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COVERLETTER

1'(}: Registration Section
Division of Corporations

Valbudlad s | LLC
SUBJECT:

Name of Listed Lalndis Company

The enlosed Auticles of Amendent and fee(<) are submined for tiling

Please et all correspondence coneerning this matien (o the foliowing:

TuTuny Meding

Nasie of Pepson

Advocate Consiilting Legal Grougs, PLLC

FremCompany

1 AKE N Wostshore Blvd, Swel 220

Addiess

Tampa, F1L 33607

CityrStaie md Zip Code

tlfanym advocaletn com

E-meni adiliess: o be tsed 157 e anmual tepo nottiicalion)
For further infonmation concerning this matter, please catl:

Tiftuny Medin 234 213 A

alg )
Argit Unede [ time Telephone Number

N of Persan

Lnclosed is o check for the tollowing mmount:

LIS25.00 Filing Fee ZJ S30.00 Filing Fee & [ 833,00 Filing Fee & = SAU0 Filing Fee.
Certificate of Sutus Centified Copy Certiticale of Status X
taddizonai copy v ascluseds Certiticd opy

(addisional vopy s cnclosed)

Mailing Address: Streel Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Registration Scction

Division of Corpurations

The Centre of Tallzhassee

213 N Monroe Sireet. Sunie 810
Talkahassce, FL 32303
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ARDICLEN OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

” N
Vashalla 14 LLC o
(Nsse o the Dimited Liabiliny Coaygriney as it nov appeiiry ol our tevaidy T ‘_.1 UD
1A Frorda Limnted Bty Companyt o )
; PI o
. . . L L . o . . OGN N L
e Arsicles of Ovganization o Giis Limited Liabilite Compaoy were 1iled on 207 I ancd ussigiied

. SO0 308
Florida Jdocument aumber F3us4l

This amendment is subnutted 1o amend the tollowing:

Ao I amending mnne, enter the new pame of the limited liability company here:

The new pame must he disnoguishuble and contain the words “Limted Liability Company.” the dexigration “LLC™ o1 the abbreviation 71 10O

Enter new principal offices address, it applicable: . .

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office addreess on our records, enter the mine of the new registered

avent and/or the new registered olfice address here:

Name of New Registered Agent: . o

New Regstered Otfice Address:

Foer Floruda soreer aediires

. Florida
i Ly Conlde

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

I hereby aceept the appointment as registered agent and agree wooact i this capacite, ! further agree o comply with the
provisions of ali siatutes relaiove (o the proper und complete performance of i duies.and Dam jemitior with and
aceapt the oblicarions of my position ax vegisterod agent as provided for in Chapror 603 F.8. Orif this document is
heisie filed 1o merety reflect a change in the regisiered office address. hereby confirm dhar the timied liabiline
cempany has beest notified iowriting of this change.

It Changing Hegistered Agent, Signature of New Revistered Apent
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or removed from our records:

MGR = Manager

2392130698 p.4
_ {((H24000273905 3)))
ter the title, name. and address of cach person being added
AMBR = Authorized Member
Title Namve Address Type of Action
AMBR THE RORY MCHLROY ENTERPE | 3) BEARS CLLB DRIVE
I . - - I . _ Tiadd
JUPITER, FL, 33477
, o o _ mEomove
i ) o o . OChange
AMBR Rury Mcllroy Ensviprises. Inc. [ BEARS CLUB DRIVE
_ . - o -
JGPITER, FE 33077
“emove
it Thange
TIAdd
- =
ha Xt ~2
v :1@]:(1\5.‘ 0
- ' g r‘
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fox
TiRemene

Iy
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TiRemove

T Change

T

TTRemnve

e
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D. If amending any other intormation. enter changeds) here: Clivach addichonal shoces, o necessan, g
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I Etfective date, i other thae the dage of Gling:

{1 an effeciine date i~ hated, the date mant be spetlic amd canno: be praor wodaie o iing o more than 96 dan s atter Shng oy Pursnang 1o 405 0207 {3k
Note: 15 the date inscrred in this block does ot meet the applicable staioosy (iding cegquirements, this date wail nat be listed as the
document's eifective date on the Department of Stae s recmds,

(optinnal)
record 1s tiled.

I the record specifies a delayved effective date. but notan effective time, at 12:01 aam, on the carlier ot (hi
August |13
Dated

2wl
Noculwynnd by:

The Hhb day atter the
_— _Sw\,-ﬁ-_'ﬁw

FFCH1BBHYDST

Sean (Flaheny

1 g — - - —_— = -
g lgndlure el miember or authorized representative of a member

Ivped or prmted name o signee

FFiling Fee: $I5.00

i



