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ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

MaxImmersion VR, 1.I.C

Name of the Lnuiled ] 3ability Cownps
A Tlenida Lin v Company)

The Articles of Organization for this Limited Liability Company wese filed op /80 26,2016

LA60nGO1807T1

and assigned

Flosida decument nuraber

This amendment is submitted 10 amend the following:

A, Il amending name, enter the new name of the limited labliiiy company here:

—red P
-y
T {f{!‘-a o

(]

The new nae must be distnguishable and contain the words “Limited Liability Company,” the desigaation “LLC™ or the abbreyialiphy L. b= "
__.'.:. —_i o7 -

Enter new principal offices address, if applicable: o ;U E""!
T Tt
{Principal office addrexs MUST BE A STREET ADDRESS) . =
‘. i “.{ -
L. o
ST B

Enter new malling address, if applicable: -
Mailing address MAY BE A POST OFFICE BOX,

B. If amending the registered agent and/or registered office address on our records, enter the hame of the pew
registered neent and/or the new registered offlce address here:

None of New Rewistered Asent:

New Registered Oflice Address:

Fnter Florida street acidress

. Flovida
City Zip Code

New Registered Agent’s Sipnature, if chunging Registered Agent:

{ hereby acecept the appoiniment as registered agent and agree 1o act in this capacity, I further ggree to comply witlt the
provisions of all statures relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the vbligations of my position as registered agent oy provided for in Chapter 605, F.5. Or, if this document iy
being flled ro nwrely reflect a change ia the regisiered office address, 1 hercby confirm that the limited liability
company hus been nogfied in writing of this change.

It Chaoging Repistered Agent. Signamre of Now Registersd Agent
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if amending Authorfzed Person{s) authorized to manage, enter the title. namne, and address of each person being addec

or removed From o records:

MGR = Manager
AMEBR = Authorized Member
Title Name Address Type of Action
MGER Melinda Acevedo 1405 82nd Ave., il 10
[ Add
Vero Beach, FL. 32996
3 Remove
"Malinda* should be "Mudeline”
W Change
1 Add
B Remove

. 3
s e >y
g
I
¢ bt

[0 Remove

0O Change

3 Add

O Remwove

I Change

0 Add

Bl Remove

[ Change
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3. amending any other infornia ion, emier chaage(s herer o {aed

Sroasfifound SnSTE S ReceNias
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E. Effective date, if.nlm than lhenm af hfm;:.
HEUIEY i ) ¢

(npfi(.n.n}

af e md ;\(,_;5\ iH

Nuter ¥ *}w date nsened i3 ihix vlo J\\; n\-! \m:,! ﬁiﬁ B

desutem s elloctive duwe s tsg Ueparimem of Siaw's regards,

if the record specifies & deiayad eflectiva date, but ndt an effdetive time, o 12:01 a.m. on the sastier of:
(h} The 90th day aiter the record is filad.

Pebyanary 3 30is
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