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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I20000000185 -

>
REFERENCE : 059047 7713649 QZQ %? )
. / (
AUTHORTIZATION o q;
rd
COST LIMIT
|
ORDER DATE : July 7, 2009
ORDER TIME : 9:40 AM .
\w
ORDER NO. : 059047-010
CUSTOMER NO: 7713649

DOMESTIC AMENDMENT FILING

NAME : VAE ENTERPRISES, L.L.C.
F(Lt/

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
. PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace -- EXT# 2928

EXAMINER’'S INITIALS:




ARTICLES OF AMENDMENT B~
TO G
ARTICLES OF ORGANIZATION N O, By
OF "\ /6 \";"”

_V
VAE ENTERPRISES L.L.C. \

(Name of the wd Liahility 'aco
onda Linited Liabili ompany

The Articles of Organization for this Limited Liability Company were filed on 1.02000025119 and assigned
Florida document number 3/25/02

This amendment is submitted to amend the following:

A. If amending namec, enter the new name of the limited jiabfllty company herc:
VAELL.C

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
lﬂL.L'C.H

Enter new principal offices address, If applicable: 800 South Ocean BLVD
dneipal affice address EETADDRESS)  Suitc 406 Atin Andrew Brooks
Boca Raton FL 33432

Enter new mailing address, if applicablc:
Malling addre Y BE A POST OFFICE B0

B. If amending the registered ugent and/or registered officc address on our records, enter the name_of the hew

registered agent and/or the new registered offlce address here:

. i ompan
am fer ont: Corporation Service Company

i dregs: 1201 Hays Street

(Enter Florida street address)
Tallahassee 32301
- , Florida - -
(City) (Zip Code)

ew Repi o Agent’s Slonature anging Registored Apent;

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter G08, F.5. Or, if this document iy
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited liability
campany has been notified in writing of this change, '

Doreen Wallace i
Assistant Vice President

g/l 4 959599208 <« . L1351 10-20-Gugng
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If amending the Managers or Managlng Mcmbers on our records, enter the title, name, pnd address of each Manager

ing Memb ¢ de emoved from our yecords:
MGR = Manager
MGRM = Managing Member
Title Name Address @ ct
SEC Andrew Brooks 4251 Sa]'EFdQ Straet EPI PHI0OF @ Add
Corel Gahlas FT. 33146 [J Remove
——m J Add
[] Remove
e ] Add
. [J Remove
—-— [ Add
[] Remove
——— ] Add
] Remove
— Add
Remove

D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

Dated ,

ol

Signature of ssh¥mber or authorlzed represcntative of a memboer

And.cge> Moo wks
' Typed or printed name of signce
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