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COVER LETTER

Registration Section
Liyision of Corporations

T oae

VBRCA < NYICRATION ATTURNEYS

Name of Limuted Liabihty Company

P enclosed Articles of Amendment and fee(s) are submuted for filing.

st retwrn all correspondence concerning this matler W the following:

WA CHABANOYE

Name o! Person

FundCompany

207 B sioNx

Address

JEHIGH ARES L, FL 5397

CitssState and Zip Code

ATTORNE Y. AN & GHAIL COMN

E-mal address: (1o be wsed jor twure annual repurt nutification)

~urther information concerning this matter, please call:

WhvG  L98AK0M L F86, 96T - JER]

L0

Nanwe ol Person Arva Code Davtime Telephone Number
ciaaed s a check for the fotlowing amount:
2300 Filing Fee %' S30.00 Filing l'ee & O $35.00 Filing Fee & O $60.00 Filing Feu,
Cernficate of Status Certified Copy Certiticate of Status &

tadditonal copy is enclosed) Cernfied Copy
tadditiona! copy s enclosed)

Muailing Address:
Hegistration Section
Division of Corporations
F.O. Box 6327
Tallohassee. FL 32514

Street Address:
Registration Section
Division of Corporations

Tallahassee. FL 32303

The Centre of Tallahassee
2415 N Monroe Street. Suite 810



ARTICLES OF AMENDMENT Lo
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VARG S  INNIGRATION ATTOPNETS . PLLlFnii . 9%

- W \\:_' o
(Name of the Limited Lisbility Company as i now appears on our records.) e & :‘-47(\
{4 Florwda Liuted Tasbility Companyy ! /‘(’ ~

_ a2t /al
- sArticles of Orgunization for this Limited Eiability Company were filed on U3 / 9/ j() and asstgned

! 7i7 9 ;
wida document nuimber 4 /2 {/"pa 55“?5/0_

= amendiment is submitted 1o amend the fellowing:

i amending name, enter the new wame ol the limited liability company bere:

Wy INNIGRATION (Aw/ | FLLC

acw name mst be distingtiishable and contain the words “Limiied Liabidny Company,” the designation “LEC” or the abbreviation “L.1L.C.”

Erer new principal offices address, if applicable:

fovincipal office address MUST BE A STREET ADDRIESS) ”L// /Q
Cuter new mailing address, it applicable: i
Hailing uddress MAY BE A POST OFFICE BOX) A/ / fL/

I amending the registered agent and/or registered office address on our records, enter the name of the new registered
Loentand/or the new registered office address here:

/A

7
New Rewistered Office Address: /{/ / e

Name of New Registered Agent.

Enter Florida sireet address

. Florida
Ciir Zip Code

Con Registered Agent's Signature, if changing Registered Apent:

cerebhy qoeeeps the appointment as registered agent and agree to act in this capacite, { furiher agree 1o comply with the
cvisiony of all statwies refative 1o the proper and complote performance of mov duties, and fam jamiliar with and

cept the obligations of myv position as registered agent as provided jor in Chapter 603, F.S. Or, if this dociment is
- oue pited o mevely reflect a change in the registered office address, hereby confirm that the limited abiliny

reprenty: hay been notified in writing of this change.

W14

If Changing Registered Agent, Signuture of New Registered Agent




foamending Authorized Person(s) authorized to manage, enter the title, nume, and_address of each person_being added
cremoved from our records:

MR = Muanager
VIBR = Authorized Member

il Name Address I'vpe of Action

ANBD AT Vhgsp LSd A0E00 créveprdT woiY

CrAadd

)&Rcmuw

TChange

Sfe 723 £site), /il 2512g

JAdd

ORemove

I Change

T Aadd

JRemove

D Change

Tiadd

O Renwve

O Change

OAadd

CiRemove

CiChange

TiAdd

OORemove

CICTumge




o+ Wamending any other information, enter change(s) heve: tAduach additional sheets, if necessarvy

A 5
- tieetive date, i other thun the date of filing: ! (optional)
HWan etleetive date s Bisted, the date must be specitic and cannot be prior w Jate of tiling or more than 90 days after filing.) Pursuant w 605.0207 (3 )tb)
Nate: I€the date inserted in this block does not meet the applicable statuory tiling requirements, this date will not be listed axs the
decumeni™s effective date on the Department of Staie’s records.

< reeard specthies a debuved effective date, but not an effective time. at 12:01 aan. on the earlier 013 (b)  The AUhth day after the
ard 1y Oled.

Dated 0/ /"?-2 / “?0'23 . .
Al

—

Sighature of a menheres authotized representative of o member

Wan A EHARANOVS

Typed or prinesd name ol signee

Filing Fec: $25.00



