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ARTICLES OF AMENDMENT SECRETARY 0F STATE
TO TALLAHASSEE, FLORIDA
ARTICLES OF ORGANIZATION
OF

V & E MANAGEMENT, LLC.
{A Florida Limited Hability Company)

The Articles of Organization for this Limi ted Liability Company were i Jed on AUGUST 19™ 20]0
and assigned Florida document number L10000087567.

This amendment is submiitted to amend the following:

A. If amending name, enter the new name of the limjted liability company here:-

The new nmme must be distinguishable and end with the words “Limited Liability Company,” the designation
“LLC” or the abbreviation “L.L.C.»

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

Enter new mailing address, if applicable: (Muiiing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on-our records, enter the name
of the new registered aggn1 and/or the new registered office address herc:

New Registered Agent’s Signature, if chnngmg Registered Ageunt:
I hereby pccept the appointment as registered agent and agree fo act in this capacity. 1 _ﬁl?’th&?' agree (o

comply with the provisions of all statutes relative to the proper and complete performance of my dities,
and 1 am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.5. Or, if this document is being filed to merely reflect a change in the registered office

address, I hereby confirm that the limited liability company has been notified in writing of this change.

{}f Changing Registered Agent, Slansture of New Registered Agent)
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SEE i
If amending the Managers or Managing Members on our records, enter tL%Lt’it{\cH, Angﬁfe; ’aF;:de RIOA

address of each Marapger or Managing Member being added or removed from omr records:

MGR = Manager
MGRM = Managing Member

Estin Valentin  Title: CEO (Remove) Estin Valentin Title: MGRM (ADD)
P.0. Box 618608 ~ P.O. Box 613608
Orlando, FL 32861 Orlando, FL 32861

Signature of a memﬁE@T’EﬂﬁBfﬁéd representative of 38 member g

ESTIN VALENTIN 02/24/12 _ :
DATE i

Typed or printed name of signee : . .
|
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