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COVYER LETTER
TO:  Begistration Section
Division of Corporations
VANCOR ENTERPRISBS, LLC
SUBJECT: :

Name of Limited Linbility Company

The enclozed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

ROGER H. MILLER 1T, BSQ.

Name of Person
FARRLAW FIRM

Firm/Campeny
99 NESBIT 8T

Addreas
PUNTA GQRDA, FL 33950
CityState and Zip Code
SFAIRCLOTH@FARR.COM

E-mall xddreas: (o bo ussd Tor Jorars annual report nonficaton)
For further information concerning this matter, please call:
ROGER H. MILLER 111, ESQ. 941 639-1158

ay )
Name of Perzon Are Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fes £1 $30.00 Filing Fee & [ $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
(additional copy is enclosed) Cartified Copy
(sdditional copy s enclosed)

Malting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallshassee, FL 32314 2415 N. Morroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT  (((H25000082165 3)))

TO
ARTICLES OF ORGANIZATION
OF ) A\
S S .
P . / -
<o X
VANCOR ENTERPRISES, LLC o /3\ -\
{(Name of the Limited Liahiliq g;nmgnng zf Jt now spaears on oyt records,) s L <\ R
1A Tlorida Cimated Liability Company) et . (
S 2 -
The Articles of Organization for this Limited Lizbility Company were filed on /1317 and aséi@ed v
: L17000009198 L.
Florida document number 2 <

This amendment is submitted to amend the following:

A. If amending name, g¢nter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Lisbility Campany,” the designation “LLC™ or the sbbreviation “L.L.C."
ATTN: ROGER H. MILLER ITI, ESQ.

99 NESBIT ST

PUNTA GORDA, FL 33950

Enter new principal offices address, if applicable:
{Principel office address MUST RE A STREET ADDRESS)

Enter new mailing address, If applicable:
{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on aur records, ¢nter the name of the new registered
agent and/or the new registered affice address here:

Name of New Registered Agent: ROGER H. MILLER II}, ESQ.

99 NESBIT STREET
Enter Florida sireet address

PUNTA GORDA . Florida 33950
Clyy Zip Code

New Regi ice Ad

vew Repistered Agent’s Signature if changing Registered

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to 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.

&:h:uging Reghtered Agent, Signature of New Registered Agent

(((H25000082165 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or removed from our records:

MGR= Manager (((H25000082165 3)))

AMBR = Authorized Member
Tide Name Address f Action

OAdd

ORemove

OChange

OAdd

[JRemave

CIChange

OJAdd

/ CJRemove

CiChange

(((H25000082165 3)))
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D. If amcnding any acher afermatien, enter chraye(s) heve: (Amach additional sheess, e;fm?é:u 9

1
E. Effective date, if stber than the date of Bing: s
(if an effictivg daie b fixtod, the date oot o wpecific sd carnct bo prior o data of filing of moce Lian 90 days atter fling.) Pormuse t §05.0207 3))
Dape; 1 the date inorted in (bis block does noy moet the applicable statutnry filing requircoeaty, this dete will not be listed 15 the
docuroent's effoctive date on e Ideportment of Stalke's recands.
If 1he scord spocifics 2 dolayed effective date, bt not 3n effective ime. et 12:01 am. on te enrflar of (3)  The 90th duy after tbe
recard 1y [iled,
. — ‘. 3
" Dbewd - &4"’}(,4:,,;-1’ 9 7 __‘;001&’
o [ L
di@mbuormlbnmm{*qﬂrmwc afa mumber
STEPHEN CORS
Tncduprumd BRC OF sapnoe
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