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COVER LETTER

T Registration Section
Division of Corporations

VANART HOLDINGS LI.C
SURIECT:

Nume of Limited Liability Compans

The enclosed Articles of Amendment and teeds) are submitted for tling.

Please return all correspondence concerning this matter w the following:

Julia C. MceKillop. Esg.

Name of Person

MeRiltop Law Firm, P

Finn/Company

7363 Philips Hwy. Building 500

Address

Jacksonville, FI1L 32236

City/State and Zip Cade

juliadmekilloplaw tinm.com

E-mail address: {10 be used for fture annuat report nobfcation)

Fuor further information concerning this matier. please cull:

)

Julia C. MceKiltop RIS 303-3893
ul )
Name of Person Area Code Dasiime Tedephone Number
Enclosed is a cheek tor the following amount:
& $23.00 Filing Fee 3 $30.00 Filing Fee & T S33.00 Filing Fee & T $60.00 Filing Fe,
Certilicate ol Status Cenitivd Copy Certiticawe of Status &
taddinenal copy 15 enclosed) Certttied Copy
taddimonal copy s enclosedt
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VANART HOLDINGS LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Lanned Linbiliy Company)

P . - . . . . . ey . . 4 1 M2
T'he Anticles of Organization for this Limited Liability Company were tiled on April 10, 2012

and assigned
o 200004843
Florida document number L12000048436

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Eiability Company.” the designation “1.1.C7 or the abbreviation “1L1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting adidresy MAY BE A POST OFFICE BOX) — x -y
TR e
FER- I

. . . g O
B. If amending the registered agent and/or registered office address on our records, enter the nam&df the new registered
agent and/or the new registered office address here:

-y dim pm——y

5

. ‘ -l

Name of New Registered Agent:
New Registered Oftice Address:

Facer Florida streer addeess

. Florida
Clirv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[hereby aceepr the appointment as registered agent aind agree (o act in this capacitve. § further agree to comply with the
provisions of all statwies relarive 1o the proper and complete performance of my dutles. and Fam familiar with and
accepl the ohlivations of oy pusition ax registered agent us provided for in Chaprer 603 1.5 Or. if this document is

being filed to merelv reflect a change in the registered office address, Therchv confirm that the limired Liabiline
eompany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il 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

Title Name Address Tyvpe of Action
MGRM Arthur P, Sclomon 1234 Windsor Harbor Drive
CiAdd

Jacksonwville, F1, 32225
= Remove

LChange

MGRM Vanessa C. Solomon | 244 Windsor Harbor Droive
Oadd

Jacksonville, F1. 32225
- [Lemove

OChange

AMBR Arthur David Solomon. Trusice of i 244 Windsor Harbor Drive
= Add
the Arthur David Solomo
Revocable Trust. uw/fa g .?2_/,?3 Jacksonville, F1. 32225
ORemove
TChange
AMBR Vanessa Corrine Solomen, Trustee 1244 Windsor Harbor Drive
= Add
of the Vanessa Corrine Solomon
Revocable Trust. w/a .8/:2—2/2.3 Jacksunvilte, FL 32223
ORemove
TiChange
TAdd
ORemanve
O Chunge
CiAdd

T Remove

OChangu




D. amending any other information, enter change{s) here: (-liiach additional sheets. if necessaryva

F. Effective date. if other than the date of filing: (optional)
(i un eifective dime s listed. the dawe must be specific and cannot be prior w date of filing or more than 90 day ~ atier ling. ) Pursuant w 6030207 (3)(h)
Note: IMthe date inserted in this Rlock does not meet the applicable statutory filing requirements. this date will not be Tisted as the
dovument’s effective date on the Department of Stawe’s records.,

It the record specitics a delayved effective date, but not un etfective tme. at 12:01 ., on the carlicr ol () The 90th day after the

record s fited.

Dated Qérq_mh A2 (\ o .

Signature ol 2 member or authortzed representative of @ member

Arthur 1. Solomon

Typed or printed name of signee



