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COVER LETTER

TO: Registration Section
Division of Corporations

VAPA INVESTOR LLC
SUBJECT:

Nane ol Lunited Listahin Coimpan

The enclosed Articies of Amendment and fee(s) are submitted tar 1iiing.

Please return 2ll correspondence concemning this inatier o the Rellowing:

PALILA C URIBLE RAMIREY

1305402285+

Name et Person

VAPA INVESTOR LLC

Frnveompan

2TEIUHERWALDST

Addresy

SARASOTA, FL 34221

City AState amd Zap Crde

E-ruanl address, (o be ased tor ieere amnal repesel nositication)

For further information concerning this matier. please cafl:

rPAULA C UIRIBE InG 346-3419
Wl | .
Namw of 'erson Arca Code Duvtime Tefephone Sumber

Englosed is a check tor the Rllowing amount:

82500 Fifing Fee [ 830.00 Filing Yee & S 855 00 Frling Fee &
Certiticite of Status Certiticd Copy

{adurtmnal caps s cndiosed)

{Z S80.00 Fiting Fee,
Certiticate of Status &
Cenified Copy
Laddittonal vope is endlooeds

Mailing Address: Soeeer Address:

Registravan Sceetion Ruegistration Section

Division of Corporaticons ivedon o Corparations

PO Box 6327 The Centre of Tallahassce
Tallubhassee. FFIL 325314 2415 N Moaoaroe Street, Suite 814

. . ety by A H
Hlisoeosiielel

Taltahassee, F1L 32303

From

: Enk Gorzater
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ARTICLES OF ANMIENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VAPA INVESTOR LLC

«Name of the Limited Liabidity Company us it now appears on our recards.j
CA T lorda Linned Liabiliny Compunyy

042142023

The Articles of Organization for this Limited Liability Company were filed on and assigned

23000202 104

Florida document number

‘This amendment is submitted to amend the foltosing:

A. If amending name, coter the new name of the limited Hability company liere:

NAA

Fhe new mame must be Jdistinguishable and eomain the sords “Limited Liakibty Compasy.” the designannn “LLCT or the abbrevimion “L1LCT
N . e NA ~

Enter new principal offices address, it applicuble: o } : -

{Principad office address MUST BE A STREET ADDRESS)

. - e . . MNeA :

Enter pew mailing address. if applicable: :

(Mailing address MAY BE A POST OFFICE BOX; 2

B. 1T amending the registered agent andior registered office address on our records, enter the name of the new registered
agent andjor the new repistered office address here:

LT s 0 LTI RANIR S
Name of New Registered Agent: PALLA L. l’Rmij '_{':"\”l‘l'é

FTAFHEPWALD ST

Foasor Flav ikt strect ockdroas

F— 3423
__Florida - =31

iy L Conle

SARASOTA

New Registered Apent's Signature, il chanping Registered Agent:

{ hereby aceept the appobinent as registered ageni and aree doacl By ihin capaciiy. {further agree o comply with the
provisions of all yianuses refative 1 the proper wnd compieie periormeice of v dudien, ahicd [ eon fumilivr with and
accept the obligaiions of my pusition as regisiered ugent as provided for in Chaprer 6493880 Or, i this dncrment is
Beinte fileed i mero e reflect o chenve in the reciviered affice address, horehy conflrn thar o limited Liahifin
company has been notificd in writizg of this cliunye.
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If amending Authorized Person(s) authorized to manage, enter the ttle, name, wnd address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Iitle Nume

AMEBR VALENTINA LOPEZ GAVIRIA

Address

PIAL HERWALD ST

SARASOTAL FL 34231

[ipsc003ie?e D

I'vpe uf Activn

Jadd

m Renave

O hange

Tl

TIRemove

ZChange

Ciadd

ORemove

Tt hange

MAdd

iJRemove

_ —UChange

{add

ZiRemove

30 hunge

Jadd

TJRemove

O Chanys
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13054022854 From Enk Genzalez

D. Ifamending any other informution, enter changes) hever fditach acdldiviona! sheets, i5necessary.

N7A

e e . —_ 0941572023
E. Effective date, if other thean the date of filing:

{optional)

S0 eleetive dote 15 Bstedd. the dite niust b specitie and cannet Be prion i dute of (iing or moze s 0 days atter Gling Penaant 19 6050207 (3
Note: [T the date inserted in this block dues ool mcet the applicabic stmutory Bling reguirements, this dite will oot be listed as the

dncument’s eifective date on the Department of State’s records.

It the record specifies @ detayed effective date, hui notan effective time. ar 12:08 am. on the cardier of: (b1 The 9tk day afic the

record 13 filed.

September 3tk RIRR
Lrated

Ly (o

Sipmature of 8 member or atthosed repeeseniatn e of aamember

VALENTINA LOPEZ GAVIRIA

Filing Fee: $23.00

i qu (‘.} )

Typed ar printed painc ol sighee
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