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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 + Fax (B50)222.t212

VEGAS VENTURES, LLC

Please Debit 120000000257 For: 25

Thank you Seth Neeley

)

Signature

=
)

Requested by:
Name Date Time
Walk-In Will Pick Up

1L Porate & Pewne g« Thaor i D4 BTG

Ari of Ine, File

LT Partnership File
Foreign Corp. File

L.C.File

Ficiilious Name File
Trade/Service Mark

Merger Fike

Aut,of Amend. File

RA Resignation

Dissolunion £ Withdrawal
Annual Report £ Reinstateiment
Cen. Copy

Phuto Copy

Certihicae of Good Sunding
Cenificate of Status
Cenificate of Ficutious Name
Carp Record Scarch

Officer Search

Fictitious Search

Ficlitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC L't Search

UCC 11 Retneval

Courier



COVER LETTER

TO: Registration Section
Division of Corporationy

SUBJECT: VE&?(,ZS V@/I/I Zkbé/fgf ZZC

Name of Limited Liability € (Jmpd!!)

The enclosed Anticles of Aimendiment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

M/'@hc.z_.éf /?,@é‘/ﬁk,-@ o~

Name of Person

Fir/Compatiy

AVl E Prospeel 8oL

/ Address

Forl lauderdale, L 3333y

City/Stare and Zip (,odc

mike v G Inleg yra conps. corm

E-mul adidresss (o aded for future adouil wepon notificatinon)

For further information concerning this matier, Please call:

Michotd Beetiler | gsy 72Y-Ygs

Name of Person Area Code Daytime Telephone Numiber
Pyd is a check for the following amount
4 $25.00 Filing Fec (3 $30.00 Filing Fee & [ $55.00 Filing Fee & Ll $64.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional cocy is enclosed) Certified Copy

{additional copy is enclascd)

Mailing Address: Sureet Address:

Registration Section Registration Scction

Division of Corporations Drvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vegos VewTeereg LLC

(Nafe af the Limited Linbility Com

any us it now appears oh our recarls,)
by Company)

s,
The Articles of Organization for this Limited Linbility Company were filed on OJ/UX/? 0‘23 and assignud

Florida document number Z 13 00005('? 756- .

This amendment is submitted to amend the following;

A. Wamending name, enter the new name of the limited lisbility company here:

Vepas lenfures J0X3 (.C

The new name must be ditinguishable and contain the words “Limited Liability Company,” the designation “LL1LC™ or the abbreviation *1.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable;

[Mailing address MAY BE A POST QOFFICE ROX)

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

Name of New Registered Agent:

New Registered Office Address:

Fater Flovida street address

. Florida
Cig- Zip Code

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

{ herehy accept the appointment as registered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familicar with and
accepl the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, [ herchy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




1f ameﬁding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed frum our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address U'ype of Action

ClAdd

CJRemove

— Change

OAdd

ORemove

DOChange

OAdd

CiRemove

OChange

Cadd

ORemove

D Change

TIAdd

ORemave

OChange

L Add

TRemove

ClChange




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

(optional)
(IMan effective date is listed, the dute must be specific and cannot be prior 1o datc of filing or more than 90 days after filing.) Purscamt to 605.0207 (3b)
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 etfective date on the Department of State's records.

if the record specifics a delayed cffective date, bul not an cffective time, at 12:01 a.1. on the carlier of (b} The 9Oth day after the
record is filed.

Daled /\//a’?’% cz . oz()ofzj

Signatre of a membBaP o nuthurizad Teprosentanive ol 3 meniber

Michael Leetrler

Ty ped or printed name of sigaee

Filing Fee: $25.00



