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ARTICLES OF AMENDMENT
TO FILED.
ARTICLES OF ORGANIZATION 12 OCT - .
OF <0 3 A %:37
sbeih AR OF STATE
Lt
VADI INVESTMENT LLC [ ALLARASSEE, FLORIDA
{Name of the Limited Linhility Company ns it now a aArs on our records.)
(A Florda Limited Liabdity Company)
The Artictes of Organization for this Limited Liability Company were filed on 08/25/2008 and assigned
Flonda document number L08000081483

This amendment is submilicd W amemnd thae Lollowing;

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

Thc ncw name must be distihguishable and end with the words “Limited Liability Company,” the designatic;h' “LLC" or the abbroviation
SLLON

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address v our records, enter the name of the new
registered agent and/or the new registered office adedress here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Floridu street address

, Florida
City Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

I herehy accepr the appoinument as registered agent and agree to act in this capaeity. 1 further agree (o comply with
the provisions of all statutes relative to the proper emd complete performance of pry dutics, and I am familiar with and
accep! the obligations of my position as registered agenl as provided for in Chapter 608, F.S. Qr, if this document is
being filed to merely reflect a change in the re gistered office address. | hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Regisleced Agent, Sizanture of New Regisfered Agent
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ar Mana m Mem

MURM = Managing Member

bein sdded or reigved from oo

U amending the Managers or Managing Memmbers on our rmrds, giter the title, name, and address of.each Manager
MGR =Manager

Tifle Nume Addrnss TypeolAction
MGR MARTIN ORJUELA 150,85 2ND AVENUE STR 1110, _C1AW
MiaNS ELORINA 33131 /] Remave
MGR DIVA ACOSTA 150 SE_2ND AVENLIE STE 1110 I Add
MIAML EL O8INA 43134 17) Remove
. MGH MARSCHIA SCIOVILLE Add
MGR MV TECH
MGA LINA ISABEL ARIAS §

Jadd
[CIRemove
D. Ifamending any other nformation, enter ehange(s) bere: {Aauch additonul sheats, If pecessary,)
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- MARSCHIA SCIOVILLE =7 (:lb
I Typed or printzd nime of signee cp:)_ fan! )
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