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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VADI INVESTMENT LLC

The Articles of Organization for this Limited Liability Compeny were filed on 08-26-2008 and asslgned
Florida do¢ument mmber LOB0000E1483 . .

This amendment iy submitted 10 amend the following:

A. If amending name, sate

The new nama must be dlutlnn‘uilhlblu snd end with the words “Limited Liebllity Company,” the designetion “LLC” or the abbreviation
‘II‘L c ”

Enter new principal offices addresa, If applicable;

(Prbucipal offtce address MUSTBEA STREET ADDRESS)
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B. If amending the registered ngent and/or registersd office address on our records, he name o
egisters registered !

SE

Name of New Registared Ageot:

New Registered Office Address:

Enrer Florida street oddrexs

, Florida
Ciy Zip Code
sw Regi ) N

ing Regi

I hareby aocepr the appointment as ragisterad agent and agree fo act in this capacity. 1 firther agree to comply with
the provisiony qf all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registerad agent as provided for in Chapter 608, F.8, Or, If this documeny is

being filad to merely reflect a changs in the regisrered offloe address, I hereby confirm that ths limired labllity
company has been notified In writing of this change,

If Clinnging Reglatered Agent, Sleaature of New Roglicred Avent
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—. Iamending the Managers or Managing Members on cur records, gnter the tiile, nnmg, and nddross of sneh Manager
or Managing Member being ndded or pemoved from our records: '

MGR = Mznager

MGRM = Maneging Member

Title Name

MGR

MARSCHIA SCIOVILLE

Add
Ramove

[ Add
] Retnorve

] Add
[7] Remove

Add

Rumuve

[ladd

[Remova

N
D. I omendiang any other lnformation, enter change(s) here: (drtach additional sheets, if necsssary.)

[ladd
[JRemove
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OCTOBER 30 , 2009 2 5
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