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COVER LETTER

TO:  Registrutivn Seeton
Division nf Corporations

V8C OF PALM BBACH, LI.C
SUBJECT:

Nume of Limited Lisbility Cumpany

The enclosed Artcles of Amendmoent and fee(s) are submitted for [iling.

Pleuse return qll conrespundence concarning this matter to the following:

Jucqueline S. Brawn, Puralogal

Nume ol Person

Baritz & Colman LLP

Finn/Company

1075 Bruken Sound Parkway NW, Suite 102

Addresz

Roca Raton, FL 33487

City/Rtate and Zip Codo
Jjbrown@haritzoolman.com
E-mail addrcss: (i be used for fawrs anpual report notificution)

For lurther information ¢encorning this matter, ploase vull:

Jacqucline 8. Brown 561 864.5100
. i
Nume of Persan Arca Code Daynime L'clephong Number

Enclosed is a cbeck for the following rmount:

%3&25.00 Filinyg Fee 0O $30.00 Filing 'se & 0O $55.00 Filing l'ee & O £60.00 Flling Fee,
Certificate of Situs Certificd Copy Curtifjvate of Ytatus &
{aditionsl cony in enclused) Certificd Copy

(udditiounl copy is cncloacd)

MALLING ADDRESS; STREKT/COURIER ADDRENSS:
Registration Section Registration Scutivn

Divisien of Courporntions Division of Corporativns

P.O. Box 6327 Clifion Building

Tallabasses, FL 32314 2661 Linecutive Center Circle

Talluhassse, 11, 32304
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

VSC OF PALM BEACH, LLC .
(Nome of the Limitg;! !‘Iulglllq Comgnnx a9 it %?u upPCAYS on_our records)
¥ orudd Lomated Liability Gormpany

02/06/2004

The Articles of Qrganization for this Limited Liability Company were filed un and assigned

Florida document number L04000010267 .

This ameandinent is submitted to amend he following:

A. Tf amending name, gnter the pew name of the mited Jiability compony here:

VSCTEXAS, LLC
Tha now nume must be distinguishnble und contain the words *1 imiled Liability Company,” the designation “LLC" or the ubbrevigtion "L.L.C."

Enter new principal offices address, if applicuble:
(Principad office address MUST BE 4 STREET ARDRESS)

Enter new mailing address, if applicable;
‘Mailine nddress MAY BEA P F, B

P

B. If emending the registered agent andior registered office address vp our records, enter the_name Df‘lﬂ.le new

=

repistered agent and/oy the new r 1 Tige address here: A ="

Lo

Name of New Registered Agent: -
M dress:

Eurer Klorida strect addresy

» Florida
Clity 7ip Codd

New Repistercd Agent’s Signatuce, il changing Registered Agcnt:

I herchy accept the appointment as registered agent and agree (v act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complese performance of my dusies, and I am fomiliar with and
aceept the obligations of my pusition ay registered agent as provided for in Chapter 605, F.S. Ov, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabllity
company has been notified in writing of this change.

If Changlug Registered Kgunt, Signature of New Reqistered ngm

Page 1 of 3
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1 amending Authorized Person(s) authorized Lo manage, enter the title, name, pnd address of each person being sdded
ar removed from our records:

MGR = Mnnager
AMBR = Avuthorlzed Member

Title ame Addresy "I'vpe of Action

MGR Stephen Bluck 280 'NE 2nd Avenue
0 Add

Delray Beach, 1L 33444
) W Remave

O Change

1 Add

D Remove

£l Change

O Add

O Remove
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0O Add
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[ Remove

1 Change

O Add

O Remove I

C Change
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D. If amending nay other Information, enter change(s) berer (duach addirianal sheers, if necessary,)

o —

. on

R [P

— ry

- s

o wy

L

oo T .

™y = '
{optional}~ - & y --

winf'ip 605.0207 (31(h)

E. Effective date, if other than the date of Riling:

{I'an offective daie te Nsied, the date must be speciibe and eannon b prior 1o dow of {lling or mare than 90 duys aflee BHng:) Pur
Nate: Ifthe date inserted in this block doas not meet tha applicable statutory filing requirements, this date wili m@? listed as the
document’s efTective date on the Deportment of State's records. R !

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 |5 flled.

/ 20i8
1

Sepiember |9
Dated ~F
Sigadiurs of o member or suthanzed represcniaiive ol 8 member
JeMrey Pechier, MGR
Typed ur printed name of signee
Puge I of 3

Flllng Fee: 525.00



