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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VORI Solurions T.T.C

" (Name of the Limited Liability Cronpany as il now appears a1 our recards,)
A Tlorcds Linnted Liabahty Coinpany)

January §6, 2008

The Articles of Organization for this Limited Liabilisy Cowmnpany were filed on and assigned

1SN 3236

Florda document pumber

This amendment i5 submilted to amend the following:

A. H amending name. enter the new namnc of the limited liability company here:

The new pame mist he distinguishable and comain the words “Eimited Ciubility Company,” te designation “LLC" or the abbreviation “]. 1.7

Fauter new principal oftices address, if applicable:
(Principal office addreas MUST BE 4 STREET ADDRFESS) ) .

Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST QIFICE BOXE

B. If amending the registered ugent und/for registered oftlce address on our records, enter the name of the new
registercd ngent and/or the new repistered office pddress here:

Nome of New Registeryd Apent

New Repistered QUlce Address:

Eutor Plorda soeet adidrisa

CFlorida
Cite Zipr Cenle

New Registered Agcnt’s Siruatore, if changing Registered Apenl;

! hereby accept the wpprintment as registered agent and agree o acl in thiv cupacity, | further agree to comply with (e
provisions of alf statutes relative w the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my poxition as registered ageni as provided for in Chupter 603, F.8. Or, if this document ix
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the fimited liabiliry
company has been notified inwriting of this change.

It Changing Regisicred Ageal, Mﬁm&m@iuﬂ
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address of each person heiny added

11 amending Authorized Person{s) authorized to manege,
ar removed from our recards:

MGR = Manager
AMBR = Authorized Momber
Title Nuame Address Tvpe of Activa

AMBR Andre Cana 11524 Hurlan Eddy Cuurt
— _— . .. 0 Add

Riverview, Il, 21579
H Kemove

O Change

[0 Add

D Remave

O Change

O Add

O Remave

] Cliange

0 Add

0 Remgve

O Change

O Add

O Remuove

0O Change

O Adii

O Remove

O Chunge
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D. If amending uny other information, enter change(s) here: (ditack additiona! shevls, if necessarv,)

E. Effcctive date, I other than the date of filing; (aptional)
(U an efiectise dste is heoed, the date must be specifit und cannot be prioe w date of filtng or more than P days after filing.} Pursusnr te 605.0207 (3)(b)
Note: If the date insertad in this black decs not mect the applicable stautry filing reqnireirents, this date will ant bc lisicd as the
docwoent’s eifiective dute vn the Depurtment of State's recotds.

If the record specifies a délayed effective date, but nat an effective time, at 12:01 a.m. un Lhie warlier of:
(b) The 90th day after the record is filed.

Dated o/ %adx 12 , St .
F
“/ “/—'}f Q—Aa-:ﬁ{,of"ﬂﬂ’

Qignature of 2 imanber o authorized represcniative of & mewnher

Heather Linville

Typed or punted name of siguee
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