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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: 1 VW Funding .

Name of Limited ]‘@ilil}' Company

Fhe enclosed Articles of Amendment und fees) are submitted Tor filing.

Please return all correspondence concerning this matter o the following:

’ch)\ s ~ eV lad e

Name of Person

FimyCompany

ot Ridee\ aue _ Suwile 370

Address

AA VSNV NN = IEYYSH

City/Swte and Zip Code

For turther information concerning this matter. please call;

’SC,./‘CL(L\/\.. %Hﬁ‘f’““ W JOS, 2 S Q22 \

Nume of Person Area Code Dayvtime Telephoene Number
Enclosed s o cheek for the following amount:
XS23.00 Filing Fee £ $30.00 Filing Fee o L2 S53.00 Filing Fee & [ S60.00 Filing Fee.
Certiticale v =taus Certilicd Copy Certificate of Siatus &

taddinonal copy 15 enclimed) Certified Copy

(addittonal copy s enclosed)

Mlailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FiL 32314

Ntreet Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street. Suite §10
Tallahassee, FL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ' .j;" ‘ ;7 'l:;.' ,_".

{Name of the Limited Liability Crefapsiny as il now appears o0 our records.)
(A Flonda Limned Tiabiliy Company)

The Anticles of Organization for this Limited Liability Company were filedon __ & ’/l"L,/’Lf-‘h Vg assigned
Florida document number & L3 OO0 VLB OK<

This amendment is submitled to amend the following:

AL Ifamending name, enter the new name of the timited liability company here:

The new nirme must be distinguishable and contain the words “Linvited Liahility Company.” the desigiation "LLC™ or the ubbreviation ~L.1.C.7

Enter new principal offices address, if applicable;

{Principal vffice addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Asent:

New Resistered Otfice Address:

Futer Floridea street adcdress

. Florida
Ciany Zip Code

New Registered Apent’s Sionature, if chanving Resisterced Asent:

Dhereby aceept the appoiniment as registered agent and agree 1o act in this capacite, jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am jamiliar with and
aceept the obligations of my pasition us regisiered agent as provided for in Chaprer 603, F.5. Or, if this docunient is
being fited to merely reflect a change in the registered office address. Thereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager R
AMBR = Authorized Member RPN 3
Title Name Address 1ot (B aadedd Ao, Type of Action

Sl ‘gw VA A
MO LE.V\J\MQV-L Cdam‘\(—k\‘, { I Y P 23054 m

TN CA/‘-C_LL\\- Wﬁ\qemm\’ D«K@uwc
G )

TChange

Dr\d(i

ORemove

OChange

Oadd

O Remove

OChange

OAdd

ORemove

fdChange

Ciadd

CiRemove

D Change

Cadd

CRemove

O Change




D. I amending any other information. enter change(s) here: (uach additional sheets, i necessary.)

-
1)
LN}

E. Effective date, il other than the date of filing: é /—JO/ZO Ze {optional)
{Ifan effective date is Tisted. the date muest be specilic and cannot be prior to date of liling or more than 90 days atter filing.) Pursuant to 605,0207 (3 (k)
Note: IFthe dite inserted in this block dees nolineet the applicable statutos 1iing equirerents, this date will not be listed as the
document’s effective date on the Department of State's records.

Fi the record speeilics a delaved effective date. but not an effective time, al 12:01 a.m, on the carlier oft (6 The $0th day after the
record is filed,

—
Dated | ?

g/ﬁﬂ;‘;

ta member or authorized repfefniative o o member

SC».«LLW\ %um

Typed or printed name of sighle T

Filing Fee: S25.00



