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COVERLETTER

TO:  Registration Section
Divisiun of Corporations

VTCVS, LLC

SUBJECT:
Name of Limlted Liability Company

“Tha enclosed Articles of Amendment and fee(s) ere submitied for filing
i.

Please veturn all corrsspundence concerning this marter ta Lhe following

Charles E. Elrod, Esq.

Narts of Person

Hartman Simons & Waod LLE

FirvCompuny

D U —

6400 Powers Ferry Itoad, Suite 400

Address

Atlanta, Georgia 30339

City/State and Zip Cods -

charles.eirod@hertmansimons.com
“E-mall address: (10 be used for fanure annual report notit nnon)

Far further information concerning thig matter, please call:
Charles E. Eleod, Esq. 770 §59-72541 "I;’( o
at ( ) ~r =
Name of Person Area Code & Daytime Telephone Number e = :
CE: Y Ep ),3: x w ;
xIry b .
i
Enclosed s a check for the following amount B o~
vy .
$25.00 Fiiing Fee $30.00 Fiting Fes & U$55.00 Filing Pec & {$60.00 Filing Fee, - — WQ1 = m :
Certificate of Status Certified Copy . Certificate of Status & ¢ x !
(additionul copy is enclosed} Certified Copy = @ D
(additional copy is cl‘?ﬂ@d) wn
on ;
MAILING ADDRESS: STREET/COQURIER ADDRESS:
Reglstration Section Registration Saction
Divislon of Corporalions Division of Corporations
P.0. Bax £327 Clifton Building
Tallahassee, FL 32314 2661 Executlve Center Clrcle
. Tallghasses, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
VTCVS, LLC
Name of the Limited Liability Compgany ne it now appes our recorids.
orida Limite ability Company

Janwary 11,2013

The Acticles of Organization for this Limited Liability Company were filed on

Florida document number L13000006116

This amendment is submitted to amend the following:

A. I[nmending name, enter the new name of the limited liabllity company here:

VTI4E,LLC .

and assigned

The new name must be distinguishable and end with tha words “Limited Liability Company,” the designation “LLC™ or the abbroviation

“LILIC-»

Enter new principal offices address, If applicable:

'‘Principal office addrexs MUST BE A D

LEnter acw mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX}
' o
. ==
>
R E N
B, If amending the registered agent and/or registered office address on our records, enter the namatof the POW e
siered and/or the new regisiered office gddress here: =~ !
I I g?“{ - r
=N
—mT ' n
ew Regi ni: _g(n x h
= QO ':3
e ]‘-‘l Iy 3
New Registered Office Address: Dol Ln s
. Enter Florida street address = o
, Florida
City Zip Code

New Registered Agent’s Signature, if chonging Reolctersd Ayuent:

1 hergby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complate performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.§. Or, if this docunent is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability '

company has been notificd in writing of this change.

IV Changing Registered Agent, Signature of New Reaistared Agent
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If amending the Managers or Managing Members on our records, enter the litle, name, and gddress of each Manager |:
or Managing Member being gidded or removed from our records: '

MGR = Manager
MGRM = Managing Member
Jitlg Nume Address

[ aca
Dﬂcmovc

|
|
f
|
|

e
D Remove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necesvary.)

| A

Signature of’ mber Jr/authorized rapresentative of B member

JeClren 1. oESEN
| Typed ar printed name of signeo
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