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COYER LETTER

TO:  Regittration Sectlon
Division of Corporations

VF CIL ONE, LLC
SUBJECT:

Hame of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submited [or il

Please scwin al! comespondence conceriag this mance 10 the following:

Ross H, Manella, Esq.

Naug of Peron

Hinshaw & Culberison LLP
FiryCompsny

One: Eust Bioward Blvd., Suite 1010
Acktress

Ft. | aurderdale, FL 33301
CirytSiate and 7 in Code

rmenelia@hinshawlaw.com
Trmail sddress: (10 6¢ voed for fihur aanval repori notifeation)

For further information cor.ceming this matter, please eall:

Rose H. Manella, Esq, atr‘.3354 ¥ 375-1138

Hame of Person Arsa Code Davtimwe Talsphone Number

Enclored is a check for the tollowing amaunt:

W $25.00 Filing Fee U $20.00 Hiling Fee & LJ $55.00 Filing Fee &
Certificate of Starus Cenified Copy

WAILING ATIDREERS:

Registration Section

Division of Corporations

POL Row a7

Tallahassee, FL 32314

O $60.00 Filing Fee,
Certificate of Status &

(AQD BN COPY 18 Enchama) Cerified Copy
¢admbirmal cony 15 encloted)

STREET/COURIER ADDRESS:
Hegistration Seetion

Dhvision of Corporations

Clifton Building

2661 Executive Usnter Circle
Tallahassce, FL 32301
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) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VF QIL ONE, LLC

Narowe of the Limited Liabilie
fon

The Articies of Organization for this Limited Liabliry Company were flied on FeOIUafy 9, 2015 and assigned
Florlda document number_-19000024109

This amendment is submitted 10 amend the following:

A I amending name, enter the new name of the limited liability companv here;

The ngw name must be Jistingvishable aud cad with e wurds “Linited Linbility Company,” (he destgiation “LLC™ ur the abbreefation *LL.C"

Enter new principal offices addyess, if applicable: s =
(Brincipal office address MUST BE A STREET ADDRESS) . LS _:,;.5 M;w;;
g: ;E =2 ENEL ]
wsl ! P—
wn O '
’ ey 4
Enter new malling address, (f appHeable: IMiem =y oy
“-3 " =X ]
(Muiling wihiress MAY BE A POST OFFICE ROX) g (:: = iy
=3z Qe
Pyl
e R B v

>
B. i amending the regetored apent and/or registered office address on onr records, cater the name of the new
repisterel mpeal 8 nl/ur the new regtdered office address here:

Mame of New Repistercd Aepnt:
New Registered Office Address:

Fator klorida sireel address

, Florida
City Zip Gode

New Regisiered Agent’s Signatnee, if changing Registored Agent:

1 hereby accept the appointment a3 regisiered agent and agree to act in this capaciry. ] further agree to comply with the
provisions of all stasas relanva 10 the proper and complate perjormance of my duties, and 1 am familiar with and
accept the obligations of my pusition us registered ugen! us provided for in Chupter 603, F.S. O, [f this dncvman; 1s
bawng filed to merely rejlect a change n the registered affice address, I hereby confirm that the limited lability
comypuiny by beer noeified i wriring of this change.

¢ hanging Registered Agent, Signature of New Repistered Amant
Pagclof 3
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If emending the Managers or Authorized Member on oar records, euter the title, name, and sddrest of each Mangger or
Authorized Member being sdded or removed fram gur rasords:

MGR= Manager
AMRR = Authorized Member

Title Name Aadress Typenf Actlan
MGRM VITALY ESTHTOKIN 10047 Bay Harbor Temace O Ad
Bay Harbor Island, FL33154 o Remove
MGRM LEV TRETYAKOQV 10047 Bay Harbor Terrace O Add
Bay Harbor Igland, FL 33154
W Hemove
MGR LEV TRETYAKOV 10047 Bay Harbor Temace -
Bay Harbor Island, FL 33154
L3 Remova
gt
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—_ 0 Add
—_ 0 Ranove
—_ O Add
O Remave
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) . 1f amending ady other information, enter change(s) here: [ditach addirional sheers, If werassmry }

E. Effeetive date, if other than the date of 1iling: (optional)

(The effective date must be spocific, canngt be prior lo dore of rcoctpt o7 Blod dete ond sennp: be more than 90 days ofler
the date this docutient is filed by the Florida Departignt of Stare)

Dated AP ? . 2015

/
5 -
7/%5
Signature of a member of avthorzed reprevéntalive of o membar

Ross H. Manella, Esq., as authorized representative of a member

Typed o panted name of sigiee

PageJof 3
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