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ARTICLES OF AMENDMENT @ G
ARTICLES OF ORGANIZATION S Gar
OF ,3' %d;:’
8%
VADI INVETSMENT LLC . 'cf, %
The Acrticles of Organization for this Limited Liability Company were filed on 08-28-2008 and assignad

Florida document number L0B8000081483

This amendment is submitted to amend the following:

A. Il amending name, e e limited liabijli ny here:

The new name must be distinguishable and snd with the words “Limlted Liability Company," the designation “LLC" or the abbreviation
“L.L.C.”

Enter new principsl offices address, if applicable:

(Princival office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered offlce address on our records, gnter the name of the new

rogistered a new r erad ress here:
Name of New Registered Agent:
isterad Office
Enter Florida street address
, Florida
. City _ Zip Code
intered Agent’ i np Regist

I hereby accep! the appointment ag registered agent and agree to qct in this capacity. I further agree to comply with
the provisions af all starutes relavive to the proper and complete performance of my dutles, and I am fomiliar with and
accept the obligations aof my pasition as registered agent as provided for in Chapter 608, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of thiy change.

If Changing Registered Agent, Signalaxe of New Reglatzred Arcni
Pagel af2



lrnmendlng the Mnnagerl or Mnnnglng Membera on our rocords, enter the title, game, snd addres) of each Mansger

MGR = Mansger
MGRM = Managing Member

Title Namgp Addregg o of Actl

MGM_ ANTARES : 3640 YATCH CLUB DRIVE SUITE 183 7 add
AVENTURA _FI . 331R0 Remove

[] Add

Remove

Remove

Add
Remove

D. Hamending any other information, enter change(s) here: (Attach additional sheets, if necessary,}

ANTARES 85%
SCIQVILLE, MARSCHIA 5%

Dated

zed representaiive of & member

SCIOVILLE, MARSCHIA
Typed or printed name of signee
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