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COVER LETTER

TO: Registration Section
Division of Corporations

VW Real Investment LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter o the following:

Adam Bergman

Name of Persun

IRA Financial Trust Company

Firm/Company

3109 8 Broadband Lane o =3
m 2

I =

Address =

=

=)

Sioux Falls, 312, 57108 N
(@}

City/Srate and Zip Code -
LLC@IRAFINANCIALGROUP.COM =
]

E-mail address: {to be used for feture annual report notification) Ty, i

D +

m e |

For {urther information concerning this matter, please call:

Adam Bergman (30t 472-1043

at ( )
Name of Person Area Code Daxtime Telephone Number
Enclosed is a check tor the following amount:
{0 §25.00 Filing Fee 0 $30.00 Filing Fee & 0O £35.00 Filing Fee & & $60.00 Filing Fee.
Certifieate of Status Certified Copy Certificate of Status &

Certified Copy

(additivnal copy s enclosed)
{additianal copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2023

ADAM BERGMAN
5024 S BUR OAK PLACE, SUITE 200
SIOUX FALLS, SO 57108

SUBJECT: VW REAL INVESTMENT LLC
Ref. Number: L23000423832

We have received your document for VW REAL INVESTMENT LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have completed the wrong form. Since you are just changing the registered
agent you just need to complete the Limited Liability Company Statement of
Registered Agent/Registered Office Change form.

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.

Diane Cushing
Operations Manager A Letter Number: 423A00027309

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF

VW Real Tnvesiments LEC
{Name of the Limited Liability Company as it now appears un our records.)
: ameted Liabtlity Company)

- - . . - .. . " \ - seple or 12 23 .
I'he Articles of Organization for this Limited Liability Company were filed on September 12th. 2023 and assigned

[.23000423832

Florida document number
This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *1E.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Do 3
M
s>l =
Enter new mailing address, if applicable: :"' rn % R
(Mailing address MAY BE A POST QFFICE BOX) TN e
Tt ot
;‘?""‘ — W
M o U
1

. A

=

. . . . . ~
B. If amending the registered agent and/or registered office address on our records, gnter the namaal lhc;acw registercd
™ ~J

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: 7636 Embassy Blvd
Enter Florida street addresy

33023

Aip Code

Miramar Florida
City

New Registered Agent's Signature, if changing Repistered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. Iherehy confirm that the limited liahility

company has been notified in writing of this change.

yl.rIMJ.a vﬁdﬁﬂ‘.b

ITChanging Registered Agent, Sipnature of New Hegistered Apent




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

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
Oadd

CRemuove

OChange

Oadd

ORemove

OChange

OAdd

CRemove

Change

DlAdd

ORemove

O Change

Cadd

TORemove

OChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 days after Hiling.) Pursuant 10 605.0207 (3)(b)
Note: [ the date inserted in this black does not meet the applicable statatory tiling requirements, this date will not be listed as the
document’s eifective date on the Department of State’s records.

If the record specifies a delaved eifective date. but not an effective time, at 12:01 a.m, on the carlier of: (h)  The 90th day afier the
record is filed.

Apr 25, 2024
Dated Pr

Youna ttlriben

Signature of a member or authortzed representative of a member

Vernea Walker
Tvped or printed name of signee

Filing Fee: 525.00

o



