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VWPRF, LLC ‘2% @
(Name of the Lignited Lmbihgr Cnmsnnx F_rf 1 E'm nnngfu gn our records.) S
] { orida Limited Lyability Company : e
The Articles of Organization for this Limited Llability Company were filed on 09/20/2011 and assigned

Ficrida document number L11000107712

This amendment is submitted 10 amend the fallowing:

A, If amending name, entey the new name of the limited llabllity eompany here:

The new name must be disiinguishable and end with the wards “Limited Llabllity Company,” tha designation “LLC” or the abbreviation
“L.L.C."

Enter new principal offices address, If applicable:

Principal office o B D,

Enter new malling address, if applicable:

[Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the naw
registered agent and/or the new pegistered office address hore:
Name of New Repistered Agent:
New Reeigterad Office Address:
Enter Florida street address
, Florldn
City Zip Code

N fgte s Si fchanging Resistere :

7 hereby accopt the appointment as registerad agent and agree to act in this capacity. I further agree to camply with
the provisions of all statutes relative o the proper and complate performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, {fthis document is
buing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited iability
company has been notified in writing of this change,

TfChanging Reglstered Agent, Slzeure of New Registered Arent
Page 1 of 2
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Lf amending the M'nna'gcrs or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or remaved from our records:

MGR = Manager
MGRM = Managing Mambaer

Title

MGRM

Name Address

Type of Artion
Judy Eckstein

80 Broad Streaf, Sulte 3503 [] Add

[71 Remove

Add
Remove

O Add
] Remove

[ Add

[] Remove

[ClAdd
[JRemave

[Jadd
DRcche

D. [famending any other Infarmation, enter change(s) heret (Anach additional sheets, If necessary.)

Dated
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Stgnature of o member or autharlzed representative of a member

Mimi Sanik

Typed or printed name of slgnee
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