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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VI Phoeria Group, 11O

(vAMm

The Articles of Organization for this Limited Liability Company were filed an (572572018 and assigned
L1800 21736

Flunda document munber

This amendment is submitted 10 amend the (ollowing:

A. I amending name, gnter the new name of the limited liability company here:

The new name est be distingishobic and coman the wonls “Limited Lisbility Company.” the designation “LLC™ or the abbrevintion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new moiling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

R. If amending the registered agent and/or registered office address on aur records, enter_the name of the new
revistered agent and/or the new repistered office address here:

Nawwe of New Registered Agent:

MNew Repistered Office Address: N

Enter Flarida cirect add exs

. Florida
Cry Zip Code

MNew Hepistered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appoimment as registered agent and agree o actin this capacity. | further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties. and | am _familiar with and
accept the ebligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this documeny is
heing fited to merelv vefleet a change in the registered office address, hereby confirm that the limited liabiliy
company has heen notified in writing of this change.

If Changlnp Reglstered Agent, Slanatpre of New Repistered Agent
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1M amending Autharized Person(s) authorized 1o munage, enter the title, name, and midress of gach person being added

or removed {rom var records:

MGR = Manuger
AMBR = Authorized Member

Title Namg

ANMBR Jerrylee Ballesteros

Address

S Bremtwood Cirele,

Type of Action

o Add

AMBR Buddy Bonollo

Clarksville, TN 37042

O Remove

[J Chanye

13516 Tripoti Ct

0O Add

Estero, FLL 13028

B Remove

O Change

0O Add

O Remaove

O Change

0O Add

O Remove

3 Change

O Add

O Rentve

O Change

O Add

O Remove

D Change
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Do tCamending any ether information, enier change(s) heve: (Aditach additional sheets, if necessary.)

E. Effective date, if other than the datg of filing: . (optinnak)
UIram ettective date is listod, the date ovast be speri fic and cannot be prior to date ot Kiling or more than 90 s afler Bling.) Purswant ta 605.0207 (Iyk)

Note: 11 the dale inserted in this black does not mieet the applicably statutory iling requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

tf the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earller af:
(b) The 90th day after the record is filed.

Ogctnber 26 00
Duted .

o

Signature of a member or authonized repeesentaive of @ member

Vitiorie Cianciullt. Memher

Typed or printed name of signee
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