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COVEFER LETTER

T Registration Section
Division of Corporativns

ViP Reliwis Lic

Name of Limited faability Company

SUBJECT:

The enclused Articles of Amendmuent and fee(s) are submitied for filing.

Please return all cortespondence cencerning this fratter ta the following:
Molly MWl w

MName of Person
)
N

ReiQenaad Ll

FundCampany

Lo Se 4329 Tee.

Addiess
4 e - o YN
[ape (ool T 5390
i Civy/Slaie and Zip Code

{"\()Hw E s it rleenlMey - s

[E-mml addres<: {to be wsed for fulure anmAl report nottficanan)

JFor further information concerning this malter, please call:

J\J' geey MM tlen

Natne ol Person

at ¢ QU%] L'“C{ - 135

Area Code Daytime Telephone Number

Enclased is a check far the Tollawing amount:

\@)525.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

(1 $55.00 Filing Fee &
Certified Copy

(additional eopy 15 enclosed s

O $60.00 Filing Fee,
Cenificate of Status &
Ceificd Copy

Cindelutional copy e enclused)

Mailing Address:
Registration Section
Division of Corporatons
PO Box 6327

Strect Address:

Registration Sceion
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vi P Redeeals (4 C
_ | Reteears ||
e of e Limited Linbiiily Company s it now appears an aur recorls.
(A Flonda Eimited Liabiliy Company)

- . . L - PR T . L)
[he Articles of Orgamization {m this Limited Liobility Company were filed on ’\4’{&\{ LA l J

Florida document number UI% (& OC:' \ AT (P & j"'

and assigned

This amendienzt is submicted tw amend the following:

Ao IF amending name, enter the new name of the limited Hability ecrmpany bere:

The new narne st he distinguishable ned coston e words “Limited Liability Company,” the designation "LL1¢ or the abbreviation "L, .7
E ¥ pany B

Lnter new principal offices address, if applicable:

(Principal office addross MUST RE A STREET ADDRESS) 5393 Goe Mavlcur Do 113
i Q CI) v, — N
o ape Coval VL. 534
Enter new maiting address, if applicabler” ~ < ' SAMe  AS Peoe (S
(Mailing adidress MAY BE A POST OFFICE BOX) =3 _

apent and/or the new registered office address here:

L :
N Tegodore Shuyy -0
Mame ol New Registered Apent: : l O C'lbtl . lb'J \ .92

=

New Repistered Office Address. ' 6"') G ]J (L‘\ (.’"(3 \-\I‘U'\"\"\Q UN J\) Yoo - \\‘73

Emter Florica strvet address

Cé'\’(\lt’ CO Q/"\\ . Florida ;%f’}l J

Ciy Zin Crife

New Registered Agent's Sionature, if chapging Registered Apent:

[ hereby aceept the appointment ax rc'gr"\"('{‘.'.'ud agent and agree to ace in this capacioe. { further agree w conply with the
pravisions of all statutes relative to the proper and complete perfornance of niy duties. and {am fomilicr with and
aecep! the obligations of ny prosition e regisiered agent as provided for in Chapter 605, F.5. Or, {f this docuntent s
being filed 1o merely reflect a change in the registered office address, herghy confirm thai the Limired liabilin:
cemmprany has been notificd wwriting of tis change.

’

= =
I Changing Reghftered ,\W\mrc of New Repistered Apend




[f amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addres e of Action
Y : - 3 ' /! 5’ =
NeR  Zmp gwspice 5293 _Gioe fachase ) S
5?0 L" f (—‘C" P.{’ (/29/4_ ;‘_/ P 7~/ 3_'5(}1’,'2 ,7’

CChange

KW Mocey  ArcMusa 5793 Cqpe thrbove D (
Ca pe c.oaaf, 7 73y ‘/L

DChange

{Jadd

ORemove

[IChange

O Add

O Remove

ClChange

LIAdd

Clemaove

CIChunge

[Oadd

ORemove

CIChange




D. I amending any other information, crter clunge(s) here: @drach additional cheets, if necessary.)

1. Effective date, if other than the dute of filing: {optional)
(I an elfective dute is Bisied, the date must be specific and eannol be prior to date of Gling u1 mmare than 90 days afle Bling.) Puisuant o 605.0207 (3)(b)
Note: 11 the date mserted in this block does not imeet the applicable sialutary filing requirements, shis date wili not be listed as the
document's effective date on the Department of Sqate’s records,

T the record speeifies o delaved effective date, but not an effective time, at 12,01 a.m. on the ealien olt (b The 90th day afier the
record 18 fled.

Pated \\_z 1 1044 :
{\\kﬂvu\\)\/ d\/ u//\—-//f —

v \%mm ¢ ol a memder of auiharized epresentatiy e ul a memben

\/km,!)f 1‘\,&{ UM, ”5‘/‘

2 ;mnml mine of <ignee




