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T, Registration Section
Division of Corporations
VERITAS DEVELOPMENT LLE
SUBJECT:

COVER LETTER

MNume ol Lissited Lirhility Company

The enclosed Articles ol smendment wmd Tee{s) are submitted Tor Bling.

Please return alb carrespondence concerning this matier wo the Toliowing:

RALDEL POLA

Nume ol Peison

VERITAS DEVELOPMENT IO

L HOLIA WO PL

FirmeCompany

WENT PATM BEACH L FLL

Address

RRRIIM

rawdel polafr gnusil.com

ClitssState and Zip Cixde

E-mail addiess: (1o he used tor fuiuee annual eport nodfigilsony o

For further information concerning this mauer. please call:

RAUDEL TOLA

R

361

340 - 4330 e
) L

Nume ol Person

Enclosed is a cheek tor the following amount:

U §23.00 Fiting Fee U] $30.00) Filing lFee &

Certifeate of Sunus

Mauiling Address:

Registration Section
Division of Corparations
P.(G. Box 6327
Tallahassee, F1L 32314

Arca Code

m S55.0M Filing Fee &
Certiticd Cops

fadditional copy 1w enelosed)

Dy e Telepbone Numben

3 %6000 Filing e,
Certificate of Status &
Certihed Copy
Crddiiomil ¢ops s encloseds

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite §10
Tallahassee, Fi, 32303
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o ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

VERFUEAS DEVELOPMENT LLC

1Name uf the Limited Liability Company as it now appears on our recovds. )
(A Flortds Timited bl Companyy

OCTORER o, 2007

The Articles of Organization for this Limited Liabilivy Company were filed on and assigned

1LOTDIRIFO [ 896

Florida document number

This wnendment is submitted o amend the following:

A, WMamending name, enter the new name of the limited Liability company here:

The new name mast be distnguishable and contain the seosds “Lnied Liabalioe Compana 7 the designanon “LLCT or the abbreviaton "L 1 O

Enter new principal offices address, it applicable: R ___v:+..7%,
{Principal office address MUST BE A STREET ADDRESNS) B fﬁ:
JU— .

5

Enter new mailing address, if applicable: _ ! §
{Maiting addresy MAY BE 4 £OST OFFICE BOX) i:)
[ o)

B. Ifamending 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 herc:

Nume ol New Registered Agent:

New Registered Office Address:

Forver Flomde street cdedress

. Florida
tin A Cunde

New Registered Agent’s Signature if changing Reoistered Agent:

[ heveby aeecpn the appaintions as vegistercd agent and agree to aed ity capacie, L feerthier agree s complewith ihe
grovisions of ol sietuies refative 1o the proper aned complete performance of miv daties, and Faor famifior witl and
acceept the obligations of my poxition ax regisiered agent as provideed jor in Chapter 603, .S Or i this docment i
hoing filod to merehe reploct a chonge in the registered office address, §herebv condirm thar the limited lichiline
company has haen patificd onwriting of this change.

I Changing Registered Agent, Signature of New Registeredld Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

S ur renjoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge

MOGR SHAVIA CARCACHL

Address

33060 ROSTAN LN LAKE WORTH (1L 334601

Type of Action

= A dd

Cilkemos e

CiChange

OAdd

ClRemove

CHChange
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CIRemove

CiChange

CAdd

(CIRemone

CiChange

Ciadd

ClRemeve

DTy




D, Ifamending any other information, enter change(s) heves (itach additional sheets, ifnecessary)
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. Effective date. if other than the date of filing: {oprional)

(Fam etlectve dite s histed. the date must e specilic and cannol be prioe woodate of lihing o masre than 3 dass atter $iling. ) Pusssant wo 6050207 (3 xby
Note: [ the date inserted inihis block does not meet the applicable stauary filing requirements, Usis date will siot be listed as the

docment s elfective date oo the Department of State™s records,

I the recard speeifivs a delay ed etlective die, but notan erfective time, s 1200 . on e cardier o th) The 9tith day afier the

record i Nled.
=

Prated Ué/ éﬁﬂ{ . ;00]7)/ ///7
s e

Sigmatse oF member or authorzed representiing of o pffnbe

Kaupel Pola, MGR

‘Byped or printed pumc ol signee 7

Filing Fee: $25.00



