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ARTICLES OF AMENDMENT 10 AUG 20 AM §:4y
ARTICLES OFT(‘)%GANIZATION " it i 2?&5 F E éﬁ It
OF DA
NATIONAL VETERANS DISABILITY ADVOCATES LLC
5 A s
orida Lami ility Company

The Articles of Organization for this Limited Liability Company were filed on ___February 18, 2010 and assigned
Florida document number 10000019063

This amendment is submitted fo amend the following;

A. 1f amending name, enter the new f the limit ility company here:

The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC" or the sbbreviation
“LL.C."

Enter new pﬂncipgl offices address, if applicable: 4511 North Himes Avenus
incipal office address TREASTREET ADD, "‘Suite 100 _
Tampa, Florida 33614

Enter new malling address, If applicable: 4511 North Himes Avenue
a. @ MAYBEA T OFFI Suite 100
Yampa Florida 33614

B. If amending the registered agent and/or vegistered oﬂica address on onr records, ¢nter the pame of the new
tere t an istered office-addr
Name of New Registered Ageut: Registered Agent Soiutions, inc.
New Registered Office Address: 155 Office Plaza Drive, Sulte A
Enter Florida street address
Tallahassee . Florida 32301
City Zip Code

N iste ent's Sign, . changing is:

I hereby accept the appointment as registered agen{ and dgree fo aét in this capactty. { further agree to comply with

. the provisions of all starutes relative 10 the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being flled to merely reflect a change in the registered affice addressﬂeby confirm that the limited liabiliry

company has been notified in writing of this change.
' . L \-5——__
If Changing Rafistered Agent, §|g“;;;; ;: ;e;x: E'-ﬂﬂ!nﬂ Apent
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