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COVER LETTER
TO:  Reglriration Section
Divislon of Corporutions
SUBJECT: VDW LLC
Name of Limited Linbility Company

The enclosed Articles of Amendment and foc(s) are submitied for fliing.

Please return olf correspondonce concerning thias matter to the following:

Vanessa Lemus

Name of Person

Incorp Services, Inc.
Fln;ampnny

2360 Corporate Circle Suite 400

Address

Henderson, NV 89074

CityfBtatc and Zip Code

documents@incorp.com
E-mall addreas: (to bo usad for it ennual report notficstion)

For further information concerming this matter, plense call:

Vanessa Lemus « 102, 866-2500

GE B K 02 Y¥HNI

Name of Person Arca Code Dlyﬂnw?r;lcphunn Numbe
Enclosed is n check for the following amount:
B $§25.00 Filing Fee [2530.00 Filing Fee & L1$55.00 Fillng Foe & L1$60.00 Filing Fee,
Centificato of Smtus Certified Copy Certificato of Stetus &
(additional copy is anclosed) Certified Copy
{additional copy is criclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Bullding
Tallahessee, FL 32314 266) Exeeutive Center Circle
‘Tallohassee, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VDOW LLC

Tha Articles of Organization for this Limited Linbility Company were filad on 12/21/2012 and assigned
Flarida docureant sumber 12000158869

This amendment is submitted to amend the following:

A. If amending name, gnter the new pame of the imited lahflity company hey:
The new name must be distinguishahle and end with the wards “Limited LinbHity Company,” the deaignation *LLC™ or lhc abbrevistion
“LLC" ;,. o B2
Enter new principa! offices address, ll'applicnble 4630 8. KIRKMAN ROAD # 126;.* _31 ;";;
: : ORLANDO, FL 32811 S
nE m
)
Enter new malling addrews, if applicable; 4630 S-KIRI‘SMAN ROAD # 126 " ! «' §
[Matling address MAY BE A POST QFFICE BOX) ORLANDO, FL 32811 S G
L N
i)

B. If xmending the reghitered agent and/or registered office address on our records, ¢nter fhe pame of the new

zegistered agent antior the new regisiered pfficn addreas here:
Namo of New Regigtored Agear:
Lo .
Enter Florida street address
, Florida
Ciy Zip Code

I hereby accept the appointment as registered agent and agree to acl in this capacity, I further agres to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and { am familior with and
accopt the obligatens of my position as regisiered agent as provided for in Chapter 605, F.S. Ov, {f this document is
baing filed to merely reflect a chenge In the registered affice address, I hereby confirm that the limited Hability
cortpany kas been notified in writing of this change.

I Changlirg Regittered Agent, Slpnaturs of New Rezlstered Agent
Page 1of 3
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If amending the Managers or Anthorlzed Member on our records, enter the title, nnme, and address of each Manager or
Aythorjzed Member bejng added or remgved from gur recopily:
MGR= Mannger
AMBR = Authorlzed Member
Title Name Address Txpegf Actlon
MGR VON CER WEID, PHILIPPE AVENUE D'OUCHY 17, 1008 LAUSANNE, VAUD D Add
BWITZERLAND, XX J00((X XX m
ove
MGQRM VON DER WEID, JELILA AVENUE D'OUGHY 17, 1008 LALUSANNE, VAUD Dm
SWITZERLAND, XX X)XO0XX XX
RBNWB

MGRM VON DER WEID, JELILA 4630 5. KIRKMAN ROAD#126 [Zlm .
ORLANDO, FL 32811 {1,

02 delhifl
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D. If amending uny other information, enter change(s) heres (Attach additional sheeis, |f necessary,)

E. Effective date, if other than the date of filing: (optional)
(If an offective date in listed, the date muat be specific and cannot be more than 90 days after filing.} (605.0207 (3)(b)

nees March 13 . 2014

Sgrl;ﬂtm & mensber or ak
VON DER WHID JELILA

iotlve ol @ member

Typed or prizied nome of signce
Page 3 of 3
Filing Fee: $25.00
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