24O 322 09
- MLAEAMEAmA

— 200435948432

(City/StatefZip/Phone #)

[] rick-up [] warr (] maiL

R e e e e Ny R T S

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Cfficer:

1222 hd = d3SHIN

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

VR Planel FL L/C

Namne of Linied Lizbility Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitied for tiling.

Please return all correspondence concerning this matter 1o the following:

A ﬂgel T TomreS

Name af Person

VR Planet B LLC &= -
Firm/Company

25 Elizabeth Ave

Address

Mascotte , P 247563

(:i!)'/.\"liilu and Zip Code

veplare 1 @ gmail.com

E-mail address: {1o be used tor futurd annual report notincation )

For turther information concerning this matter. please call:

Angel Torees

7
Mame ol Person

Iiyd is 1 check for the following antount:
('$25.00 Filing Fee 0 $30.00 Filing Fee &

Ceniticate of Status

W FO0? - 764 - 09372

Area Code avtime Telephone Number

3 $35.00 Filing Fee &
Centified Copy

tadditionad copy s enclosed)

0 S60.00 Filing Fec.
Certificate of Status &
Certified Copy

taddatiomal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIA Planet FL LLC

(Name of the Limited Liability Company as it now appe:irs on our records. )
1A Floreda Tinuted Lisbility Company)

The Articles of Organization for this Limiked Liability Company were filed on 7/3‘9‘/9\4
Florida document number L&“{OOO :’)3\‘5 OOCY

This amendment is submitted to amend the following:

and assigned

A, If amending name, enter the new name of the limited liability company here:

The new mame must e distingaishable and contain the words “Limited Linhility Company.” the designation =1L

Enter new principal offices address, if applicable:
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L7 or the ubbreviation <L U
{Principal office address MUST BE A STREET ADDRESS) .
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Enter new mailing address, if applicable: et = G .
g ’ - . g » — ;
(Muailing addresy MAY BE A POST OFFICE BOX) - = ar
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B. If amending the registered agent and/or registered office address on our records, enter the name of the
agent and/or the new registered office address here:

Name of New Resistered Avent:

new revistered

New Reoistered Office Address:

Fnrer Floridu sireer address

iy

. Florida
New Registered Agent's Signature, if changing Registered Agent:

Aip Conde
[ hereby aceepr the appointment as registered agent and agree wo act in this capacine. | further agree to comply witl the
provisions of all statutes relative 1o the proper and complete performance of i dueies, and 1 am familiar sith cond

company has been notified inwriting of this change.

accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or. if this document iy
heing filed to merelv reflect a change in the registered office address. 1herehy confirm that the limited tiahitine

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager

AMBR = Authorized ¥Member

Title

Name

Address

Type of Action
MBA AngelTerces 35 Eligabeth Ave. wi

Mascotte | FL 34753

ORemove

T Change

Ciadd

ORemove

CiChange

Oadd

P

" ORemove

—nh

!

-« LIChange

.y

22 Wi "o 4331

add

O Remove

CiChange

ClAdd

ORemuove

CChange

AT

ORemove

CiChange



D, Ifamending any other information. enter change(s) here: (drrach additional sheets, i necessary.

E. Effective date. if other than the date of filing: (optional)
(Tan effective dinw is listed. the date must be specilic and cannol be priog to date of Bling ar more than 90 days atler fling.) Pursuant o 603.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records.

it the record specities a delaved effective date. but not an etfective time. at 12:00 a.m. on the carlier of: (b) - The @0th day atter the
record is filed.

Daed & / e, / r4 . .

27 Stgnature of a member or suthorized representative of i member

Anael TorreS

Ty ped-dr printed name of signec

Eilivvar Eaans OY5 (Y



