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ARTICLES OF AMENDMENT

TO ’
ARTICLES OF ORGANIZATION
OF
VILON BALANCE SOLUTIONS, LLC
Name of the ie i ; ur Tecords. )
(A Flonaa Lamted basht 1ty Lhmpany)

The Asticles of Organization for this Limited Liahility Company were filed on VLY 18. 2016 and assignad
Florids docurnent number 16000132478 ‘

This amendment is submitted 1o amend-the following:

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

The new nmne most he distinguishable and comtain the words “Limited Liability Company.” the designation “LLC" ar the abbrevintion “1.1.C."

Enter new principal offices address, if applicable:

ingipal o ddress MUST BE A STREET ADDRESS,

Enter now salling acdress, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If swending the registered agent and/or registered office address on our records, enter the name of the new
rezistered agent ancd/or the ney registeved offiee address here:

Namne of New Repgictered Agent:

New Regjstered Officg Address:

Enter Florida strect address

. Florida

City Zip Code
New Registered Agent’s Signatnre, if changing Repistered Azent:

T hereby accept the appointment as registered agent and agree to act in this capacity, ] further agree to comply with the
provisions of all statuies relative 1o the proper and complere performence of my duties, and I am fomiliar with cnd
accepr the obligations of pry posiiion as registered agent as provided for in Chaprer 603, F.5. Or, if this dociement is

being filed 1o merely reflect ¢ change in the registered office address, I hereby confirm that 1he limited liability
comnpany has been natified in writing of this change.
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i amending Anthorized Persongs) authortzed 1o manage. .
or reynoved from pur-records:

MGR= Manager
AMER = Autborized Member

Title Name Addres

”

Tvpe of Action

I

MGR ALVAREZ, EMILIO B 650 NW 43RD AVENUE
0 Add

MIAMI, FL. 33126
& Remove

O Change

MGR VICTOR H. ROSALES 200 BISCAYNE BLVD WAY#Y .
Add

MIAML FL, 33138
3 Remove

O Charge

O Add

J Remove

01 Change

0 Add

0 Remove

O Change

[3 Add

0 Remove

== 0 Change
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D. I{ emending any other information, soier ckange(y} hove: (Attach additional sheels, I neceesary,
Nia

JULY 19,
E. Effective date, if other than the date of filing: 19.2016

(optional)

(If an cffocdve dure is Iisted, the date must he specific and cannot be prior 1o date of filing or more than 90 days aiter filing.) Puruam to 605.0207 (31(b)
Note: [f'the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
document's effective dete on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 8.m. on the earller of
: (b) The 90tk day a%ter the record 's filed.
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