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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore [rire

T ablatasses, Florida 32372

(850) 656-4724
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AYALK IN*

ENTITY NAME \/erzqsaa_ mAnaqement LLC

DOCUMENT NUMBER

**D| EASE FiLE THE ATTACHED AND RETURN**
5 Piain Copy
Certified Copy

Certificate of Status

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY**
Certified Copy of Arts & Amendments

Certificate of Good Standing

**APOSTILLE" / NOTARIAL CERTIFICATION™*

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTALS OWED 46 N0,
CHECK 1 408D -

FPloase call Tina at the above number faﬁ any [55eeS 0F concerns. 7 hark yo4 50 meach!



ARTICLES OF AMENDMENT -
TO ] el
ARTICLES OF ORGANIZATION  Dlspp 5.
OF L AN & 54

VERZASCA MANAGEMENT, LLC RS e T

(Naoe of ihe Bunited Liability Conipany as il now appeses on sur records,)
(A Floribr Limsted Linbidin Company)

July 6, 2013

The Aricles of Organization for this Limited Liability Company were filed un R . _.and assigned

o 3 1927
Florda document nuember 113000112927

This amendment is submitted to amend the following:

A, I amending name, ender the new pame of the limited linhility company here:

The new name must be distinguishable and contain she werds “Limited Liabiliy Company,” e desigaation "LLC™ o1 the abbresmmon L L U7

Enter new principal offices address.if applicable:

(Principal office aeddress SEUST BE A STREET ADDRENS)

Enter new mailing address, if applivable: .

(Muiting address MY BE A PONT QFFICE BON)

B. If amending the registered agent and/or registered office address on our records, voler the name of the oew
vegistered seent and/or e new registered oflice address here:

Nume of Now Registered Ayent

New Registered Oftice Address:

Fogee Plarefa sovect acdelress

. Florida o
Cuy A Code

New Registered Avents Sivacnture, il ehoinging Registered Agent:

Fhevebvaceept the appoinimeni as registored ayent and agree (o aet in this capacity. [ further agree te comply wish the
provisions of ell stintes relative (o the proper and complere perfornance of ny duties, and 1 an familicr vl and
aveep the ahligations of niy posttion as regtistered agent as provided jor in Chapter 603, F.S Or, i this documeni is
reing flied to merely refloct a change in the regisiercd office address, Thereby confivm thar the ndted b
compeny Bes been notifiod inowriting of this chanye.,

If Changing Registered Agent, Nigonjure of New I{\-u—i\lcn-ui Avenl
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If amending Authorized Person(s) authorized to manage. enter the title, mame, amd address of cach person heing iulder)
or removed from our records:

MGR = Manager
ANMBRE = Authorized dember

Ttk Name Addyess

Type ol Aclion
MOGR Tihmur Lobanoy 1135 Kane Cuncourse

[ —_— - —_— . —_— . E Add

Cth Flowm
O Remove

Bay Harbor lsland, F1, 33154
i Change

O R‘CIHU\'C

1 Change

—_— O Add

[1 Remove

- O Change

O add

Cl Remove

o C1 Change

0O Add

B Reminve

0 Change



Do INumending any other information, cater change(s) heve: (ltoch wdditional sieery, i necessary.)

L. Elffective date, if other than the date of filing: {uplional)
(ITan eMecive dare is Jisted. the ate must be specilic and cannot be prioe o date of Blieg or mae than 90 days after iy Puisuinst w 00% 0207 Vil
Note: [fihe date inserted in this block does not meet the epplicable statutory 1Hing requirements, tis date will nol be listed as the
document’s ertective date an the Department of State’s records.

IV the record specifies a delayed effective date, but not an effective time, at 12:0L a.m. on the earlicr of:
() The 90Lh day after the record is filed.

Dated _ Ty _j-mm\:r_(“_@\ttﬁf’f:__ S e S
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Filing Fee: $25.00



