELAON  cnLREA

ARE THE New CUMWERS AND ART  LiPBi

|O0%.  For ViPHOMe LG, LU,

JACBUENMIS  WASH DAD TN RULL MY 22, AND
Bpg POCOWRELY O TheRech NG o VI RHEEClive
OR Py oF g prosey

IRCANUNE bag  Letoued Ale Prioraing Fron
e (oMPMY. ARCRuNTUVNE s NO Respongasily
OF v zuzq %\\y YRR -

E. Effective date, if other than the date of filing: NF\\J 22 . 202 ( (optional)

(If an effective date is listed, the date must be specific and cannot be por to date of filing or more than %0 days after filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremnents, 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 effective time, at 12:01 a.m. on the earlier of* (b) The 90th day after the
record is filed.

paed > | 26 /'Z-'OZL{

[/am

Slgn“['ure ofa mcmbc-r or nuih rized representative of a member

Deloue OA/QOA

Typed or pninted name of signee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2024

DELONE GARCIA
4300 BAYVIEW DRIVE
FOR LAUDERDALE, FL 33308

SUBJECT: VIPHOMECLINIC, LLC
Ref. Number: L22000169476

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

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

-~

Anissa Butler
Regulatory Specialist I Letter Number: 824A00020051

www,sunbiz.org



