¥

L\30001842 67
iy 1111

800304392798

(Address)

-

102517--01001--001 #2500

(City/State/Zip/Phone #)

[]Pekue  [Jwam [ maL

(Business Entity Name}

(Document Number) = s
o
(9] [

— el

Cenitied Copies ___ Certificates of Status ro . ]

.. 5

. N . r n
Special Instructions 1o Filing Officer: -
@

r

NN
S

PR,

Office Use Only

.J:} !

BRI T i 4

-

;:"I'Ir

r




COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: MW{ C/O_@.Sjr D-we/{DPmMer Gr‘ouﬁ LLcC

Name of Limited Lizbility C| mpany

The enclosed Articles of Amendment and {ee(s) are submitied for filing.

Please retum all correspondence concerning this matter 1o the foliowing:

Dave. Fad*

MName of Person

Fim/Company

117 Car danad T |

Address

FG«MNM gpn na S F/ 3_-2(;97)
O City/S1ate and 74‘9’Codc

E-mml address: (o be used for future annual repornt notilicution)

Yor further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the {ollowing amount:
B3 $25.00 Filing Fee 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Ceniitfied Copy Cerificate of Status &
(additional copy is enclosed} Certified Copy
{additionil copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifion Building
Taliahassee, FL 32314 2661 Executive Cepter Circie

Tatlahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vaduce Coust Douelopment Groep, LLC

{(Name of the Limited Liability Company as A 0w 4ppears on our recordd. )
A Flonda Limited Liability Company)

The Aricles of Organization for this Limited Liabiiity Company were filed on Ogla' //7 and assigned

Florida document number __L_LZQO,_D_LE_‘[Q-._LJ

This amendment is submitted 1o amend the {ollowing:

A. If amending name, enter the new name of the Lmited liability company here:

The new name must be distinguishabie and conlain the words “Limited Liazhility Company,” the designision "LLC” or the abbreviation “[L1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A ] OST OFFICE B 0X)

L ]
- el
ras]
. ) ] .

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

revistered acent and/or the new registered office address here: :J; ‘Cp
i

Name of New Registered Agent: . pm -
T e
_ SRS
New Regisiered Office Address: L \Ye)

Frnter Florida streer address

. Florida
Ciey Zip Code

New Registered Agent’s Sionature, if chansine Registered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act inihis capaciiy. { further agree to comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and I am jamilicr with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, i this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been noiified in writing of this change.

I Changing Registered Agent, Signagure of New Revistered Agent
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+ . .
to manage, enter the titke, name. and address of cach person heing added

Tf amending Authorized Person(s) authorized
or removed from ouy récords:

MGR = Manager
AMBR = Authorized Member
Type of Action

Tithe Name Address

__,MGQ\» _O_WL PQCQD’S’ 7272 Cﬂfoﬁmg T(‘ ou,[ 0 Add
%@% §?n'ng$!{: | 2695 o

O Change

(1 Add

O Remove

{1 Change

L Add

O'Remove

0O Add

O] Remove

0O Change

0 add

0 Remove

B Change
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D. If amending any other information. enter change(s) heve: (dtrach additional sheels, i necessary.)

o

BHRI Y T 19 U

e
r

{optional)

F. Effective date, if other than the date of filing;

(1 an effective daic is listed, the date must be specific and cannet be prior to date of filing or more than 9C days afler filing.) "ursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserled in this block does not mees the applicable statutory filing requirements, this date will not be listed 2s the

document’s effective daic 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 earlier of:

(b} The 90th day after the record is filed.

Dated /0’ /-Z—WHf , 20}7 .

Signature of a member or authorized representative of a member

MALTES R YADDT

Typed or printed nane of signee
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Filing Fee: $25.00



