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COVER LETTER
TO: Repistration Section
Division of Corporations
SURJECT: Ver x  LLC

Name of Limited Liability Company

The eoclosed Articles of Amendment and feefs) are submitted for filing.

Please return adl correspondence concerning this matter to the following:
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Name ot Person

(DSSA)

Fimy/Company

Ubla Ao, Hintes RJ

Address
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Citw/Stare and Zip Code ')—-..._'_-,
bt
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Tt address: (o Drdacd for future annual report notification) ‘u’ =
£13°7
For further information concerning ihis matier, please call; Eﬂcni
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Name of Person Areu Code

Fnclosed is a cheek for the tollowing amount:

@éf}.()() Filing Fee

21 §30.00 Filing Fee &

{1 535.00 Filing Fee &
Centificate of Status

Certified Copy

(actitiam! copy i enclased)

RN

Mailing Address:

Daytime Telephune Number

(3 S60.00 Filing Fee.
Certificate of Stutus &
Certified Copy
fadditienal copy is enclosed)

Registruation Scction
Division of Corporailons
P.O. Box 6327

Tallahassce. FL 32314

Strect Address:

Regisiration Section

Division af Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\Ver x__ LLL

(~ame of the Limited Liability Company us il now appesis on our recorids.)
(A Flomida Cinuted Tnbihity Company)

The Articles of Organization for this Limited Liability Company were filed on 09 /0@ /Qﬁ 1 Lo and assigned
Florida document number L 000[@_‘4_(;»&!; )

This amendment is subniitied to amend the following:

A. If amending name, enter the new nume of the limited linbility company here:

The new name must be distinguishable and cantain the wotds “Linited Liabihty Compuny,”

*the designation “LLCT or the abbroviation “LLCT
Enter new principal offices address. il applicable:
r—2
(Principal office addrexs MUST Bl A STREE TADDRESS) =
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Enter new mailing addeess, if applicable: = 5 l
(Mailing address MAY BE A POST OFFICE R0X) i 4
-
B. If amending the registered agent and/or registered office
avent and/or the new registered office address here:

address on our records. enter the name of the new registered

Name of New Registered Agent:

New Repistered Oltice Address:

Furer Flovida strevt address

. Florida
City

New Rewistered Agent’s Signature, il changing Repistered Agent:

Zip Codv
[ heveby aceept the appointment as registered ageni and agree to act in this capacine, § further agree 1o complv with the
provisions of all statwies relative (o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, .5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Revistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Manager

AMRBR = Authorized Member
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D, Ifamending any other information. enter change(s) here: (4 nach addivional sheets, [ necessam.}
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E. Effective date, it other than the date of filing: {optional) !
(I an elfective date is listed, the dite must be specifiv and cannot be prior to date

of filing or mure than 90 days after fling.) Purs
Note: [fthe date insericd in this block does not meet the applicabl

- —
f#hi W 605.0207 (i)
¢ statutory filing requircments, this d
documents eifective date un the Departiment of State’s records.

ate witl not be listed as the

I she record specifies a defayed effective date, but niot an effective time. at 12:01 a.m, on the carlier of: (b} The 90th day atier the
record 15 filed.

Dated /ﬂ//i/ . RO * =2

/ Sigmaiure of L member o autherized representaivy ol a member

/‘;? /-053‘5.7743,1,3

Typed o printed name ol sigice

Filing Fee: $25.00



