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Laplie Sellers 8004323622

COVER LETTER

TO: Reglsiration Section
Divislon of Carparations

VSOP, LLC, a Florida limited liability company
SUBRJECT:

{03/06) 11/04/2024 01:07:40 PM

H24000366989

Naume of Limited Liability Company

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

Please return all correspondence concerning thia matter to the faliowing:

Rduarda Sotn

Mame of Person

Weiss Serota Helfmen Cole & Bierman, P.L.

Flrm/Compary

2800 Ponce de Leon Blvd, Suite 1200

Address

Coral Gables, FL. 33134

City/State and Zip Code

E-mail address: (o be used for futre annual report netification)

For further information concerning this matter, please call:

Kelsie Elmer

at{ 305 ) _854-0800

Name of Person Aren Code

Enclosed is & check fbr the following amount:

Daytime Telephone Number

& £25.00 Filing Feo (3 $30.00 Filing Fre & ] $55.00 Filiog Fee & O $60.00 Fillng Pee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclozed) Certified Copy
(additional copy iy encloaed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

H240003669889
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(04/06)

ARTICLES OF AMENDMENT

1170472024 01:08:10 PM

TO H24000366989
ARTICLES OF ORGANIZATION
OF
¥50P, LLC =2
me afthe Lim|ted I Cqmn 3 . 2
orida Limi ability pany - e .
b P )
The Articles of Organization for this Limited Liability Company were filed on October 10, 2024 and assigned
Florida document number 124000435285 FA 1
[T ) (S
. . . Ve o i
This amendment is submitted to amend the following: ll._-}l ' L
o -
A. If amending name, enter the new name of the limited liability company here: ;'\ -}1 tg
e
Thoe new name must be distinguishable and contain the words "Limited Lisbility Company,” the designatien "LLC™ or the abbroviation "L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Maliing address MAY BE A POST OFFICE BOX]

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered

Mame of New Registered Agent:

New Registered Office Address:

Enter Florida street oddress

New R

terad Apent’s Sl

, Florida
City
ature, if cha

ing R

ip Code
istered Apent:
1 hareby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relaiive to the proper emd complete performance of my duties, and F am familiar with and
accept the obligations of my position as registered agent as providad for in Chaptar 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Cheaging Registered Agent, Signaturs of Now Registered Agent

H24000366989
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Leslie Sollers 8004323622 (05/06) 11/04/2024 01:08:51 PM

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= Manager H24000366989
AMBR = Aunthorized Member

Title Nanme Address Type of Action

MGR PATRICIO FILIPPI 1000 Bricke!l Avenue #560
D add

Miami, FL 33131
ERenove

JChange

MGR, Vestix Invesiments LLC, 1000 Brickell Avenue #560
a Elotidn limited liahility cnmpeny. = Add

Miami, FL 33131

ORemove

{C1Change

ClAdd

ORemove

CChange

BlAdd

ClRemove

OOChange

Cladd

{TRemove

{(dChange

Oadd

[JRemove

CChange

H24000366983
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H24000366989

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

E. Effective date, if other than the date of filing: October 19, 2024 (optional}
(If an sffective date is listed, the date muat be specific and cannot bo prior o date of fiting or more than 90 dayw after filing.) Pursuant to 605.0207 (3IXb)
Naote: [T the date Inserted in this block ducs not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective dato on the Department of State’s records.

1f the record apecifies & delsved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 50th day afler the
record is filed.

Datod October 28 20 _
S

Signature of a member or suthorizad repreaentative of 8 member

Eduardo M. Soto
Typed or printed name of signce

Filing Fee: $25.00 H24000366989




