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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VIir fidy Lol £ G Ly

{Name of the Limiled Liability Company as it now appears on our records. )
3 E BT sRHES

The Anicles of Organization for this Limited Liabitity Company were filed (m(cﬁ.”/&' YR, 2 2T and assigned

Florida document number £/ ¢ 2 L2 /

This amendment is submitied to amend the following:

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

/ ’,-:,l Vo - .
Z-/f'i-f'ﬁ,b’ Vs ANV S L. (. O

The new nime muss be distinguishable and corfain the words “Limited 1.iability Company_” the designation “LLC o the abbrevistion *L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BON)

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

Name of New Registered Avent:

New Registered Office Address:

Eruer Flovida strect adedress

. Florida
(i'fl' pr Ceude

New Hegistered Agent’s Signanture, il chanring Registered Avent;

I hierehy accept the appoimment as registered agoent and agree 1o act in this capacity. 1 further agree io comphy with the
provisions of all stanes relative to the proper and complete perfornance of nie duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merety vefleet a change in the regisiered office addvess, |hereby confirm thar the fimited lahility
company: has been notificd inwriting of this eftange.

If Changing Registered Agend, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to munage, cater the title. name, and address of cach person being adde
or removed from our records:

L/ D000 40

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
O Add

[T Remove

O Change

[ Add

O Bemove

O Chanpe

B3 Add

O Remove

O Change .
w2
= x,
Lo Joq
. O adg=  .-:,

-

_ 0 Regbve e ,'_’_'
o -
0 (T&‘ugc- _

O Add

LS A

O Remove

O Change

O Aadd

0 Remove

O3 Change
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D. If amending any other information, enter change{s) bere: (Attach additional sheets. if necessary,)

L/POEr sl Do
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E. Effective date, il other than the date of filing: (opttonal)
(H an effective dne is listed, the dite must be specilic and cannot be prier to date of filing or more than 90 days after filing, ) Pursuant 1o 605.0207 (3)(b)
Note: Hthe date inserted in this block does not meet the applicable stantory filing requiremens, this date will not be lsted ax the

document s ctivetive date on the Depurtinent of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated f'/t’{.‘:f.f:--';"-f'ff?)!‘z"./ i~ oY
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Typed or printed name of signee
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Filing Fee: $25.00



