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ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION o S
OF Lo N
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Knot Tae Time/RP, LLC ’é %»g‘é
':v-'"u..' '2%-4:’1
A i OTID % %%
The Articles of Organization for this Limited Lidbility Company were Sled on,_Maren 3, 2008 and assigned "-’-{ z
P W

Florida docwment number H08000022150 —

This ameydment js submitted to amend the following:

A, If amending name, enter the new aame of the limjted Wzbility company hepe:

VETHOS, LLC .
The new name st be distmguishable and snd with the werds *Limited Liability Company,” the designation "LLC" or the abbreviztion

“LLc*

Enter new principal offices address, if spplicable: 5a5 North Tryon Street, Suite 1700
al o T EE r ADD. Charlotte, NC 28202

525 North Tryon Street, Sulte 1700

Enter new malling address, it applicablr:
aiting address BE OF, B ' Charlette, NC . 28202

B. H swmending the registered apent andior regiviered office address on onr revords, enter the name of the pew

tered apent and/or the new ed ers:
Hame of New Registered Agent:
w istered O Address:
(Enter Florida street oiddress)
, Florida
(Ciny) (Zip Code)

1 hareby aceept the appointment as registered agant and agree to act in this capacity. I further agree to comply with
the provisions of all stequtes relative ta the proper and complele porformance of my duties, and I am farmdliar with and
accept the obligaltionr of my position os registered agent a8 provided for in Chapter 608, F.5. Or, if thix documen is
being filed 1o merely reflect a change in the registered office nddress, I hereby confirm that the Emited liability

company kas been rotified in writing of this change.
{If Changing Reglstersd Agent, Signainre of New Registeped Agant)
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gL Managing Member bring added or removed from our regords:
MGR = Manager '
; MGRM = Magaging Member

the Manapers or Manayiug Members on our vecords, gater the title, name, and addyess of each Manager
Title Name Addregs g of Action
MGR Roburt Les Shapiro 2401 PGA Boulevard, Sulte 272 pl Add
Hago In 2, b ida 334 Rem
MGR Kemy Vickar -
[} Add
[ Remove
{7 Add
. Remmove
: 7 Ad4
] Remove
Add
Remove
<
o “_é(_-';
D. If smending any other infaruzation, enter change(s) here: (AMsch addiional sheets, {f necessary.,) ® 7y
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Datzd June 2 , 2008 |
|
- |
" Bigaiug 0 oCied TepTEscritaiTYe of 4 fhamber
Kerry Viclar )
- lyped or primted vame of figuce
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