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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018

SIMON CHOCRON

VIP TECH CONSULTING INC
10027 BAY HARBOR TER.

BAY HARBOR ISLANDS, FL. 33154

SUBJECT: VIP TECH CONSULTING INC
Ref. Number: P15000026820

We have received your document for VIP TECH CONSULTING INC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Amendments for Florida profit corporations are filed in compliance with section
607.10086, Florida Statutes. Please see the enclosed information.

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 cali
(850) 245-6050.

Darlene Connell
Regulatory Specialist 1l Supervisor Letter Number: 618A00015404

www,sunbiz.org

Divicion of Corporations - PO BOYX 6327 -“Taliahaccee Florida 39314



COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: V\? TE(.H wNSULT“\lb
DOCUMENT NUMBER: F’l?oaoo?’@gw

The enclosed Articles of Amendment and fee are submitted for Hiling.

Please return all correspondence concerning this matter o the following:

SiMON ¢HocRoN
Name of Contact Person
VIP TEU (ONSULTING

IFirm/ Company

40027 PAY HARROR TER

Address

Cin/ State and Zip Code

BAY HARPOR (SLANDS FL 33154

NP TECHONSULT ING (@ BMAIL. (OM

E-mail address: {1o be used tor Tuture annual report nolification)

Fuor further information coneerning this matter, please call:

< iMON CHOUON n F8e 514572
Name of Contact Person

Area Code & Daviime Telephone Number
Enciosed is a cheek tor the following amount made payable o the Florida Departiment of State:
O £33 Filing Fee

OJ843.75 Filing Fee &

($43.75 Filing Fee & O$32.30 Filing Fee

Certitieaie of Slates Certitied Copy Curtificate of Status
tAdditonal copy is Crertitied Copy s
cnclosed) {Addiizonal Copy r;f__";
is enclused) ;:,_‘i
-
Mailing Address Street Address L.
Amendment Section Amendment Section L
Division of Corporativns Division ot Corporations A=
.00, Box 6327 Clitton Building T
Tallzhassee, FLL 32314 2661 Exccutive Center Circle S
Tallahassee. FL 32301 7 ,‘
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Articles of Amendment
to
Articles of Incorporation

of

ViIP TECH (ONSULTING INC

(Name of Corporation as currently filed with the Florida Dept. of State)

15000026320

I Document Number of Corporation {if kinown)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Prafit Corporation 2dopts the tollowing amendmentis) o
its Artictes of Incorporation:

AL If amendine name, enter the new name of the corporation:

The new
ar Cincorporated” or the abbreviation
or the designation "Corp,” “lne.” or "Co™. A professional corporation name must coniain the
word “chartered,” “professionad association,” or the abbreviaiion P

nrame st he distinguishable and conain the word corporation,”

compein,
“Corp, 7 inel " or Cal”

B. Enter new principal office address if applicable:

(Principal office address MUST BE A STREET ADDRESS )

1S

A€ 21 Hd €1 9NV BIOL
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C.

Enter new mailinge address, if applicable:
{(Muaiting adidress MAVY BE A POST QFFICE BOX)

B A
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D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Kegistered Agent (D ‘ MO M C/HO C,QO!\)
10023 PAY HARBOL TER

(- lorida streer address)

New Registered Ciffice Address: Bﬁ# Hﬁmg— 1§LAND§ - Florida Lalﬁ._
(Ciryy

(2ip Codey

New Repgistered Apent’s Signature, if changing Registered Apent:
P herehy accept the appointment as regisiered agent

Lem fumiliar with and accepi the ebligations of the pasition.

Signature of New Registered Agent if changing

Page 1 of 4



' If‘:uncmling the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Anach addivional sheets, if necessary)

Please noie the officer/divector title by the firsi leteer of the affice itle:

Po= Presidem, V= Yice Presidem; T= Treasurer, 8= Secretary: = Director; TR= Trastee; O = Chairmun or Clerk: CEO = Chief
Fxecnive Officer: CFO Chief Financial Officer. If an afficer/director holds more than one tite, list the first letter of each affice
held, President, Treasurer, Director would be P11,

Changes showdd be noted in the folfowing manner. Currentlv Joln Dag is listed as the PST and Mike Jones is listed as the V. There i
@ change, Mike Jones leaves the corporation, Safly Smith is named the Vand 8 These shonld be noted as John Doe, PT as a Change,
Mike Jones, T as Remove, and Sally Smith, SV ax an Add.

Example:
N Change BT Juhn Doe
X Remove N Mike Jones
_N Add hY Sally Smith
Type of Action Title Nume Address

{Cheek Oned

1y ___ Change j' sep\ glIUON %CQON ,Kx):)-} BAY prﬁm TEZ
X A PAY HAZIIR TSLANY FL
_ Remowve 3%‘51*

2y ___ Change i DF SIREE] AQU“'“U /‘lwl—; W W TE&'
_Add % W GL&M{ H—
_A Remuove 3’))‘3"{'

5t Change

Add

Ruemove

1y Change

Add

Remove

5 Change

Add

Remuove

) Change

Add

Remove

Page 2 of 4



F. I amending or adding additional Articles, enter change{s) here:
{ANach additional sheers, if necessaryi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

tif not applicable, indicate N1

Page 3ol 4



e A
" The date of each amendment(s) adeption:
date this document was signed.

. il other than the

Fffective date if applicable:

(rrer more the 90 davs after amendment file duef

Note: [ the date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be listed as the

document’s eftective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE

K’l'hc amendment s) wasfwere adopted by the shareholders, The number of voles cast tor the amendmenus)
by the sharcholders wasfwere sufticient fur approval.

O The amendmenusy washAvere approved by the sharcholders through voting groups. The jollowing siatenent
must be separatelv provided for euch voring group entitled o vore separately on the amendmentis):

“The number of votes cast tor the amendment(s) was/Avere sutlicient for approval

bv

froting group)

O The amendmentis) wasfere adopted by the board of direciors without sharcholder action and sharcholder

action was not required.

O he amendmentds) wasfsere adopted by the incurporators wishout shareholder action und sharcholder

aelion was not required.

Dated 06\069 ‘ m

e . .. - -
tByva directof. president or ather officer = ifdireetors or otficers have not been
selected, By an ingorporator — i1 in the hands vl a receiver, trustee, or uther court
appointed Niduviary by that liduciary)

SIMON CHOLEON

{'Tvped or printed name of person signing)

e

(Title of person signing )
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