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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Namw of Limited Linbllity Company

The eaclosed Articies of Amendmeant and fes(s) ars submited for fliing.

Please retumn all comrespendence conceming this matter to the fotfowirg:

ADPRIEN RE(YIONVE VG-

Name of Persun

VERANMNDA 618 LLC

Firm/Compuny

S4lé HEMNMIREN. cipcle

Address
_PORT cHAMDTTE (Pl 333]]
City/State ond Zip Cade

E-mulladdress: (fo be used Tor fusure dnaual report notification)

For further information concerning this matee, plegse cafl:

MO EM REL Yo E A ol I K70 & Pr1 (5!-9“;*3-0?.‘:!

Name of Porson Aren Code Daytime Tolaphone Number

£nciosed is 4 check for the following smount:

0 $25.00 Filing Fee 9 $30.00 Filing Fee & JU$55.00 Filing Fee & 1 $60.00 Filing Pee,
Centificate of Siatus Ceruifled Copy Centificate of Stawus &
' Ceudnions! copy is enclored Ceortifjad Copy

{udditional ¢opy 13 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repisiration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execulive Cenier Clrele

Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT M I 23 W8 g
TO LRIy e
ARTICLES OF ORGANIZATION L i
OF

\/EM!(\DPQEJQ LLc

The Anticles of Organization for this Limited Liability Company were filed on __(Q1 / / '?'/ Zo! L, and assigned
Florida document number {. 14000 1000

This amendment is submitted to amend the following: ‘

A. If umending name, gnter the ngw name of the limited lability company beve:
419 VEGLRNDA LLC

The new name nust be distingulshable und end with the words “Limited Liability Company,” the designation “LLC" or the ubbreviation "L.L C."

Enter new principal offices address, if applicable:

(Brigglog] office address MUST BE A STREET ADDKESS) .

Enter new mailing address, if applicable:
(o7 {171F] ress MAY BE A PRST OFFICE

e s AT —

D e ke e e aae B i mmm s oo dbeen

B. I amending the registered agent and/or registered office address on our records, gater the pame of the new
repister, ot and/or the new registered office add ere:

Nappe of New Regisigred Agent: -

New Hegisiered Cilfioe Addregs

FEnler Fiovida sireet addross

. Flordda
Ciy Zip Cods

istered Agent's § ure, i[chan Ler ent:

I hereby accept the appointment as registered agent and ag{-ee to nel in this capacity, 1 further agree o comply with the
provisions of all statuies rlative to the proper and complete perjormance of my duties, and I am fclzmi.’{ar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 605, F.S. Or, {f this documant is
being filed to merely reflect @ change in the vegistered office address, { hereby confirm that the limited iiability
company has been notified in writing of this change

17 Chuoging Registered Agent, Sizuture of New Rezistered Agen)
Page 1l of 3
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If amendiag the Managers or Authorized Member on our records, gnier the titls, pame, and address of each Manager or

utho dded moved fro r !

MGR = Manager
AMBR = Anthorized Member

Iltls Nope Addresy Type of Action

0 Add

0 Remove

0 Add

O Remove

3 Add

O Remove

0O Add

3 Remave

O Add

[ Remove

D add

0 Remove

Page 2 of2
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D, )f amending any other information, enter change(s) here: (Auiach additional sheets, if necessary.)

E, Effective date, if other than the date of filing:
(The cfective date must be specitie, cannot be prior 1o dale of receipt or Kl

(optional)
Tley date and cranot be mora than 90 duys etter
the date th!s document Is filed by the Floside Depantment of State) 1

Dated _E)AJ :.)92/ ‘?13 / 4;

() i.li »UOHJ«‘Sr

Shphefirs af'a mWscmmivc of 8 member
RaoaGEr eg. B EVMOWNEN & rloudive
A Typu?(or printed nume of signee
Page3 of3
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