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{ | COVER LETTER

TO: Registration Section
Division of Corporations

sunieer: _VE W DRERM THYUESTHEV+HS L L. C

Name ob Limited Liability Company

The enclosed Anticles of Amendment and lee(s) are submitted for (iling.

Please return all cormespondence concerning this matter to the following:

HVHAE <SR MPRO

Name of Person

MEW DREFREH T YVUESTHEVTS L

Fim/Company

403 R1st <t T

Address

Rzuenw® pepen  ElokidR 3379«

Citv/State and Zip Code

TITRYBMHPERIO AL LHBILL . Lorrs

E-mail address: (10 be used Torfuture anntml report notiticition}

.

For further information concerning this matter. please call;

BvR SRHPRIO 813,32 F 02

Nanie of Person Area Code Daytime '!'cléphnnc Number
Enclosed is g cheek for the tullowing aimount:
XSZS.UU Filing Fey O $30.00 Filing Fee & 1 $35.00 Filing Fee & O S60.00 Filing FFee.
Cenificate of Stuius Certified Copy Cenificate of Status &
(additional copy is enclosed) Certilied Copy

(additional copy is encloacd)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VMEW DRERE TVWESTMEWVES [/ C.

(Nume of the Limited Liability Company as it now appears on our records, }
¥ abilily Company')

The Articles of Organization tor this Limited Liability Company were filed on /0/ /17’/20 /O and assigned

Florida document number L_. 1 0020 7 0 ?“ L/ i 87

This amendment is submitted to amend the following:

A. [famending name, gnter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Fimited Liabtlity Company.” the designation ~LLC™ or the abbreviation =1L

Enter new principal offices address, if applicable: o

{Principal office adidress MUST BE A STREET ADDRESS) Es EZ L= &I. (< BE Eﬁﬂ
ElL 23328

Enter new mailing address, if applicable: ==T
(Mailing address MAY BE A POST OFFICE BOX) REI/FRIE RERCH
FL. 337K £

B. ITamending the registered agent and/or registered office address on our records, enter the name ofthe new regntcred
agent and/or the new registered office address here: =T

ey o a"

: Fnn
Name of New Registered Agent: P NR SR MPHEL O Men
New Registered Ottice Address: i (@) % 2l st 6 [ IZ T r—'m

Enter Florida strest utl'(."re.\.\

BELLEE{EE REHECH Florida 33%86

Ciry Zip Code

.Mi

3

65 LI HY

New Registered Ayent's Signature, if changing Registered Agent:

Fhereby: accepr the appoimmient as registered agent and agree 1o act in this capaciiy. 1 further agree 1o comply with the
provisions of all stanues refative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing fied 1o merely reflect a change in the registered office address, I hereby: confirm that the limited liabiline

company has been notificd inwriting of this change.
AY
SO (7 SAQ

If Chunging Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

i

Title Name Address [vpe of Action

CiAadd

ORemove

OChange

OAdd

ORemove

L Change

K1l

i

— oy OAdd!

)

2. ORepive

-

v
AV
Z!

I

e

‘Iu’;

=¥, ¢nJChange
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UAdd

ORemove

DiChange

JAdd

O Remove

OChange

CAdd

ORemove

OChunge




D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(I an effective dute is Tisted. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Purswant to 05,0207 {33h)
Note; 1 the date inseried in this block does not meet the applicable statutory tiling requircments, this die will not be listed as the

document’s etfective date on the Depuartment of State's records,

I the record specities a deluyed eflective date, but not an etlective time, at 12:01 aam, on the carlier of? (b)Y The 90th dav after the

record s {iled.

Dated S CHEHRER & V) 24/
~Q

2.
Signaturesta member or authorfzedCpresentative of a thember

HVYEe SEHPRO

Tvped vr printed nume of signee




