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COVER LETTER

TO): Registration Section
Division of Corporations

SUBJECT: \“ P C,B\\x(\( QA}\ N WC\ L\ \.\Q/

Namge ol Limized Ulhllily Compiny

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

Please retum all correspondence concerning this matter 1o the following;

Tokorae  (ehoun

Name of Person

FimvCompany

5\S C,B-\v\m W NS

Address

Pod chodhe B 33aso

CutviState and Zip Code

bt e Cp (® ebpuen) Lcom

F-mail address: (e eensed sor future annual report notitication)

For further information concerning this matter, please call:

A%, 3B\ M

Name ef Person Arca Code

Maytime Telephone Number

Enclased is a cheek for the tollowing amount:

Z7823.00 Filing Fee O S30.00 Filing Fee & {3 835,00 Filing Fee & O S6(LOO Filing Fue,
Ceritficale of Status Certifivd Copy Certificate of Stawus &
Gaduitional copy 1 encloseds Certilied Capy

tadditional cepy is enclosed)

Mailing Address: Street Addruesy;

Registraton Section Rewistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassce. FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VAR Caddvaekiens LLC

{Name of the Limited Liahility mpany as it fow appeuars on oar records. )
tA Flonda Lined Labihty Companyy

The Articles of Organization for this Limited Lighility Company were filed on and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new nane must he distinguishable and contain the words “Lintited Liability Company,” the designation “L1LCT or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BON)

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

Name of New Repistered Apent:

New Registered Oftice Address:

Eeter Florida strect addriss

. Florida
City Zip Code

New Reeistered Avent’s Signature, if changing Revistered Avent:

Fhereby accepi the appoinmeni as registered agent and agree to act in this capacity, { further agree o comply with the
provisions of all statwies relative 1o the proper and complete performance of niy duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chupier 605, F.S. Or, if this document is
heing fifed to merely reflect a change in the regisiered office address. 1 hereby confirm that the fimited liahilin:
company has been notificd in writing of this change,

If Changing Registered Agent, Signature of New Registercd Agent




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 = Munager
AMBR = Authorized Member

Title Name Address Type of Action

Mer Vaslt Beehons 35 Comrose ok Qi ol

ORemove

T Change

T Add

CRemove

OChange

FiAdd

CIRemaove

CIChange

Fiadd

ORemove

CChange

O add

CIRemove

OChange

TAdd

ORemove

O Change




D. 1M amending any other information, enter change(s) here: (dnach additional sheets, if necessarn

E. Effective date, if other than the date of filing: (optional)
{an effective date iv listed. the date must be specitic and cannut be privr e date ol Tling or mose than 90 days atter Gling. s Pursuant o 6050207 (34b)
MSote: 1t the date inserted aie this bleck does not meet the applicable statutory iling requirements. this daie will not be listed as the
document’s etfective daie on the Department of State’s records,

If the record specities a delaved eftective date, but not an effective time. at 12:00 aan. on the carlier of? (h) - The 90th day atter the
record is tiled.

Dated qu 11\\‘ L

Dol

Signature of o member ar authorized representative vl a member

Tokianse  Oochun

Tyvped or printed name of signee

Fihine Feer 75 00



