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ARTICLES OF AMEN

MENT
TO
ARTICLES OF ORGANIZATION
OF

VCC PALM SPRINGS LLC

{Mame of the Limited Linbility Company as it now

appears on our records.)
by Company

The Articles of Organizaiion tor this Limited Liability Company were tiled on

JULY 1 207
Florida document number 1170001334538

and assigned

This amendment is submitted 1o amend the following:

A, IMTamending name, enter the new name of the limited liabilitv company here

The new name must be distingeishable and contain the woeds “Limited Liabilin Company.”™ the designation “LLCT or the abhres tion

LAY
Enter new principal offices address, if applicable: s
> phle
{(Principal office address MUST BE ASTREET ADDRESS) - AR e
(] =
i c-_}l "Iz
- \ gTES"
«opo i
tnter new muailing address, if applicable: T me v
(Mailing uddress MAY BE A POST QOFFICE BOX) - o
T
B.

T -

[ amending the registered agent and/or registered office address on our records, enter the name of the new
registered soent and/or the new registered office address here:

Name of New Reuistered Agent:

New Rewistered Otfice Address:

Enver Flaridu stever wddresy

. Florida
Cirve

Aipy Coede
New Registered Agent’s Signature. if changing Registered Asent:

[ hereby aecept the appoinimeni as registered ugent and agree 1o act in this capaciev, 1 fiither agree (o compivwith ihe
provisions of all stunutes relative w the proper and complete performance of my dutics, and 1 e fumiilior with aned
acelpt the obligations of my position as registered agent as provided for in Chaprer 603, .5, O, it this dacunment is

heing filed 1o merely reflect a change in the regisiered office address, { hereby confirm that the timited lerhadiy
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Avent
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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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANNE KOONS TEW.PARK AVENUE
= Add

VINELAND, N1 083601)
O Remove

C Change

0 Add

O Remave

01 Change

O Add

O Remove

0 Change

O Add

t-. Yo
=
- O Reqipre

(e

o 5

~ o -— .

= O Chapae .,
A S 4

- b \d;i; .
o

e
= O Re@an e

O Change

O Add

O Remowe

O Change
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D. [f amending any other information, enter change(s) here: /Auach additional sheers, i necessan )

[

E. Effective dute. if other than the date of filing:

(optional)
¢F an effective date is listed. the date musr be specitic and cannot he prior o daie ot filing or more than % day s afier Eng. ) Pussuant w 605 0207 (2 ghy
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s etfective daie on the Department of State’s records
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the sarher of
{b) The S0th cay after the record is filed

SEPTEMBER 29 2017
Dated

Enature of o menifer or authorized representative of 3 member
FRANK RASCHILLA

Tsped or printed name oF srgnee
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