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ARTICLES OF AMENDMENT H17000268430

10O
ARTICLES OF ORGANIZATION
OF =

VIAMA PECK LLC

The Articles of Organization for this Limited Lisbility Company were filed on C¢/ober 5. 2017

. and assigned
Florida docuiment number &!7000206953 . '

This amendment is submiied 10 amend the following:

A. Ifamendiog name, enter the new name of the limited liability company here:

Viaha TECK LLC =
- o A
The new name must be disiinguishabie and contain the wirrds “Limited Liahilin: Compang:” the desipamicn “LLC" or the abbres iatiunnt, L.e "‘&1
Erter new principat offices address, if applicable: } . . £ e vl
— e e S V-
{Principal office address MUST BE 4 STREET ADDRESS) i - T A ﬁ \
e .;.; o
= O
=]
. (g]
Fnter new mailing address, il applicable: e A L

(Mujling address MAY BE A POST OFFICE BOX)

RB. If amending the registercd agent and/or registered office nddress on our records, guter the nome of the new
registered ngent and/or the new: registered offtee address here:

Name of New Registergd Agent:

New Registered Qffice Address:

- Evrer Ploviite sireer oddresy

. Florida
Cin Zip Code

New Registered Agent’s Sippatyre, if chanzing Replstered Agent:

L hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity, 1 further agree 1o coniply with the
provisions of alf siatuies relative to the praper and complete performance of my duiies. and f am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 603, F.5. Or. if thix docinment is
being filed 1o merely veflect a change in the registerad office address. § hereby confirm that the tinited liability
company hax been notiffed inveriting of this cliange.

Il Changing Reglstired Apent, §i natur Now Wepistersd Agent
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Ifamending Authorized Person{s) authorized 1o managc, enter (he title, nnme and nddrcss o[ each. L1)Lrson bcmg-addcd
or removed from our recortds:

81/29/20813 B82:18 3852201448 LAZARUS

MGR = Manager
AMBR = Authorizcd Member

Tltle Name Address Type of Action

_.:D Add

{1 Remove

S, i : . 0 Chunge

T ':D Add

. {3 Remave

. ' ] O Change
e 1‘;

0 Change &

5,
O add®. @

- - O Remove

C Change

CF Add

O Remove

.0 Change

1 Add

_ _G Remove

222, (3 Change
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Camending any other informaiion, enter change(s) here: Lhiach ackiiviond shects, I teteaor,)

- - 2 24
-
- T T It - 2 o
= o
- c - i B
—_— - < T \
14 7 ‘
LxE O
e - — E
N o
e et et e o — ) — . o
<.
E. EfTective dale, if olher than the date of ling:
dosunienl’s effestive dale o0 the Deparinient of Sinte's records.
(o)

{optional)}
!
The 50Oth day after the recard Is fiied.

Dated Ocialer

(IF an eifective daie i kved. the dowe must be specific und caanny be peioe 1 daig of ling ar apee than 9 duy s abler Tiling, ) Peirswasl w 905.0207 Kby
1t the record specifies a calayed effective date, but not an effective time, 8t 120} a.n63: on the earlier of:
i

Mate: 1 he date inseried (o this block dues noi mect the applicable statkory Ti'ing requirsments, this date will net be Hsted 28 the

2017
it
3
L.
5204\
Signgiure i o 'nimcr of uutharized repees
T

Ade ey 120

ertal[ve ol B meahee

Sedd " prtnind e O TR
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