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To: Registration Section
Division of Corporations
VANDERBREAU LLILC
SUBJECT:

COVER LETT]

W57
.=

Noanw of Limited Liakility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return abl correspondence coneerning this matter 1o the tollowing:

Michac! Favard

Favard Law, PLLC

Name of Persor

2170 Muin St Ste, 204

Fiem/Company

Sanasotu, Florida 34237

Address

michael @ (ayard-law.com

City/Stie and Zip

i ode

E-mul address: (1o be used Tor fulure

For further intormation concerning this matter, please call;

Michael Favard

94
atd

wnual report nottheation)

MH¥-13010

Namge of Person

Enclosed is a check Tor the following amount:

@ $25.00 Filing Fee 0 $30.00 Fiting Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Bos 6327
Talluhussee, FI 32314

Ared o

O $55.00 Fili
Certitied
(additionai ¢

iy Daytime Tefephone Number

O $60.00 Filing Fe,
Certificate of Status &
Certitied Copy
tuddnional copy is enelosed)

gliee &
opy

py s enclosed)

STREET/COURIER ADDRESS:
Registration Section
Jivision of Corporations
[lifton Building
o6 1 Executive Center Cirele

I's

lahassee. IF1. 32301
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ARTICLES OF AMEN
TO

ARTICLES OF ORGAN
OF

VANDERBREALLI.C

DMENT

IZATION

{Nume of the Limited Liability Company as il nod

b uppesars on our records.)

(A Florida Timted Tiabiliiy Cofapany)

02/08/2018

and assigned

The Articles of Organization for this Limited Liability Company were filed on
o 11800003628 |
Flortda document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and cottain the words “Limited 1iabilite Compan

V. the designation "11C™ or the abbreviation <1,1,.0."

. .. . ) 200 W Main Street
Enter new principal offices address, if applicable:
. e . leesburg, FIL 34748
{(Principal office address MUST BE A STREET ADDRESS) .
= e
~m
) 0
| > zm
201 W NLain Streel — R
Enter new mailing address, if applicable: e &_ W b;’:-‘
[Leest L 34748 m=—=<
(Mailing address MAY BE A POST OFFICE BOX) i m
-
e
L) g m
AN >
- ==
bss on our records. enter the name of B Tibw

B, If amending the registered agent and/or registered office addn
regisiered agent and/or the new registered office address here:

Favard Law, PLILC

Nume of New Repistered Agent:

2170 Main St Sie. 204

New Rewistered Oftice Address:

IA

Narasoli

ter Floridu sreet address

o 34237
. Florida

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

P hereby aceept the appointent as registered agent and agree 1o act if
provisions of all starwtes refative 1o the proper and complete performal
accept the obligations of my position as registered agent as provided /5
being filed 10 merely reflect a change in the registered office address, |
company has been notified in writing of this change.

Zip Code

this capacity | further agree o comply with the
pce of my chatiex. and Iam famifior witl andd

rin Chapter 605, F.5. Or., if this docoment is
Llu’reb_\‘ confirm that the lmired liakility

If Changing Registdred Agent, Signuture of New Registered Apent

Page 1 of 3




-

If amending Authorized Person(sh authorized to manage, enter the gitle, name, and address ol each person being addued
or removed from our records:

MGR = Mamager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
NMGR Bryee Wowlvard 201 W Nain Stfeet
Al

Leesburg, FIL 34748
O Remove

O Change

Mbn Nrad Mu“{r Lot W 'ma‘m st O Add
M}f(\} F(/ 3%7‘18 O Remove

M Change

£ Add

O Remowve

0 Change

O Add

O Remove

0 Change

O Add

O Remowve

O Change

0 Add

O Remove

O Chinge
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D. If amending any other information, enter change(s) here: (Aracladditionat sheers. if necessary.)

o34

d2:L Nd 21 8 8l
Y0180 14 33SSYRY 1YL
J1ViS 40 ANVLI¥IIS

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

(Han eflective date is lisied. te date must be speeific and cannot b prior 1o date of filin
Note: 11 the date inserted incthis biock does not meet the applicable statutory
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effect
{(b) The 9Qth day after the record is filed.

Mirch 12 2008

Drated P y ﬁ

7

toptional)

b or more than 90 days after Nihing.) Pursuant to 6030207 (3 by
tiling requirements, this date will not be Tisted @ the

ve time, at 12:01 a.m. on the earlier of:

Signature of a msuber or authorized represen

Michael Fayvard. Esguire

ative at o member

Typed or printed nume of sigr

Page 3 of 3
Filing Fee: $25.00
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