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+ COVER LETTER

r

Hegistration Section
Division of Corpurations

T

VITNNY SUTTHERLAND LLC

SUBIECT:
Nume ol Limited Liabilits Compans

The enclosed Articles o Amendment and feetsh are submitted tor liling.

PPlease return all correspondence concerning this satter o the Toliowing:

CARLON MIQUIEL

Ninne ol Person

NHQUIEL ACCOUNTING SERVICE INC

Fam‘Company

SIS DIXTE TIWY STE 1

Address

WEST PALM BEACH. FLL 33403

Citerstate and Zip Code

CARLON MIQUELACCOUNTINGAOOM

F-munl address: (e be used tor Teture annual report natiticatison

For further information concerning this mutter, please call:

CARLOS MOV

36| SRE-KNTS

al o 1

Name ol ferson

Enclosed is o chieck tor the following amount:

O S30o Filing Fee &
Certiticale vl Satus

S2E00 Filing FFee

MAILING ADDRESS:
Registrition Neciion
Division ol Corportions
PO Bos 6327

Tallabssce, 1132304

Area Code B time Felephone Number

O Soton Filing e,
Certincate ol Status &
Certilied Copa
Caddioneg caps s enclosed

O 3300 Filing Fee &
Certified Cops

tadditional copy s eneloseds

STREET/CONRIER ADDRESS:
Registmtion Section

IRy inien of Corparations

Chtton Building

2ol Exeeutive Conter Uirele

Tauluhassee, FI 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VEHNNY SUTHERLAND LLC

(Name ol the Limited Ligbitity Compans sis i now appeirs on our records.)
A Florada Tinmed TraBliy Company)

w27

The Articles of Organization forithis Limited Liatibty Company were filed on and assigned

. - y 3 N
Flortda document number L1700 6041

This amendment is submitted w amend the following:

A, If amending name, enter the new name of the limited liability company here: -
[e)
VINNY SUTHIERLANDY IO Crr
- et ;
Fhe new nume must be distinguishalle and contain the words ™1 imited Liability Company,”™ the designation “11C™ or the abbretiasion =1 C
A s
Enter new principal offices address, if applicable: :
. . - gy - * g agwg .’ -:( . v

{Principal office wilidress MUST BE ASTREET ADDRESS) é .-

=

=

-3

2

k-

Enter new mailing address, it applicable:

(Mailing adidress 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
registered agent and/or the new revistered office address here:

Nanke of New Reoistered Avent:

New Registered Office Address:

fotter Florida soreet address

. Florida
iy A Cond

New Revistered Agent’s Signature, if changing Revistered Avent:

{hereby aceept the appoimment as registered agent wnd agree to act in tis capacine §inrther agree to complv widh the
provisions of all statures relavive 1o the proper and complere pectormance of my duties, and Do familior with and
aceep the obligations of niy: position ax registered agent as provided for in Chapier 603 F.8 O §f thix docunent is
heing jiled to mercl refleet a change in the vregisicred office address. Dherehe contivm tha the timited liahitine
cempany s heorr notified brseriting of this chaiee.

ITChanging Registered Agent, Sigmiture of New Registered Aoent
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H amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
D .'\lILI

O Remone

O Change

O Al

Odaenine
— [o2}

w0 Chhee

QL

] chm\g

-

98]

|

-

Thangee

O Add

O Renmuaw e

O ¢ hange

D .‘\\Id

O Remose

O Changy

D '\d\.l

O Kemowe

O ¢hange

Puge 2 of 3



D. If amending any other information. enter change(s) here: /Attach additionad sheets. i necessarya

-
— o
- [ .
Aalll B
[ o
T <
v
=3 .
—
<
- o)
o ll}
Pl
v
g

Effective date. if other than the date of filing: ; % I/I /IE} (optional)

Ui an etfeative date is listed. the date must e specitic and cannot be prior o date o1 liling or more than 90 das s afier filing.) Pursuant o 005,0207 (3¢h)
Nouter Iihe dute inserted in this block does not mect the applicable statutery filing regquirements, this date will net be listed as the
document’s effective date on the Bepanment o State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

[Dated /z,)gﬁ“; ﬂr‘l ‘7 . JO/EQ :

Signature 47 Seror suflfirized nepresentativ e of s member

St Sl bt

Ty ped or printad e ol signee
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