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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Vital Records Control of Floride, LLC

Nume of Limited Liability Company

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

Please return all correspondence coneerning this matier to the foltowing:

Shiho Inouye
Narpe of Person
Kirkiand & Ellis L1.P
- FirmiConspany
555 California Street, Suite 2700
Adibreas
o
. st
*  San Francisco, CA 94104
CiysSiate and Zip Code 5= T
0 -
dpslo@vicofin.com o r’
T-enail address: (1o be used for future annual roport notification) = m
For further information concerning this watter, please call: e O
Shiho Inouyc ) 415 #39-1966 ?:)
at{ )
Namc of Person Ares Code - Daytinie Tefephonn Number @
Enclosed is a check for the following amount:
O $25.00 Filing Fee [1 $30.00 Filing Fec & L $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certifivate of Stalus Certifisd Copy Certificate of Status &
(additional copy is chelosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Reglstration Section
Bivision of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, FL 32314

Registration Section

Division of Corporations
Clifion Building ’
2661 Bxseutlve Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vital Records Coatrol of Florida, L1.C

“londa Limmed Liabiity Compiny,

The Articles of Organization for this Limited Liability Company were filed on December 31, 2003
Florida document nusnber LOA000001553

and assigned
This amendment is submitted to amend the following

If amending name, eater (he pew name of the limifed lubility compuny here:
|

The new natie must be distinguishabls and contain the words “Limited Lisbility Compuny,” the designmtion “LLC” or the abbrexlation *1.1.C."

Enter new principal offices address, if applicable

| (Principal office uddress MUST BE A STREET ADDRESS)
|
|

—
=L =
H Far)
ZB
' . = il
DE e T
| Enter new mafling address, if applicable: a7d ©_m
TV
(Maling address MAY BE A POST OFFICE BOX] S G-
e
—j o g
B l‘f amendmg the regnt«.red agent and!or mgistered omce address on our regords, gyter the namg of the new
Nume of New Registared Agent C T Corporation System -
‘ New Registered Office Address 1200 South Pine fsland Road
i Enter Mlorida sireet address
Plantation o Florida 3x324
a7 Zip Code
|
1 hereby accept the appointment as registered agent and agree to act in this cupacity. { further agree to comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Habilisy
compemy has been notified in writing of this change.

.‘r_ﬁ*t&ﬁ’\/ Scotl While, Assisiant Secrelary

1f Chunging Registered Agent, Signature of New Regimyred Azcnl
Page 1 of3
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If amending Authorized Person(s) authorized to manage, entox the title, name, apd addreas of each person beine udded
erremoved from our cecordy:

MGR = Maunager
AMBR = Aunthorized Member

1 Tide Namg Addrexs Lypeof Action

AMBR VRC Companies, LLC S400 Mcltech Bontevard, Sts, 101

R I B Add

Memphis, Tennessee 38178
r 8 Remove
i 1 Change
| MGRM Jimmis D. Williams 100 Peabody Place, Ste. 1400 aad
e Add

‘ Momphis, Tennessee 38103
B Remove

AU O Change

! MGR Thomas R. Perty 459 Canterbury Rise 07 ads
! P

Frunklin, Tennossee 37067
B Remove

| [ Chunge

MGR. Danny Pala 2329 Dagwood Mezdows CV
. : I Add '

Germantown, Tennzssee 38139
I Remove

i
A 1

O Change

0 Add

? . I Remove

.

g

:
a37i4
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n. If amending any other information, eater change(s) herve: (dirach additional shees, if necessary.)

2

E. Effective date, if other than the date of filing: (optional) 3O
(If an effective dute s listed, the date roust be specific and cannot be proT to dute of filing or more than $0 daya after Fling.) Pmtméoﬁim (‘_E)
Note; If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be Img\,us
docuraent’s effective date on the Department of State’s records, : ﬁ w m
e
vz O

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on m'éjea”r_iler f:

(b) The 90th day after the record Is filed, %*--. :
’ S B2
> @
March 28 2017
Dated .

O[S

Sianefare of 4 msmber of authotized represcntabve of 6 meber

T

Frederick D. Palo, Chief Executive Officer of the Member

Typod or printzd name of signee

Paged of 3
Filing Fee: 325.00



