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. Florida document sumbe;

Apr 172017 150280 . No. 0633 P. 2

ARTICLES OF AMENDM‘E’N'I‘
TO
ARTICLES OF ORGANIZATION
OF

VAN VARRICK, LLC

Tho Articles of Organizarion forthis Limited Linbiily Compary wess filed on 271572003 and assigned
LO5000069026 : '

This emendment is submined to amend the following:

A, If amending name, gn

VAN VARICR, LLC
The new name must be diainguishable and comtain the wonds *Limited Liak|Hty Company,” the desigtatian “LLC™ or the abbreviation “LL.O*

Enter new principal offices address, if opplicable:

Incipal office addraxs E 1D,
e -~
. I
Enter new mailing address, if applicable: ‘ I
(Matline addrecs MAY BE A POST OFFICE BOX) : Uit e
' . e
= 3 'g: T
ﬂ‘\

tatered age ar the newr re office & d 2T
T ) . 5; M
ivi+ ¢ vName of New Rezjstered Agont:
i, «New Repistered Office Addrage: '
: Emser Florida rreot atighess
. Florida __ . | .
Cry 2ip Codn

]S4/ Régatared Agent®s Stenamure, If chonging Registered Agent:

I hereky accept the appointment as registered agemt and agree to act in thiz capacity. | firther agree 1o comply with the
provisions of all statutes ralative ta the proper and complete performance of piy dities, end I am familiar with and . .
accept the obligovions of my position as registered agent ay provided for in Chapter 603, F.5. Or, if this document is
baing filad to merely reflect a change in the registered office address, I heveby confirm that the limited Habtity
colffarmy has been notified in writing of this change.

"1 Changlug Rogitered Agent, Signature of New Rotieiered Asont
' ' ]
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1f smending Autborized Person(s) anthorized to manage, grfe
ox vemaved from our recteds:

MGR = Manager
AMEBR= Anthorized Member ' oo R

Title Name . Addrem . of Artion
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Apr. 17,2017 §1:03AM No. 0633 -P. 4
D, If amending any other information, entar change(s) here: (Anack addinonal sheels, ifnecessary)

E. Effective date, if ssher than the date of fitiog: (optional)
(If an efective dase 8 linted, the daza must be spocifio and ennat be prior e dete o fling oF more than 90 dsye aftes fiing.) mwmom
Notet If the datz Inserted {n this block does not mest the applicsble statutery fillng requirements, this dats will not ha llned ”5‘?
document*s effmetive date on the Depariment arSrate s records. d

=

frehe record spacifies 8 delayed effective date, but not an effective time, at 12;01 a.m. on the earller of:
(b) The S0th day after the record [s flled.
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Cabor 7, Mars, Authorized Repressatative
Typed or prmind rame of cignee
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