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ARTICLES OF AMENDMENT-
TO

'ARTICLES OF ORGANIZATION
OF

VLUX /Dﬁlobdc%/oﬂs LLC
(Name of the Limlted Liability Company 2s It now a enrs on our records.
(A Flonda E'mtsg Liabi iy Compa:ly

The Articles of Organization for this Limited Liability Company were filed on / [ / 0 5/ 20| 7 and assigned
Florida document number L/ 7 000 K2 89‘ S

regr

This amendment is submitted to amend the folkowing:

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

The new name must be distinguisheble end contain the wozds “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Fauter new principal offices address, if applicahle:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Moiling address MAY BE A POST QFFICE BOX

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

- P
=
~
[ &K ]
Name of New Registered Apept: e -
= =
New Registered Office Acdress: ny ;—_:' o> 3
B — —
Enter Florida street address ™ (-_"::j &
v O
, Florida -~ X :_I
Cir I TFlp CAR )
<

New Registered Agent’s Sianature, if changing Registered Agent:

I hereby accept the appoinrment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agem, Signature of Ne'w Registered Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title. name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

HBR  danNio QuinTANA  9uds Sw 2. St

Jadd

ST Azos o

MIAMI FL 23773

T Change

TlAdd

Remove

OChange

Gadd

(JRemove

UiChange

OAdd

ClRemove

CChange

OAdgd

CiRemove

OChange

TAdd

CIRemove

O Change
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D. if amending any other information, enter change(s) here: (Arach additional sheers, if necessary.)

None

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

{If an effective datc is listed, the date must be specific and cannot be prior to date of f;

Nute: Jf the date inserted in this block does not meet the applicable staw
document’s effective daie on the Lepanment of State's records.

{optionul)
ling or more than 90 dsys after fil; 13.) Pursuant ta 605.0207 (3)(b)
tory filing requirements, this de te will not be listed as the

If the record specifies a delayed effect

ive date, but not an effective time, at 12:0t a.m. on the earljer of (b) The 90:h day after the
record is filed,

Dated Ju'/y "l, , ‘10"2‘3.
/

_ v P Wa&’%’

Signature of a refnber or suthonzed representitie of s member

/711{70 1748 F-pez

Typed or printed name of signee

Filing Fee: $25.00



