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ART[CLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Vecace Ardison Pizoe LLC
(Name of the Limited Lisbility Company s it now appears o our records. }
(A Flonda Limited Liabality Company)

- [ >
Phe Articles of Organization for this Limited Liability Company were filed on ;‘! 2 f s

Florida document number Ly 00 9O 6cl Z

and assigned

This amendment is submitted 1o amend the following:

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

. —
Ihe new name must be distinguishable and contzin the words “Limited Liability Company.” the designation “LLC™ o the abbreviation °[.1..C."
%
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) '

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered ageni and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street uddress

. Florida

Ciry

Zip Code
ew Repistered Agent's Signature, if changing Registered Agent:

[ hereby accepr the appoimment as regisiered agent and agree 1o act in this capacity. 1 further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liabiliry
company has been nmgf fed in writing of this changc.

If Changing Registered Agent. Signature of New Repistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

oir removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMID K L LG ECLC:“r Q2

M Dems Xadrx

Address

g

['vpe of Action

O Add

O Remove

\Zhic ne Elst apt 220

T Chan oe

V966 e 1S s

Gy D2k

= Add

‘v‘\n. SOy, Fé :51)1,'\\"'\

C Remowve

O Chunge

O Add

B Remowve

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Chanyge
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D. If amending any other information. enter cha
L

nge(s) here: (drtach addirional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(i an efTective date is listed, the date must be specific and cunnot be prior 10
Note: I the date mserted in this block does not mee

date of fiting or morc than 90 days afier fi
| the applicable stawory filing requ
document's elfective date on the Deparunent ol State’s records.

ling.} Pursugni to 605.0207 (3Xb)
irements. this duate witl not be listed as the
if the record spe

cifies a delayed effective date, but not an effective time, at 12:01
(b) The 90th day after the record is filed.

a.m. on the earlier of:
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Signature ol 4 member ot authorized representative of a member
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Typed or printed name of signey
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Filing Fee: $25.00



