-
-

LHo0OD (o | T

(Requestors Name)

TR

(City/State/Zip/Phone #)
O 1SASN =00 E--008 25 10
[]Peckup  [] war [] ma
(Business Entity Name)

(Document Number) fé.f;

= -

S TALLENT S
Certified Copies Centificates of Status —_
P JUK 0 4 720 -
-0
g 4
Special Instructions to Filing Officer: A
Lamn )

o

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \,}f‘:’g PF‘D \Se(&UT'C.QS L L

Name of Limited Liakility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

‘:S&\A_NE :S Qc) eye

Name of Person

VEP P Segures LLC

FrrmCompany
SOIAS oA D
\SDK,@J\D (;k S22 77C

Joun Poplec. @O UL CDM‘\‘LA(‘_—R . Cown

E-matl address: (10 be used for future ammual report notification)

For further information concerning this matter, please call:

Toun FReien 8 Grs - 5963
Neme of Person Daytime Tckephone Numbcr
E:l?:(is a check for the fellowing amount:
$25.00 Filing Fec (3 330.00 Filing Fee & [} $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certsfied Copy Certificate of Status &
{zdditionsi copy is enclasced) Certified Copy

(addtional cogry 1 coclased)

aifing Address: Street Addresy;
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\“,,9 Pr*o 'SG(Z\J co s LLL

S o0t7
Florida document number __ & /o OO /9L ¢ 7L
This amendment is submiticd to amend the following

if amending name, gnter the new name of the limited liability company here:

The new name must be distnguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviaton ~L.1..C

™l hwlele
The Articles of Organization for this Limited Liability Company werce filed on § 2§ tope vl 3 l and assigned

Enter new principal offices address, if applicable:
Princi.

=
o2

cipal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
ailin

I OFFICE

doh e gt

B Ir ammdmg thc rtglstered agcm andlor rtglstcrtd office address on our records, cnier the name of the pew registercd

ame of New Registered Agen
New Registered

Enter Florida street address

Florida
City

Zip Code
I hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
ing ft

accep! the obligations of my pusition as registered agent as provided for in Ch;zprer 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Sipnature of New Registered Apmt




If amending Authorized Person(s) authorized to manage, enter the {itle, nam d address of cach person being ad
or removed from opr rxxords:

MGR= Manager
AMBR = Authorized Member

Titlg Name Address Type of Action

OAdd

[COJRemove

OChange

OAdd

ORemove

OChange

OAdd

O Remove

OChange

ClAadd

ORemove

{JChange

OAdd

CRemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anrach additional sheets, if necessary.)

Vicawe . & Pajpns < 6o~
Souo Poete @ /.5 2K
S Uane D&L{ﬁtﬂs /S 24
Reogept Lewl s 0. A4

E. Effective date, if other than the date of filing;: QS"‘/// 4? O 0 (optional)
(1f an effective date is listod. the date must be specific and cannot be peor o date’of filing or more than 90 days after filing, ) Pursuant © 6050207 (3Xb)
Note: 1fthe date inserted in this block does not mext the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlicr of: (b)  The %0th day afier the
record 1s fiked.

Dated O_S”/ /4 AZO.O? <
7 7

/ S:fjm/mpe’of s member ST Authorized representative of a member

) ,
Tows T Ererer

Typed or printed name of signee

Filing Fee: $25.00



