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M oeeor 1o by

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VP & HLA INVEST'MENTS LLC

The Articles of Organization for this Limited Ligbility Company were filed on 01/08/2014

and assigiidd
Florida document number 114000004220 . ~' : o e
This emendment is subntitted 10 amend the following: LR -

A, If amending name, enfe

’ i. : T “"{‘
The new nama must be distinguishable and end with the words “Limited Liability Compnny. the depignation “LLC" or the n.bbrewanon LGl
Enter new principal offices address, if applicable:

Pt

Enter new mailing addreas, if applicable:

(Mailing gddress MAY BE 4 POST QFFICE, BOX)
B lf amending the rugjsterud agent aud!or regtstared office address on our records, enter the pame of the new
N at ‘ VAZHA PAPSON
New Re ce , 3330 NE 190 STREET, SUITE 2616
Entar Florida sreel address
AVENTURA __ Florida 33160
Ciy Zip Codte

I hereby accept the appointmant as registered agent and agree ta act in this capacity. I further agree 1o comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chaprer 605, F.S. O, if this document is

being filed to merely reflect a change in the ragistered office address, hereby confirm that the hml’ted Iiab ity
company has baen not{fled in wriling of this chumgs.
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HiL/8000 1 18065

MGR= Manager
AMBR = Authorized Member

Title Name Address ctlo
AMBR VACHA PAPSON 3330 NE 190 STREET, SUITE 2616 _

AVENTURA, FL 33180

H Remove

AMBR VAZHA PAPSON 3330 NE 190 STREET, SUITE 2616 _
AVENTURA, FL 33180 : ka

D “Add =
AT 2
“F Romds8

2 Add

O Remove

D Add

O Remove

[ Add

O Remove
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D If amending aity other Information, enter change(s) herer (Attach additiona] sheets, if necessary.)

{optional)

E. Effective date, If other than the date of filing
(The e{Tectiva date must he speaific, cannot be prioe to date of roopipt or filed date and cannot be more than 90 days sfier
the date this document is Sled by the Fiorida Departmant of Statc)
Dated January 20 2014 el

e
, Authorized Managmg Member

Typed ot printed nathe of sigage
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