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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Vieksel\ Mobor Solyffons CLLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Q‘.{Qg W, Mof'l‘-ts

Name of Person

Victoul Mober Selu HonS
Firm/Company

94 Charrice P\
Address

&."\Qa(d . FL 323’?‘[
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Vred Moccis at( 949 ) _278-F6?3
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[¥'$25 Filing Fee [J $30 Filing Fee & [0 855 FilingFee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2E055 (9/15)



** APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of 3> A
» el ] ()
State: V‘ur}ug_l No*o/ Salu"’\ons, LLC 'S%’%:’ % ?
' =
Voo
Enter new principal office address, if applicable: » /a é}ﬂi‘» L\ ((\
‘?{fi o
(Erincipal office address wo, F
MUST BE A STREET ADDRESS) C me,
; )
oy A [~
=

Enter new mailing address, if applicable: M N /Ar

(Muiling address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: _ M 09000003710

3. lurisdiction of its organization: Oklalhanc

4. Date authorized to do business in Florida: ) l 1€ | 2005

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: ___Slip Shream Poto\Jideo Morkedtng , LLC
(must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.”)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: ) 'l &
New Register flice A

Enter Florida Street Address

, Florida
City Zip Code

New Repgistered Agent’s Si if ing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




. 7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Nlp;

8. If the amendment changes person, title or capacity in accordance with 605,0902 (1)(e), indicate that change:

[J Remove

[ Add

] Remove

[]Add

[] Remove

9. Attached is a certificate, if required: no more than 90 days old, ¢videncing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

M '—'——-:-__--
Signature of the authonzed representative

Dered Mortis

Typed or printed name of signee

Filing Fee: $25.00
4



OFFICE OF THE SECRETARY OF STATE

< % -
e =
RESTATED CERTIFICATE % A, \;\
OF 3 O
LIMITED LIABILITY COMPANY o =
o7 <
f"
"
v

WHEREAS, the Restated Articles of Organization of

SLIPSTREAM AUTO VIDEO MARKETING, LLC

an Oklahoma limited liability company has been filed in the office of the Secretary of
State as provided by the laws of the State of Oklahoma.

NOW THEREFORE, I, the undersigned, Secretary of State of the State of
Oklahoma, by virtue of the powers vested in me by law, do hereby issue this certificate
evidencing such filing.

IN TESTIMONY WHEREOF, I hereunto set my hand and cause to be affixed
the Great Seal of the State of Oklahoma.

Filed in the city of Oklahoma City this
18th day of May, 2017.

Vo,

Secretary of State




|The name of the resident agent and the street address of the registered office in the State of

{TULSA, OK 74134 USA

{Restated Articles of Organization must be signed by a manager..
éDated: 5/18/2017

I hereby certify that the information provided on this form is true and correct to the best of my
|[knowledge and by attaching the signature 1 agree and understand that the typed electronic

{ROBERT HAWK, JR.

FILED - Oklahoma Secretary of State #3512233096 05/18/2017

OKLAHOMA Secretary of State Electromc Flhng

E‘»ﬁ A *1* T R ’;‘ s ;rgsr' fgrm R R P SO B R e s
o ﬂ;z o **@ {;,w R ,é oy thated Amclm Of Orgamzatnon R
) C 41 Hns- LR R e TR L T
S e S e o B
‘_ i-+’+"¥" 0 " '!'dt‘l'l“b 'i‘ ‘f0‘0*P‘(j:f'l"_'g}'b_‘;i?bﬁ*b?v*‘*x_'),b?,zi:'?-r"ﬁ_(_ _1_ ‘i“:l?#'i-%‘:l' ++++,’+++1- v *

ocument mumber§3352720002 SubmltsDatemS/ 18!2910 i)

AR RN AR TN +

The undersigned, for the purpose of filing restated articles of orgamzatlon for an Oklahoma
limited liability company, pursuant to the provisions of Title 18, Section 2011, does hereby
execute the following restated articles:

Aeg i

The date of filing of the original articles of organization:
5/4/2009

The street address of the principal place of business, wherever located:
18413 E. 46TH STREET
TULSA, OK 74134 USA

Oklahoma is:
ROBERT HAWK Jr.
18413 E. 46TH STREET

The term of existence is;
Perpetual

signature shall have the same legal effect as an original signature and is being accepted as my
original signature pursuant to the Oklahoma Uniform Electronic Transactions Act, Title 12A
Okla. Statutes Section 15-101, et seq.

Signature:

Title:
MANAGER

[End Of Image]

-
The name of the limited liability company is: A5 e;* /(/\,
VIRTUAL MOTOR SOLUTIONS, LLC 7 o &

Lk
ol u
As amended: The name of the limited liability company has been changed to: Vs O
SLIPSTREAM AUTO VIDEOQ MARKETING, LLC %"—b ’,‘},
R g
{The date on which the amendment is to be effective, if it is to be effective after the filing date: f;“% .6)
Zn
P



