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COVER LETTER

TO: Registration Section
Division of Corporations

VIP Wheels & Audio LLC
SUBJECT:

Name of Lundted Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please returm all correspondence concerning this matier 10 the following:

Ana Clarice Rios

Name of Person

VIP Wheels & Audio LLC

Firm Company

2323 Samta Anag St

Address

Kissimmee, FI 34743

City/State and Zip Code

vipwheelsaudiofzgmail.com

E-mal address: 110 be used Tor fiture annual report notificanen)

For further informarion concerning this matter. please call:

Ana Clarice Rios

407 $18-1995
at [ )

Name of Person

Enclosed is a check for the following amount:

= 525.00 Filing Fee 830,00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

(3 $55.00 Filing Fee &
Certilied Copy

tadditivnal cupy is enclosed)

{1 $60.00 Filing Fee,
Certificate of Status &
Certiticd Copy

(zddittonal copy 15 enciosed?

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



' ARTICLES OF AMENDNENT
TO
ARTICLES OF ORGANIZATION
OF

V1P Wheels & Auwdio 1LL.C

{Name of the Lumited Liabilitv Company as it now appears on onr records.)
{A Flonda Limstea Labihity Cempanyy

. L . e - 9 2023 .
The Articies of Organization for this Limited Liability Company were filed on 109 2023 and assigned

CL2R0UDOLIReX]

Florida document number

This wmendment 15 submitted o amend the tollowimg:

A Hamending name. enter the new name of the limited liability compuny here:

VI Wheols and Audio LLLC

The pew name st be distinguishable and contain the wards “Limiwed Liabilny Company.” the designation "LLC™ or the abhreviation =L L.C

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

| € NYT hi0Z

a3

- . - . 32758 oung Pkwyv. Api 205
Eater ness mailing address, if applicable: 275 5 John Young Phwy. Apt 205

(Matling address MAY BE A POST OFFICE BOX)

Kissimmee. FI. 34746

C’
1€ :21Hd

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

Nanw of New Rewislered Avent:

New Registered Ottice Address:

Frter Floridu street address

. Florida
City Zip Code

New Repistered Apent’s signature, if changing Resistered Aoent:

Fherehy aecept the appoiniment as registered agen: and agree 1o act in this cu;)af.'n ! rirther agree 1o comply wich ihe
provisions ofall sianes reluiive w the proper and complete performance of my duties, and [ un gmiliar witl and
uceept the vbligations of my position as registered agent as provided Jorin Chapter 605, F.S. Or. if this document is
hum” fifed i merely reflect a change in the registered ofiice address. [ hereby contirm thae the limited liabilin:
compann fas Aeen notified inowriiing of this change.

If Chunging Registercd Agent, Sinuture of New Registered Agent




If amentding Autherized Person(s) authorized to manage, enter the title, name, and_address of cach person _being added
or removed from our I'L‘l..'()l'(lSi

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMDBR Ana Clariee Rios 3275 5 John Youny Phwy, Apt 205
JAdd

Kissunmee, FL 33746
TiRemove

& Chanue

MOR Alvsha Kelly 3273 5 John Young Pkwy. Apt 203
= A dd

Kissimmuee, FL 32736
CRemonve

“Change

“Iadd

CRemoy e

TChange

—iadd

D Remnove

JChanye

- JAdd

O Remove

Change

add

CiRemonve

JChange




D. 1f amending any other information. enter change(s) here: (duach additional sheets. if necessary.j

E. Elfective date, if other than the date of filing: {optional)
T effecuve date is Bsted, the date must be specific and cannot be prior to date of filing or more than 90 days after Gling.) Pursuant 1o 60,0207 (Auby

Nate: Ithe date inserted in this block does noi meet the applicable starutory filing requirements, this date will not be listed as the
document’s effeciive date on the Departmen: of State’s records.

I the recand speciltes i defaved eltective date, bul not an effective time. at 12:00 a.m, on the carlier o1t (b) The 90th dav alier the
l\'\.'(‘l[i i\ !ii;‘[f,

Tiuay 3

Dated

Signatire ola member or authorized representative of a member
!

Ana Ciarice Rivs

Tvped or prinicd name of signee

Filing Fee: S25.00



