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Docusign E’n\rellope 10: 9!399E228-1DF::-«19!56-BQ:&C-F“:i\ZEIiEI:.’lsat:-:i"x_()llil:l_5 OF AMENDM ENT
TO
ARTICLES OF ORGANIZATION
OF

VERIFIER CAPITAL LIL.C

(Name ol the Limited Liabilitv Compiny as it now appears on our records.)
(A Florida Linuted Tizhihty Company)

. - . . . . .. s ey ~ 20/32005
The Articles of Organization for this Limited Liability Company were filed on 1112972003

and assigned
Florida document number LOS0001 14383

This amendment is submitted to amend the following;

A. IFfamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation 71.L.C.”

Enter new principal offices address, it applicable: - - ﬂ
{Principal office address MUST BE A STREET ADDRESS) .. :
=
ars . . M1e,n st S s
Enter new mailing address. if applicable: R -
—~ = O
{Muiling wddress MAY BE A POST OFFICE BOX) R ™

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: C T Corporation System
. 7} Ne
New Registered Office Address: 1200 South Pine Istand Road

Enter Florida sireet address

Plantation Florida 33324

Cinv Zip Cude
New Registered Agent's Signature, if changing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all staies relative w the proper and complere performance of mv duties, and [ am familiar swith and
accept the obligations of iy position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm thar the limited liahility
cormipeny fias heen notified in writing of this change.

,Wa_,z_ % Stephanie Hencz, Assistant Secretary

[f Changing Registered ,\ucn‘l'. Signature of New Repistered Apent
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Oocusign Envelope |D: 9B99E228-1DF4-49E6-B93C-F326B2904A0F , .
L1 AHOCHGHIE AULRUTIACY FEPSORS | autnorized 1o manage, cater the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAadd

ORemove

OChange

OAadd

ORemove

{1Change

Add

-~ %
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» [JRemove

. Change

wad

== JAdd-
.--u 7 -5 t-___ -
- . e
=
Moy

M ™ [ORemove

CChange

OAdd

ORemove

OChange

OAdd

CRemove

OChange
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Docusign Envelope 10: 9809E228-1DF4-40E6-BS3C-F326B2304A0F

D. If amending any other information, enter change(s) here: (duach wdditional sheets, if necessary)
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E. Effective date, if other than the date of hling: (optional)

([t an ettective date is listed, the date must be specific and cannot be prior to date of ling or more than 90 doys atier tiling.) Pursuant to 605.0207 (34 h)
Note: If the date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

i1 the record specities a delaved effective date, but not an effective timeat 12:01 aan. on the carlier of: thy  The 90th day after the
record is filed.

Dated August 7

Doculigned by.

Lavon. WMy,

VI TIBAIDOST 14FD Signature of a member or authorized represemative of a member

Aaron Wray

Typud ar prmted name of signee

Filing Fee: $25.00
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