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COVYER LETTER
TO: Registration Section
Division of Corporations

Seovices AL C

Name of Limited Liabality Company

SUHJECT:R;\E\\A{\FQ;S

The enctosed Articles ol Amendiment and fee(s) are submitted tor tiling.

Please return all correspondence concermng this maitter to the following:
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For Tusther information concerning this matter. please call:
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Enclosed 15 a check for the {following amount: reen =2
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Mailing Address:

Street Address:

Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, B 32314

Registration Section

Division of Corporations

The Cemtre of Tallahassee

24153 N, Maonroe Street. Suite 810
Tallahassee., FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

Vlauless Secuices, LLC
IName of the Limited Liability Compéany a8 il now appears on our records.)
A Flarida Timited TiabiThy Company)

The Articles of Organization tor this Limited Liability Company were filedon_ S\ { A1 2 C
Florida document number _W V€ SCOC AC VLY

andd assigned

This amendment is submitted 1o amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

Tlhe new nanwe st be distinguishable and contain the werds “Limited Liability Company.” the designation “LLC™ wr the abbres jation *1..1.¢

Enter new principal offices address. if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it 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 name of the new revistered
agent and/or the new registered office address here:

L)
- Ly}

Naniwe of New Revistered Aeent:
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New Revistered Office Address: )
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New Registered Agent’s Signature, if changing Registered Apeni:
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Pherehy aceept the appointment as vegisiered agent and agree fo act i this capacite, 1 fiether agree to comply with the
provisions of all statuies relative to the proper and complere perfornance of mvadutios, and Fam familior with and
accept the oblications of my pasition us regisiered agent as provided for in Chapter 603, .S Or, if this dociment is

heing filed to merele refloct a change in the registered office address, 1 herehy confirm thar the limited liabiline
comprany has heen notified in writing of ihis change.

If Changing Hegistered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized o manage, eater the litle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iyvpe of Action
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D. I amending any other information. enter change(s) here: (4nach udditionat sheets., i necessary.)
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K. Effective date, if other than the date of filing:

/27720

(optional)
{1Fan cllectine date is Bated, the date it be speeilic and cannot be prior 10 die of Dling or miore than 40 dass alier filing.) Fersnt o 605 0207 (3)b)
Sote: Irthe date inserted in this block does not meet the applicable statutory tiling requirements, this dote will not be listed as the
ducument’s eftective date on the Depariment of Staie’s records.

i the record specities a delayed etfective date, but not an effective time. at 12:01 wm. on the earlier of: (b)y  The 90th dav
record is tiled.
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Typed or primed name of signee

Filing Fee: $25.00



