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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VZLAVIP, LLC,

N LiabIth ™ s i ea s recordy.
0 [ abiiily Lompany

The Auticles of Ciganization for this Limited Liability Company were filed on Q7072047 mad assigned
Flotida document pumber & 17000146700 .

This amendiment ks submitted to amend the following:

A. If amending name, gnte) the pew namie of tie limited Nability company hers:

Ths new fiarae must be distingrishable and contain e words “Limited Liability Company,” the designation "LLC" or the abbreviation "L L.C."

Enter new principal offices address, if applicable: B3I NE 18T AVE
{Prinelpai office addvess MUST BE A STREET ADDRESS) CAPE CORAL, FL. 33808

Enter new mailing address, if applicable:
Adpiling ariress MAY BE A POST OFFICE BOX)

B Ir amwdmg the registercd agent and/or registered offlcc addvess on our records, enter thecll'n'ne gjf the new

repistered a nd/or the new 1e; cd_office addre {4

Name of New Registered Apent
New Registered Office Addoess:

Enter Florlda ttreet address

, Florlda
City £ip Code

ye ed Agent’s Sipnature anging Reglater cnt:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply wilh the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famtliar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confivm that the limited liability
company has been notified in writing of this change.

H Changing Registercd Agent, Signature of Mew Reristered Agent
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If amending Authorized Person(s) anthorized to inunage, enter the tide, name, and address of eacl) perzon_heing ndded
pr remoyed from gur records:

MGR= Manager

AMBR = Authorized Member

Title Name Address ion

MGR Lennys Yatsmar D Hemandez 833 NE 18T AVE

h M Add
CAPE CORAL, FL, 33800
. 0 Remove
0 Change
0 Add
) Remove
O Change
DAdd =
O Remave
)_
< C:"’_) bt Clrtfige
B
::; i - r
L kndd M
rr'.'\ ‘;:_\ O
=l 1:1%
S anovc
.% ‘—‘\ (I‘
= DOiCMGoge
D Add
O Remowve
O3 Change
0 Add
{1 Remove
O Change
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D. If amending any other informatlon, enter change(s) iere: {dttach additional sheets, |f necessary.)

-0

r=
M
O

E. Effective date, f otber than the date of Allng: : {optonal)
{11 an ellective date is listed, e date must be spocific sud canuet be prigr (o date of filing or nwre than 90 days aficr filing) Pursuant to 605.0207 {3)(b)
Note: Ifthe date inserted in this block doss not meet the applicable statutory filing requircments, thia date will not be tisted oa the

document’s cffsctive date on the Departmeot of 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 I-'J\/P/V[\ lg , QOI X)

%ﬁm of 2 meinber or authorized 1eprescialive of & member

y
Lennys AR A i b Ha._(nb.ncﬂ.-e"l
] Typed or printcd name of signeo

Page 3 of 3
Filing Fee: $25.00

H18000209298



