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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

234 VLB LLC

Name of the Limited Liability Company ag it now Appoars on dur recor,
onds Limi abili ompany

The Articles of Organization for this Limited Liability Company were filed on April 26, 2005 and assigned
Florida document number L05000040891

This amendment ig submitted to amend the following:

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

n/a
The new name must be distingnishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbrevistion "L.L.C."

Entcr new principsl offices address, if applicable: 515 N. Flagler Drive, 20th Floor

(Principal offlce addresy MUST BE A STREETADDRESS) ~ West Palm Beach, Florida 3340425 7
T

Tas T

T .
Enter new mailing address, if applicable: 515 N. Flagler Drive, 20th Floor = -
(Malling address MAY BE A POST QFFICE BOX) West Pelm Beach, Florida 33401- - . .
‘ ‘:‘ ;: (‘J T .','

P '

‘:::.""i -~
B. If amending the registered agent and/or registered office address on our records, enfer the name of the new

registered agent and/or the new registered office address here!

Name of New Registered Apent:
New Registered Office Addreas:

Enter Floride ptrest oddrags

,» Florida
City Zip Code

1’3 Sienature, i :
I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to 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.5. Or, [f'this document is
being filed to merely reflect a change in the registered office address, I heredy confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registared Agont, Signature of Now Registersd Apent
Pagelof3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Address Type of Action

£ Add

O Remnove

0 Add

I Remaove

OAdd -

o
% —[JRemove
B [ [
LSRRI
.. -(:- “r
e iy
4 )

0O Add

O Remove

0 Add

O Remove
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D, If amending any other Information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effoctive date, il other than the date of filing: (optional)
(The cffectlve date must be speciiic, cannat be prior to dats of receipt or filed dale and cannot be mars than $0 days after

the date thiz document is filed by the Florida Departmant of State)

Daed L EDIUANY 3, /o, 2014 .

5\
7 Bignature of a r or Buthetized scntnlive of a member

Alan J. Clklin, authoriZed representative

Typed or printed name of signee
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