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COVER LETTER
TO:  Registration Section ' S
‘Division of Corporations
' VCDIONE, LLC
. SUBJECT: _ | ) "
"-Neme of Limited Liabijily Company
. The enclosed Anticles of Amendment and fee(s} are submitced for fling.
 Please refum all conrespondende concerning this matter to the following:
" OREN LIEBER, £5Q.
T ' Nare of Person
RITTER ZARETSKY LIEBER & JAIME LLC - - - —
. Firm/Company
- 2915'BISCAYNE BLVD. SUITE 300
Address
MIAMI ELORIDA 33137
- Ciry/Stare and Zip Code
.olieber@rzllaw.com
E-mai] address: (1o be used for fliture annual report nonfication)
_ For further information cancerning this mater, please call: | '
' Oren Lisber . 05 372099
, S at (.
Name 'oFP;rson : _Area Code Daytime Telephone Number
" Enclosed is a check for the, f;dlipwlug dmount:
@ $25:00 Filing Fee T $30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fee,
' o - Certificate of Stats . Certfied Copy Certificate of Status-& - -
. : {saditional copy is enclosed) Certified Copy
. {additonal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section - Registration Section
Division ‘of Corporations Divisien of Corporations
P.O. Box 6327~ Clifton Building

2661 Executive Center Circlo
Tallahassee, FL 32301
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o " ARTICLES OF AMENDMENT

o | | . TO
A S ARTICLES OF ORGANIZATION

VCDI ONE, LLC

- The: Art:cles of Orgamza:mn for this Liniited Llablllty Company were filed on 01/04/2012 and assigned
, Florida documem number 112000001298

: This amendmcnt is submirled to’ amend the followmg

_ 'A. 1f amending name., enter the new nnme af the hmlte_d I:abilig company here:

" The new name must be dlst{nguishnblc a.ndicuu.tain the-words “Limited Liabiliry Comypany,” the designadon “LLC” or the abbreviation “L.L.C"

Euter new pnnclpal offices addrws, |f appllmbll' '

(Prmcggal office address MUST BE ASTREET A DDRESS}

Entéer new hiaﬂing address, if applicable:
(Mailing address MAY BEA POST

;_-",,_' w

B If’ amcndlng t.he reglstered agent and/or registered office address on our records, gnter the ;@mg ol‘ﬁne new
gﬂ stéred agent aud/or the new rezlstered office addr&ss here.

. .‘:Ngmg of New Eleﬁ"l,: st.gred Agén’t:
' New Registered Office Address:

Enter Floridg street addrass

, Florida

City

y hereby accept the appomtmem as reg:.srered agent and ag?'ee to act in this capacity. I further agree to comply with the
provisions.of all statutes relative'to the proper and complete performance of my duties, and I am familiar with and
accept.the oblaganom of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
. being filed to merely reflact a.change in the registered office address, I hereby confirm that the limited hab:luy
campany has been notified in wrmng ofr n‘u.s change - . - -

- If Changing Registered Agent, Signature of New Registered Agont

" Page l‘oi' 3
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lfamendmg Authonzed Person(s_) authoriudtomanage, nte; the title. name, and address of each person being added

©oor removed from our records

"MGR = ’\rlanager E
AMBR Authon.zed I\‘[ember

Title Name = - o Address Type of Action

. MGRM SUSAN ENIS C 4430 PRAIRIE AVENUE
. . . : TN . . O Add
" MIAMI BEACH, FL 33140
. s . E-Remove — .-
_ ) _ : O Change
CMGR - - . JAYENIS .- 4430 PRATRIE AVENUE
. _ L . ‘ B add
f MIAMI BEACH, FL 33140
: ) O Remove
i
O Change
O Add
EJRemova
TG
D Changts

O Remove

. C . - . . _ O Change

O Add

O Remove

0O Change

Page 2 of 3;'-
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D. If a'mcndm'g anj«' other informatior, enter change(s) here: (Artach additional sheets, if necessary.)

I AVR &1

. ) ',,' UI’ PR

I’:‘. ‘Effective date, :f other than the date of ﬂmg L (optional)
(i dn effective date is listed, the date must be specific and cannot bo Prior o date of Aling ot more han 90 days utter filing.) Pursntio 605.0207 (3)(b)
_Note: 1fthe date inserted in this block does not meet the applicable stwiory filing requirements, this date will no{ be listed as the] g

dccume-nt s effectwe date on'the Depanmem of Stnte s records, -
© . Ifthe record speclfies a delayed eﬁ'cctwe date, but not an effective time, at 12:01 a.m. on J:I} earlier of
(b) The’ QDth day after the. record is Fled . co T e —
Ma; 15 2015 .
Dﬁ» >4
Z:../" Slg;\'mmt of 9 m.embcl.' or sythonzed representanve of 4 member

Oren Lieber. Authodzed Representative :
. I‘)'pcd or pnnled_ € 01 Signse

Pége 3of3
‘Filing Fee:. $25.00




