1130000293,

(Requestor's Name)

NIRRT

— 200437463362

(City/State/Zip/Phone #)

[J Pekue [] warr [] mai

[
[t}
T
[gom}

=9
.,
11
[
t
L
o™
—
=
|
|
!

]

-

)

/2401017 --Ni0 #4270 {31
(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

%
=
- “T1
]
" ) aprioaz
L
! 1
P
.
~ N
g
[ ]
—




COVER LETTER

TO: Registration Section
Division of Corporations

VYenda L\\\/&sc oiqe. U-C

SUBIJECT:
Name of Limited I bility € nmp.nk\

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondence conceming this matter 1o the following:

Yencm (e

Name of Persan

Firm/Company

PIEN Vwm@m Q\L\qc W

Addiess

Cleovront EL, @HTIH

Citv/S1ate and Zip Code

\ftfdm\\\/&&c ccaran. Con

E-muil address: (1o be used for futire adakal report nentication)

Fuor turther information concermmg this matier, please call:

Vrerae Codess (D) ARD - BT

Namie of Person Arca Code

Enclosed is a check tor the following amount:
J $60.00 Filing Fee,

LSA.UU Filing Fee 7 830.00 Filing Fee & {1 £55.00 Filing Fee &
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy

{additional copy is enclosed)
{addiuomnal copy is enclosed)

Mailing Address: Street Address: .
Registration Section Registration Section Al
Division of Corporations Division of Corporations >
v . =i

P.(y, Box 6327 The Centre of Tallahassee 3,:__-;
- + A - . - — = T

Tallahassee, FILL 32314 2415 N, Monroce Street. Swite Sl{li;-,-g
Tallahassee, FLL 32303 L
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Verdo Bl ouree LLE

{Name of the Limited 1. uhtlm Company s it noWw ApPears an our records.)
: Jabihty Company)

The Articles of Organization for this Linuted Liability Company were filed on 2//4/90/7 and assigned
Florida document number é ZM)L(&L(& )

This amendment is submitied to amend the following:

IT amending name. enter the new name of the limited liability company here:

VY?ﬁ\\TT)ﬁLAIﬂ L C

The new name must be distinguishable and contain the Jords “Limited Liability Company,” the designation “LLC™ o1 the abbreviation “L.1L

Enter new principal offices address, if applicable:
{(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy 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:

Name of New Registered Avent:

New Rewmistered Oftice Address:

Enter Florida sereer adhiress

. Florida

Cirvy Zipr Code

New Registered Agent’s Sienature, if changing Registered Apent:

[ herehy accept the appointment as registered agent and agree o act in this capaciev, | further agree o comply with the
provisions of all staties relative o the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confivm thar the limited liabitity

e 3

company has been notified in writing of this change,

B

AL
Page 1 of 3 v N E:J



If amending Authorized Person(s} authorized to 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 Tvpe of Action

OAdd

OKemove

O Change

TAdd

ORemove

OiChange

O Add

ORemove

O Change

DJadd

CIRemuove

ClChange

OAdd

el
LG ey
};b Cit?tngc '__-_E
<0

< oAgg EYi
AR ™
"o o O
— n—P](a()\'c

JChange
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D. If amending any other information. enter change(s) here: fduach additional sheets, if necessar)

! & Yo delling NOH’)MKZ

it i& YU \omzf:r hmited Yo juck c\o%(\ )
neave c)mr\qe, ke s, wl_oqmdg

MLLWM&LWCJ\M

Pucnes, colencler; it producs,

M,_accebsme&, Yerve. \eeer SNy,
Surgluses, Che..-

(optional)

E. Effective date, if other than the date of filing:
{1fan cflective date is listed. the date must be specific and cannot be prior (o date of filing or more than 90 davs atter Hling.) Pursuant w 6650207 (3ih)
[T the date inserted in this block docs not meet the applicable stawitory filing requirements. this date will not be lisied as the

Nate:
ducument’s cffective date on the Deparunent of 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 4 M g/% f - :

r-, .3

[Ny 3
>0 2
. LN I
- g ) . - rorn oo
Signature of a member or suthorized representative of a member T R

ez
A s L
Cigy =g
Tvped or primed name of signee b X
ML X

g i-:-'{ .
L o
m ~d
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