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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VWHITELIGHT GROUP LLC

T the Lim Jability Cnrapany g5 ft fow appears o ouy )
A Flotida Lumteg Liabihity Uormpany)

The Articles of Organization for this Limited Liability Gormpany were filed on 08/14/2012 and assigned

. Fioride documens number L12000104627

This amendment is submitted to amend the following:

A. If amending name, cuter the now name e timjted liability company herc:

The new fams must be distinguishable md end with the words “L.imited Liability Company.™ the desipnation “LLC™ or the abbreviation
“L.L.C”

Enter new principal offices address, if spplicable: 333 NE 24TH STREET

(Principal office addreys MUST BE A STREET ApDRrESS) ~ SUITE 411
MIAN FL 33137

Enter acw malling address, if applicable: 333 NE 24TH STREET

. (Muiling address MAY BE A POST OFEICE BOX) SUITE 411

MIAM! FL 33137

B. [If amending the registered agent and/or registered office address on our records, goter the name of the new
ist ¢ and/or the new registered office a ere:

Name of New Registered Apent: BRUCIA LLT

New Registered Office Address: 333 NE 24TH STREET. SUITE 411
Enter Florida street address
MIAMI |  Florida 33137
City Zip Code
New ixte enit's Sipnaturs, i jng Repist d Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capaciyy. 7 f Sher agFge 10 camply with
the provisions of all statutes relative 10 the proper and complete performance of my dutifs. and Fls forRiar with and .

aceept the obligations of my positian as registered agent as provided for in Chapten 643, F.S. O&ﬁ!h:‘.@cmnem‘ is

Dbeing filed to marelv reflect a change in the registered office address, I fre that the Fiﬁng“m’ FahilityT } .
company has been notified in writing of this chunge. : - - f::
. -«

U Changing Registy
Page 1 of 3
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If amending /he Managers or Managing Mcembers on our recards, gnler the tithe, naype, and addyess of each Managoer
or Manaping Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

MGR  BRUCIA LLC

Address _ Typeo ign
333 NE 24TH STREET [7,,,
SUITE 411 o —

MIAMI, FL 33137
. DAdd

D Remave

D Add

D Remove

D Add

D Repwave

— D Add

D Remove

[ Aw
[:] Remove

Page 2 of 3
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. It amending any other information, enter change(s) herc: (Arach additional sheets, (fnecessary. )

/

Dated O?‘L"Z/ZO”:’ . /"}7

tthorized representarive of a menber

BRUCIALLC

Signatme of £l me

PAGE B4/849

S Typed or printed name of rignee
Page 3 of'3
Filing Fee: $25.00

pmeme it ¥R




