(Requestor's Name)

HEEATIR A

——— 200058520152

(Chty/State/ZipiPhone %)

[Jrexur  [] wam [] mar

1528051 100 T-~1115

w05, 00
(Business Entity Name}
{Document Number)
ey R
Certified Copies Certificates of Status ZH
e:Q (:-
:.'..—--5: = [ -
AL L)L
- A
Special Instructions to Filing Officer; S0 g g
237 en
_Prn [w e
|

Office Use Only




. TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: > W %W\\m L\ (\

(Name of Limited L@j)l]lty Company)

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

Please retum all correspendence concerning this matter to the following:
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“(Name of Person)
. &
DO oo WE 28 =
(FumJComey) ez S 1y
i té ‘;—}2
nE g O
L - =
Ao Droeca)  Shveed 27 9
\) (Address) %% ‘5‘3
>
N ’Q»flr\?\cwu Pl 24,53
(Cxty/S‘!‘atd and Zip Code)

For further information concerning this matter, please call:
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(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

|{'§25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sireet P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VY Homno, LLQ

1% esent Name)
(A Florida Tsitnited Liability Company)

FIRST: The Articles of Or

document number ’

izizationwereﬁledon )3,1_.\31, Eii ZIXEJ ahdassigned

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:
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Dated ‘_SU&\‘\A\ /24q ; ZQQEL_.
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Sighatire of & member or authorized representative of a member

Lo Ouellelle

Typed or printed name of signee

Filing Fee: $25.00



