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COVER LETTER
TO:  Registration Section
Dividien of Corpoerations

SUBJECT: ' z (o = VDT EAVELS grenices,
Naite of Limited Linbility Compay ), LC_,

The eticlosed Artictes of Amendment mid fee(x) mre submitted for filing

Plense returti all cotrespondeiice coticerniig this matter to the following
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Nuine of Pesson
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Address
/’N/ﬂml BENCH, 1. B34
. CﬂyIShm ¢ ad Zip Code

For fiurther iformation concertting this matter, please call;
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Bucloged is a check for the following mmotmnt: :“fﬁ'{ L i
[ bt . g
SL%S.OO Filing Fee £1$30.00 Filing Fee & £1$43.00 Filing Fee & a%60.00 Fihnng -0 a
Cetificate of Statug Certified Copy Certificate ufStams & N
(additionnl copy is enclosed) Cettified Co nd '
(additional c?L ‘_‘1,5 engloged)
MAILING ADDRESS! STREET/COURIER ADDRESS!
Regietration Sectioti Registration Section
Division of Corporations Division of Corpotations
P.0. Box 6327 Clifton Building
Tailahaseee, F1. 32314

2661 Exectitive Center Circle
Tallahogeee, FL 33301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on l//é? 0/07 Ly and asgigned

Flotida doctinent ntunber é& 3[20@(& . 35

This amendment iz zubmitted to amend the following:

A. It amending name, ghtex

Tlie new nmne mifst be distinguishabié and end with thie words *Limited Linbility Company,” the degignation “LLC" or flie abbyeviution
i o

Enter new princtpal offices address, H‘appllcnb!e. /0D - B/Vl_,,[ VI LEST. JﬂL/cQ

Nanje of New Registered Agent: /N )/ /O
New Registered Office Address:
Brter Florida street eldresy
. Flotidn .
City Zip Codle

1 hereby accept the appotntment as vegistered agent and agree to act in thiy capacity. I further agree to conply with
the provistons of all statutes relattve to the proper and complete perfortarce of my duties, and I ant familiar ivith and
accept the obligations of iy position as registered agent as provided for in Chapter 608, F.S. Or, if this docuntent ts

being filed ro merely reflect a change in the registered office address, I hereby confirm that the tmtted liability
company has been notified in writing of this change.

If Changing Registered Agems, Sig
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MGR = Mnnnger
MGRM = Managing Member

Title Name Address Tyneof Action
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D. It amending any other Information, enter change(s) heve: (dAnach additional sheets, if necexsary,)

EI 2 - s b5

Dated fzj?(_ﬁo?'7 203

ire of A ttemdtier or anthorized representative of a member

Ty A Tudice

Typed of priited naiie of sigee
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Filing Fee: $23.00
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