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by
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2023

DIEGO NOPE
1900 S TREASURE DR 3K
NORTH BAY VILLAGE, FL 33141

SUBJECT: VIP TAXI CONTAC CENTER MIAMI LLC
Ref. Number: L23000137028

We have received your document for VIP TAXI CONTAC CENTER MIAMI LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 323A00014304
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COVER LETTER
TO: Registrution Scction
Division of Corporations

SUBJECT: \}lp Tox Contac Center Miamy L-L.C

Name of Limited Liahility Company

The enclesed Articles of Amendment and lee(s) are submitted for filing.

Please rewurn all correspondence concerning this matier to the following:

Dieqo wope

Nime of Person

\/:’P Contoc Center Miunti 1. L-C

Firm/Commpany

1900 S Tregsure D Dk

Address

]
=
~a
w2
Nath bay Village [ FL 334494 = -
' City/State and Zip Code T 9 o]
7 @ §
F-mail address: (1o be usedd for tuture annual report notitication) e 9 m
e XK
e o T ‘)
For further infonmation concerning this matter, please call: v 2
l"-;_
— ™~

Dieyo Nope

Namve of Person

a 135 ) DOS B4

Area Code Daytime Telephone Number

Enclosed i3 a cheek for the following amount:

[ $25.00 Filing I'ee A S30.00 Filing Fee & 0 $55.00 Filing Fee &

O $60.00 Filing Fee.
Certificate of Staius Certified Copy Certificate of Status &
Cemified Copy

(additonal copy is enclosed)

{additional copy is anclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallahassee

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

Tallahassee. Fi. 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

V'P Toxi Comuc Center Nigami L. L-C
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Dimited Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on 03 , 13/ 2023 and assigned
Florida document number LQ& 0001277 028 .

This amendment is submitted to amend the following:

A, If amending name. ¢nter the new name of the limited linbility company here:

\lip Toxy Contact Center Miomi L 1.C

The pew name must be distinguishable and contuin the words “Limited Liahility Company,” the designation “L.LC™ o the abbreviation “LLL.C

Iinter new principal offices address. if applicable: N/A ~ -
Lo =1
(Principal office address MUST BEE A STREET ADDRESS) - =
. n
. o & '
P a7 ——
cnoe I
Enter new nuailing address. il applicable: N/A < "—m-
i wprppe o R
{Mailing address MAY BE A POST OFFICE BOX) 52 PRI c_
-
— ™~

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

Nanw of New Registered Avent; N/A

New Registered Office Address:

Enter Florida street address

. Florida

Cuyv Zigr Coele
New Resistered Agent's Signature, if changing Registered Agpent:

7 hereby aecept the appoinmmient as registered agent and agree to act in this capacity. 1 further agree io comply with the
provisions of all staties refative io the proper and complete performance of my duties, and am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limived liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigmature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N/A Ciadd

CiRemwove

CiChange

O Add

CRemove

CiChange
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CAdd

ORemove

OChange

D:\(!d

CiRemove

O Change

O Add

DORemove

Change




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

N/A
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F. Effective date, if other than the date of filing: {optional)

(I effective date is Tisted, the date must be specilic and cannot be prior to date af filing or more than 90 days after filing.) Pursuant s 605,0207 (31(b)
Note: Ifthe date inserted in this bloek dogs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

If the record speeifies a delaved effective date. but not an effective time, at 12:01 aum. on the carlier oft (b)  The 90th day after the
record s Liled.

Dulccl_Ocr - 2% - 2023

Fl
Signature of @ membdr of futkenfed representative of a member

()J_q.o_ﬂwo Yope (Oidepar

I\pui ar printed bame of signee

Filing IFee: $25.00



