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ARTICLES OF AMENDMENT
. TO
* © °  ARTICLES OF ORGANIZATION ° o v
OF .

VESUVIUS PARTNERS L1LC

Name of the Timjt N ur recards.
[A Flonda Lm tability Compaony,

The Adticles of Organization for this Limited Liability Company were filed on 05/28/2015 and assigned
115000093651

Florida dgcument number

This amendment is submitted to amend the followin s

A, 1f amending name, enter the new name of the limited lighility company here:

The new name must ba distinguichable and contain the words “Limied Liability Company.” the designation “L.LC" or the ehbreviation “L.L.C."

Enter new principal offices address, if applicable: —
(Principal offlce address MUST BE A STREET ADDRESS) f=

.

1AW gy

&

7

Enter new malling address, if applicable: % —
(Mailing address MAY BE 4 POST OFFICE BOX) (o]
o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
igteved apent and/gr the new repister ice addre re:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida stroal address

» Florida
Cimp Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

I hereby accep! the appoiniment as registered agent and agree to act in this capacity. I fuvther agree to comply with the
provisions of all statutes relative to the propar and complete parformance of my duties, and I am familiar with and
accepi the abligations of my pasition as registered agent as provided for in Chapter 605, F.S, Or, if this document s
heing flled to mevely reflect a change in the registered office address, I hereby confirm thot the limited liability
company has been notified in writing of this change.

) Chnnging Reglstered Agent, Signature of New Repistered Azent
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Ir amending Authorized Person(s) autherized to manage, the titl a d ach person being added

orremoved from gur records:

MGR = Manager |
AMBR = Authorized Member

Title Name Address Type of Action

MGR GAUTAM SHARMA 228 PARK AVE SOUTH., ¥53587 O Add

NEW YORK, NY 10003
W Remove

[ Change

MGR Steven L. Foder 228 PARK AVE SOUTH., #53587 & Add

NEW YORK, NY 10003
0 Remave

O Change

O Add

£ Remove

O Change

O Add

O Rerove

13 Change

-0 Add
» \.,’: el

.
—

7

o
I Remove

O Change
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D. If amending any other informatiott, enter change(s) here: (Autach additional sheets, if necessary.}

E. Effective date, if other than the date of filing; (optional)

{If an elfective date is listed, the dete must be specific and cannot be prios 1o date of fling or mere than 90 days after filing.) Pursuant ta 605.0207 (3)(b)
dote: If the date inserted in this block does not meet the applicabie statutory filing requiremants, this date witl not be listed as the
document's effective dats on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Tul
Dated uly 24 015

(o dn, |

Aot of & member or authorized repressntative of 8 member

el =

o

Caitlin Lazarus, Attérr{wey-in-l?act c"c'f
7
Typed or printed name of signoe o o
L
!

Iw
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Filing Fee: $25.00
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