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ARTICLES OF AMENDMENT ((H08000239029)))
TO '

ARTICLES OF ORGANIZATION
: ' OF

VIDA TECHNOLOGY DISTRIBUTORS, LLC

ame of the Limited Lisbllity Company as it now a
orida Limite

2AYs 0N ouy yecords
ability Company

The Articles of Organization for this Limited Liability Company were filed on 05/10/2008
Florida document number 1 OR0N0053652

and assigned

This amendment i submitted ta amend the following

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

The new name must be distinguishable and ond with the words “Limited Liability Company,” the designation “LLC“ or tthbravlation
‘lL L c " .,

Enter new principal offices address, if applicable;

| 2
: - 2 bt
Zarh —rd o
(Principal office address MUST BE A STREET ADDRESS) PR o i
w@ o 1
. m £
e A
Enter new mailing address, if applicable : n"%ﬂ @ -
(Mailing address MAY BE A POST OFFICE BOX) =T
o

B. If amending the reglsmred agent and/oxr registered office address on vur records, :_1terl the namg of the new
registered agent and/or the new registered office address here:

Name of New 'Regg‘ tered Apent:

EUMELIA CASTRO DE iBANEZ
New Repistered Office Address:

10100 N.W. 106 WAY, SUITE 14

(Enter Flovida street address)

MEDLEY . Florida 33178
L (Cit) ~ ' (Zip Code)
New Registered Agent‘s S:matm‘g if changing Rnﬂstered Agent:

! hereby accept the appoinimeni ar registered agent and agree 1o act in this capaciy. J ﬂcn.'ur agres o comply with
ihe provizlons of ull sratutas relative to the properaid complete perfa pance of my duties, and I am familiar with and
acoapt the obligations of my position dy regltiered agent o3 provided f¥r in Chapter 608, F.5. Or, if this document is
being Micd to merely reflect o change in he registered gffice address /I havreby confirn
compamy Has been notified in writing of thia change

thai the fimited ligblisy
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If amending the Managers or Managing Members 6o our records, gnter the title d addres
anapgin ember being added or removed from our records:

each Manager

MGR = Manager
MGRM = Managing Member
Title Name Address . Type of Action

[ Add

[} Remove

[} Add

7] Remove
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T[] Add
[ Remove

D. If amending any other information, enter chlnge(s) here: (ﬁdtrach additional sheels, if necessary.}

PLEASE CHANGE THE MGRM‘S NAME TO READ: EUMELIA CASTRO DE IBANEZ

: / -
Datad 10-17

— '
T GnIDOTI 26 FopToFeUER Ve of & MEmotr
BUMELIA CASTRO DE AN
Typad cr pemed nanie of #lgnos
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