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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VWY ENTERPRISE LLC

The Articles of Organization for this Florida Limited Liability Company weie filed on 03/18/2013 and
assipned Florida document number: L 15000048399,

Article |

A. Ilamending name, enter the new name of the Hmited lixbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the
designation “"LLC™ or the abbreviation *L.L.C."

Article IT

Enter new principal offices address, it upplicable:
(Principal office address MUST BE A STREET ADDRESS)
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Eoter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE 80X)

13049 CHIPWOOD DRIVE, ALEDC, TX 76008

Articie [V

B. Ifamending the registered agent and/or registercd oftice address on our records, enter the
name of the new registered agent and/or the new registered office nddress here:

Name of New Registered Agent:
Mew Registerad Office Address:

New Repistered Agent’s Signature, if chunging Repisiered Apent:

I hereby accepl the appaintment as registered agent and ugree to uct in this copacity. ! further agree (o comply
with the pravisions of aif stotutes relative to the praper ond complete perfarmance of my duties, ond { am fomitiar
with and accept the obligations of my positian as requstered ageat as provided for in Chupter 605, F.S. Or, if this
thacument Is being filed to merely reflect o change in the registered office address, | hereby confirn that the mited
liability company has been natified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Agent



title, mame, and addr
If amending Authorized Personls} authorlzed to.manage, enter the it 55 of each

person being added or removed from our records: -
MGR = Manager AMBR = Authorized Member

" ad Typa of
Title Name Addl’ess ¥p Acuun

C. It smending suy other Informatbon, enter chauge(s) here: (dttach addition al sheels, if necessary.)

D. Efféctive date, If other than the date of Nilng: (opﬂo"na.l) .
(The effective date must be specific, cannot be prior to dste of receipt or filed date and caunot be
more than 90 days after the date this document ig filed by the Florida Department of State)
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Signature of a member or authorized representative of & member

Ellen Kayina Magg{ Vilela
Typed ar printed neme of signee




