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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VAD| INVESTMENT LLC
Nawme of the Limired Liability Company a5 it now sappears on our records.
(A Flonda Lirated Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 08/26/2008 and assigned
Fiorida document number LOB000081483

This amendment is subrnitted to amend te following:

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

The new name must ke distinguishable and end with the wards “Limited Liabilicy Company,” the designation “LLC” or the abbreviation “L.1.C.”!

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:
dres. 80

B. If amending the registered agent and/or registered affice address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registersd Agent:

New Repistered Office Address:

Enter Florida sireel address

, Florida
Clry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatures relative to the proper and complete performance of my duties, and I am fanitiar with and
accept the obligations of my pasinon as registered agent as provided for in Chapter 605, F.5. Or ‘i this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the Izmh‘ed habd}fy .
company has been notifled in writing of this change. o =T

. Camn
P R

If Changing Registersd Agent, Signature of New chlstemd Aﬁsn
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If amending the Managers or Authorized Membar on our records, eater the title, name, and address of each Manager or
Authorized ber being a r removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARGCSHIA SCIOVILLE 3640 YATCH CLUB DRIVE

SUITE 1604
AVENTURA, FL 33180

= Add

O Remove

O Add

T} Remave

O add

M Remove
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D. If armending any other information, enter chanpe(s) here: (Anach additional sheels, if necessary.,)

B, Effeetive date, if other than the date of filing:

(optional)
{The effeztve date must be specific, cannot be priat to date of receipt or filed date and cannat he mare than 90 daye afer
e date this document is filed by the Florida Department of State)

Saeg 97/03 /‘N—j\\) . 2014

. Sighature afa mﬁbcr ot authdrized representanve of a member

Typed or printed naine o signec
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