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ARTICLES OF AMENDMENT HDQD 000570900

TO
@ ARTICLES OF ORGANIZATION

The Articles of Organization for thia Limited Liability Cempany were filed on __{( ‘ IL‘ 8] E and assignad
Ploride document number ___ L, © 8900 oS 6 8 . — ~
ey B
e g
This amnendment is submitted to amend the following: T paa] Bl
o ——
A, Ifamending name, enter the new nawps of the limited Hability company hers: ‘(?, ﬁ o r-
. . m :
VicaNfoNeg , LLC e m
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC orthe nbavhﬁom
“LLCY o= e
Eas A
fie TRl [ ¥
Enter new principal offices nddrese, if applicable: -
Enter n¢w mailing address, if applicable;
Molling gidress MAY REALOST OFEICE BOX
B, If amending the registered agent andfor registered office address oo our records, w
Name of nt:
New Registered Office Addreas:
(Erder Florida street addrass)
, Florkia
{Citw) (Zip Code)
Apent'y Signature, if chgngln .

T hereby accept the appointment as regisiered agent and agree fo aet in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change.

{1t Changlng Repistored Ageat, Signatire of New Reglaterad Agcnf)
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HUXO0Q 1YY
If gmending the Managers or Managing Members on our rocords, M&mﬂ_ﬂs&w
“or Man pddad or

MGR = Manager :
MGRM = Managing Member
T'ype of Action

Tisle Namg
1 Add
I3 Removo

Add
Remove

g
&
d3714

D. If amending any other luformation, enter change(s) here; (Attach additional sheets, {f necessary.)

i
Dated et n ¥ X
Yignature of er or authoized rapmcnmnve of a member
CUuSAde
ed or printad Teme of S1gnoe
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