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Avticles of Amendmeant to LLC Axticles of Organization of

Vcabron LLC

of Crgantzation for this Limited Liability Company weve filed on
20 1 and asségzlfped Tlorida docnrnent number

' L300nne4 '

This amendment is submitted to mmend the following:
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Signature of o malsber or authovized reptesentative of c member 57
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Typed or printed nifna of signee

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

I hereby accept the appointment as registered agent, I am famfliar with and aecept the obligarions of the

pasitien.

Signature of Mew Registered Agent, if changing



