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. « COVER LETTER "

TO: Regisfration Section
Division of Corperations

(B gh@Mﬂ(\ﬂLQ-

Name of Limited L t.sbﬁi\ Company

SUBJECT:

The enclosed Articles of Amendment and teets) are submitted tor filing,

Please return alt correspandence concerning this matier o the lollowing:

imbea iy N

\ Name of Person

f\)\.’“( C\, ‘("

2959 _opalachee

Address

OA\uMmcﬁgﬁl ”%ﬂﬂ\ 4230
VB G amai | . Con

NOIRTAYAIAY f(b

AT '.ufdrc“ (to be used lor&:ru annual report rjlf'c.mon]

For further information concerning this mutter. please call:

\C_’V\bw L \J \ﬁ CL‘P

Name ol Pdson

8So S04

Arca Code

- 2499

Daytime Telephone Number

Enclosed is a cheek for the following amount:

0 $25.00 Filing Fee (7 §30.00 Filing Fee &

Cerulicate of Stalus

0 $33.00 Filing Fee &
Certitied Copy

{additionul copy s enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certitied Copy

fadditional copy 1s enclosed})

MAILING ADDRESS:
Registration Seetion
Division of Corporations

STREET/COURIER ADDRESS:
Registration Section
Division of Corpuoritions

P.0. Box 0327
Tallahassee. FLL 32314

Clitton Building
2661 Executive Center Circle
Fallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q}k_& Cloaine WNC

xame of the Limited Liahility Sompany as it now appears on pur records. |

A Florida TunRed Lishilicy Company)

- ¢ -
The Articles of Organization for this Limited Liability Company were filed on \\ 3\ 1 - 10‘ Qnd assigned

Florida document numbuer L’\ 7 DDD D\L\g .l \Ll

This umendment s submitied o mnend the following:

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

Vinaberdo e e\ L LC

The new name must be distinguishable .yu! contain the \\ordbl,imi‘ml Liahility Company,” the designation “LLC™ or the abbreviation L 1.C.”

Enter new principal offices address, if applicable;

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling widdress 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 registered office address here:

MName of New Registered Avent: \CJ MbQ\hl L k)\)f\ Q \’\jk\
MNew Regisiered Oftice Address: 10\§C\ Ckol‘ O\(\h{' £_ PP k v—*i\) “1‘ O \’

I nier Florida sireet aicledress

_‘_\_‘Q\\ CXTA&Q . Florida BD:B D \

City Zip Code

New Repistered Agent’s Sienatare, if changing Registered Agent:

[hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and am faniliar with and
accept the obligations of my position as regisiered ugent as provided for in Chapier 603, .S Or, if this ducument is
heing filed (o merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited liability

company has been notified in writing of this change.
d I./,.k— Y :Ll / W\‘

ii'(.'han;_{ing ch%ﬁrcd Agent, Sipnasnure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mﬁ[‘z [.L v r J(‘ lclgol GO‘LIQ.QL‘\Q(’ @f&tﬂ X3, Add
T7 "Nall fle 2030

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

[J Remove

[ i

N

*_ O Cmnge
M

LI L —

r\J —
O
-

"o Changu
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D. If amending any other information, enter change(s) here: (Alitach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of liling:
U1 an effective date is listed. the dite must be specitic and cannat be prior o date of filing or more than 94 days after filing.} Pumsuant tn 603.0207 (3)(b)
Note: 11the dute inserted in this Block does not meet the upplicable statetory Tiling requirements. this date will nol be Tisied as the

document’s etffeetive date on the Department ot 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 Bo ‘ = (o 0)

d‘ Signalure of a member or authorized representative of a member =3

: T iy

Conaboerl~ Lol b S
LAV el LALE . -
— Tvped or prjﬂu.’d‘rm'mu ol signey 8‘: ol
P
a2 O3

2age 3 of 3 p—
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Filing Fee: $25.00




