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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Vecovin+er JSA  L(1LC
{Name of the Limited Linbility Company s it now appears on our records.)
(A Florda Limned Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on D‘:‘Z O(D ) ZOO % and assigned
: e
Florida document number L O C1 mc;q—-} ]S

This amendment is submitied 1o amend the tollowing:

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

Enter new principal offices address, if applicable:

i . .y . - . . - . .
he new name must be distinguishable and contain the words “Linited Linbitity Company.” the designation "ELCT or the abbreviation 1. 1L,.C

{Principul vffice address MUST BE A STREET ADDRESS)
BT
Enter new mailing address, if applicable: M/A =2 —
4 * -‘
(Mailing address MAY BE A POST OF FICE BOX) fr:)‘ Pt
- N '
. " —r
—
B. If amending the registered agent and/or registered office address on our records, enter_the nam® of the new
registered agent and/or the new registered office address here; - ) -
Name of New Reuistered Agent: U/A‘
New Registered Office Address:

Eriter Florida streer cddress

City

. Florida
New Registered Agent’s Signature, if changing Registered Avent:

Zip Code
! hereby accept the appoinmient us registered agent and agree to act in this capucite. 1 further agree (o comply with the

provisions of all statutes relative to the proper and complete performance of nn: duties, and Tam fumilior with and
wceept the obligations of my: position as registered agemt as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. Thereby confirm thatthe limired Liabilin:
compuny s been notified inwriting of this change.

—

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added

<or remaoved from our records:

MGR = i\llanngcr
AMBR = Authorized Member

Title Name Address Type of Action

M6 EVELYN ALk 3 Add
1208 N 1PST S0T¢ 303 W kemove
M FL 32126 O Change

Nell Ruvew Baea 2205 NwW H ST 8UT2%7 g
M B 33024 Mkemose

Lab

L

O Changdy

MGR  LEONUED A Mlea 1205 NW (94T S/‘T?Scj;;m,\d;*?i
Maw B 3326 Gund

)

. £
- 0O Change

0 Add

O Remave

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, i necessary.y
N/A

T

A

.

-

‘_.. 4
)
ISRAY) l\é

(optional} - - -
{[fan etective date is listed. the date must be spevitic and cannat be prior 1o date of filing or more than 90 day s atter 1ing.) Purswant g 603.0207 (3xb)
Note: Ifthe date inserted in this block does net meet the applicabie statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

E. Effective date, if other than the date of filing: -

oA Lad
Lol CYAIAAN S

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dalchl‘ ;é - ZD (O

Sttwgture of ggeeinber drauthorized representative of 2 member

L CANMES

Typed or printed nume of signee

lose

[
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