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COVER LETTER

TO: Registration Section
Division of Corporations

\/C,\Q \_L C

Nume of Limited Liabilty Company

SUBJECT:

The enclosed Arictes o Amendment and tee(s) wre submitied tor fling.

Please return all correspandence concerning this matier w the following:

Namwe of Persun

FinCompany

WAL Hevem Doy Rlud fol ez

Address

Coxed springs, YL DAL

-C/\f\l.m andl Zip Code

v \ Viwe . CoOln

L=l delress: {to be wsed tor futers somal report nulthcation)

For further infarmasion concerning this maiter, please call:

&”)&" \:——e;ﬂr\w\ée’:&_

Name af Person

ulctl‘S\( }

Area Code

bt T T S

Daytime Telephone Number

Enclosed is a check fur the fullowing umount:

[/ssu.oo Filing Few &

Certiticate of Status

£ 833,00 Filing Fee &
Certified Copy

taddinonal copy is enclosed)

[0 52300 Fling Fee £ Sou.00 Filing Fee.
. Certilicate of Stuuus &
Certiticd Copy

(additionat copy 1y enclosed)

MAILING ADDRESS:
Registration Section
Livision ol Corporations
PO, Bos 6327
Talluhussee, Fi. 32314

STREET/COURIER ADDRESS;
Registration Seciion

Division ol Corporutions

Cliften Building

26061 Laecutive Center Cirele
Talluhussee, 11, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION TR
OF -
\/ \_\_C LD 0 py 349

I~ att vnt fecords, )

alality Cormpany as i 00w Sipp
sability Compaony )

|
The Articles of Organizaion for this Limited Laabitity Company were filed 0:1%.2:.;&"1d assignud
Florida documient number L—\?OOOZ.\{\l_O_\( g‘

This amendment is submitied 1o amend the following:

(e the T. nmtni

Ao I ending name, enter the nese naue of the limited liability company here:

VCGA_ Taveshments LU C

The nzss name mus: e disinpusduhle snd vontam the words “Linuted by Company |7 the desegnatam SLLECT or the abbreviation 7L L O

Linter new principal ¢Tices suddress, if applicable:

(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, il applicable; Q O %X \(\\ZWw é

(Mailing address MAY BE A POST OFFICE BOX) Cnak SQCINgs Y\ 30717

B. If amending the registered agent andfor registered office address on our records, enter the name of the pew
registered agent and/or the nes repistered oflice nddress here:

Name of New Registered Agent: QE’._S\S\V@_.(E(&, A_“jef\l“b TV'\L_
New Registered Qltice Address: qu\ L‘“L‘ 53“ N_ S l -E 5(_ XD

Enter Floruls steeet oddren

¢ \SX. Q,L&('.Sbl)g Florida _ 3D WO

(, iy /Jp Cudr

New Repistercd Agent’s Sipnature, il changing Registered Apent:

[ hereby accept the appointient as registered ageni and agree to act in this capacity. ! further agree to comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties, and Lam fawiliar with and
accept the obiigations of my position as registered agenil as provided for in Chapter 605, 1.8, Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirny that the limited liability

company has been notified in writing of this chauge.

N
If Changing Registered Agend, Sippnture of New Repistereid Apenl
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If amending Authorized Personds) authorized to manage, enter the tide, name. and address of each person being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

0 Change

D Add

O Remove

O Change

1 Add

O Remove

0O Change

£ Add

O Remuove

O Cliange

0O Add

O Remowve

O Change

Pape 2 0f 3



. If amending any other infurmation, enter changets) here: (Atiaeh additional sheers, if necessary.)

E. Effective date. if other than the date of liling: {oplional}
(1 elfective date s Histed, the date must be speatlic and cannot be prior to date ol filing or more than 90 davs sfier (Hing ) Pursuant o 603 0207 (3xb)
Note: the date inserted in this block docs not meet the applicable statutory tiling requirements. this date will not be listed us the
document’s etfeetive date on the Departnment 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

a member or authorized representative of a member

\_SOSC-’ EMC,M\CEZ

Teped ur prmted name o signee
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Filing Fee: $25.00



