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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VOO POMPANO BEACH LLC

(Name of the Limited Liability Cumpany 4y it now appears on our records, )
tA Flonda Limated Dability Companyi

The Articles of Orgamization for this Limited Liability Company were tiled on SEFTEMBLER 19, 2017 annd assigned
E170001941 10

Florida document numbser

This amendiment is submitted 1o amend the tollowing:

A. If amending name, enter_the new name of the limited liability company here:

The new nieme must be disttnguishable and contain the words “Limited Liabtiss Company.” the designastion ~“LLC or the abbreviation ~L.1L.C.

Enter new principal offices address, if applicable:

{Principul office address WMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling address 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 resistered office address here:

Name of New Revistered Agent;

New Registered Otfice Address:
Fonver Flovidu vreer addedress
—1
. Florida L -
Cir Fipr Conder -

New Registered Agent's Signature, if changing Registered Agent: ;

{ hereby uccept the appointment as registered agent and agree o act in this (upuun [ firther agree o complyaith the
provixions of all stanwes relative to the proper and Lr)mp!e!e pertormance of mv dudies, and [ am familior with gnd
acoept the vhligutions of my position us registered agent as provided for in Chapreer 603, F.5. Or, il this duuun.. "IN
being filed 1o merely reflect a change in the regisiered office address, [ hereby conjirm thai the limited I.um/:r_m -
company has heen notitied in writing of this change.

If Changing Registered Agent. Signature of New Reoistered Aseny
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ITamending Authorized Person(s) authorized to manage, enter the title, name. and address of ciach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANNE KOONS LW PARK AVENLE
A

VINFELAND. NI 083al
0O Remoeve

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O (;'l]zmgc
gl

0O Add

O Remave -
-

] C'hang%
(o

——

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: i-dnuch additionat shects, it necessary.

E. Effective date. if other than the date of filing: {optional)
(Ifan etfective dute i listed, the date must be specitic and cannot be prior o date ar filing wr musre than " Jaws after Aling. 1 Pursunt e 6050207 (3xby
Note: [t the date inserted in this block does not meet the applicable satutory filing requirements. this date will not be listed as the
document’s effective date 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.

SEPTEMBER 29 17

L/ -/ = Sigaature ' member ot authorzad sepresentative of @ memper __

FRANK RASCHILLA

Dated

Tsped or ponted nume ot <igneg [,
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Filing Fee: $25.00



