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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 10, 2023

JOEL CASTANEDA GARCIA
190 NW PLEASANT GROVE WAY
PORT ST. LUCIE, FL 34986

SUBJECT: VIPL CORPORATION
Ref. Number: P22000028437

We have received your document for VIPL CORPORATION. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $35.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions cconcerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 923A00015269

www.sunbiz.org

Mivician of Cornnrariane - PO ROY 83927 Tallabhacgere Florida 392714



COVER LETTER

TO: Amendment Section
Division ot Corporations

VIPL CORPORATION

NAME OF CORPORATION:
P22000028-437

DOCUMENT NUMBER:

The enclosed Articley of Amendment and {ee are submited tor filing.
Please return all correspondence concerning this matter to the following:

JOEL CASTANEDA GARCIA

Name of Contact Person n

Firm/ Company
190 NW PLEASANT GROVE WAY .

Address
POKT ST, LUCIE. Al 34986

City/ State and Zip Code

varonalegalservices@gmail .com

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

For turther information coneerning this matter. please cali:

JOELCASTANEDA GARCIA 361 3248734
at{ )

Arca Code & Davtime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount made pavable o the Florida Depariment of State:

= S35 Filing Fee [1$43.75 Filing Fee & [JS43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Stutus Certitied Copy Certificare of Status
(Additional copy is Certified Copy
enclosed) {Additional Copv
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FI1. 32303
¢ C AR
? %
RECEIVED ¢
APR 2 4 2023
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Articles of Amendment
to

Articles of Incorporation
ol

VIPL CORPORATTON

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

P22HN 2837

{Document Number of Corporation (it known)

IPursuant w the provisions of section 607.1006. Florida Statutes. this Fleridu Profit Corporation adopts the tollowing amendmenti(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

Three Ranches Ine
The  new

neme must be distinguishable and comain the word “corporation.” “company.” or “incorporated ™ or the abbreviation " Corp. ™
e, ar Col T oor the designation “Corp. " Une, T o "Cal A professional corporation name must comtain the word
“chartered. " Cprofessional association,” or the abbreviarion AT

190 Nw Pleasant Grove Way

B. Eoter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Port St Lucie | FLL 34U82

C. Enter new mailing address, if applicable: POy Box 881987
(Mailing address MAY BE A POST OFFICE BOX)

I"art St ucke FI 34988 —

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 Registered Agem

(Floridu sireet address)

New Reglsiered Office Address: - Floridy
LAY (i Cenlde)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy aceept the appoinmimien as resisiered agem. Tam fooniliar with amd accept the ablications of the position.

Stenature of New Begistered Agent, if vhanging

Check if applicable
= The amendmeni(s) isfare being tiled pursuant to s, 607.0120 (11) (¢), .S,



r

If amending the Officers and/or Directors, enter the titie and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/for Director being added:

(Asach additional sheets, if necessary)

Please note the officer/divector tide by the first leter of the office tide:

P = President; V= Vice Prosidenr; T= Treasurer: S= Seoretary: D= Divecior: TR= Trustee: C = Chairman or Clerk! CEQ = Chicf
Execntive Qfficer; CFOY = Chief Financial Officer. If an offices/direcior holds more than ane title, st the first letter of cach office held
President, Treasurer, Director wonld be PTD.

Chanyes showld be noted in the following manner. Curremly John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Aike Jones leaves the corporation, Safly Smith ix named the Voand S, These shoudd be noted as Johin Doe, PTas a Change,
Mike Jones, Voaxy Remove, and Safly Smith, 81 as an Add,

Example:
A Change

X Remove
_X Add

Type of Action
(Check Ono)

1y Change
___Add
Remove
2y __ Change
__Add

Remove
33 Change

__Add
Remove
4y __ Change
_ Add
_ Remove
3y Change
. Add
Remove
6y _ Change
Add

Remove

Pr Juhn Doe

v Mike Jones

SV Sallv Smith

Title - Name Address




. .

E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessarvy,  (Be specific

F. Han amendment provides for an exchange. reclassiflication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(¢ mot applicable. indicate N/A)




037152023

. A

The date of each amendment(s) adoption: . if other than the
date this document was signed.

3/ 15/2023

Effective date if applicable:

fer more thun 90 days afier amendmen fite date)

Note: H the date insenied in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adopti

of Amendment(s) (CHECK ONE)

Fhe amendment(s) wasfwere adopled by the incorporators. or board of directors without sharcholder action and shareholder
action was not required.

(J The amendment(s) was/were adopted by the sharchulders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were sutficient tor approval,

O The amendment(s) wasfwere approved by the sharchoelders through voting groups,  The jolfowing statement
must be sepurarel provided for cach voting group entitled to vore separateh on the amendmentes):

“The number of votes cast for the amendment(s) wus/were suflicient lfor approval

by

(VOLing Lroup)

Dated 31 '5/23

Signature m& -

(By a director, president or other ofticer — if directors or officers have not been
selected, by an incorporator - itin the hands of a receiver. trustee. or other court
appointed tiduciary by that fiduciary)

"S(,@J CGSTQned(A Gaavaita

(Tvped or printed name of person signing)

GSTeox

(Title of person signing)

T




