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) . COVER LETTER

T Registration Section
Division of Corporations

SURIECT: VAN-‘ A D ‘ qmoh D S L \_C’ '

Name of Limiled Lasbility Company

Ihe coclosed Articles of Amendment and fee(s) are submitted for filing,

Flease return all correspondence conceming this matter o the following:

CRlios SavdAanR

Name of Persan

(AN A D__;ﬁn‘f’}oms WO
A0V Tworony Paat Ciuasia

SOWTE 20\5 e Y2ILDATME A
Pam BRavp Yines T 33016

Cityrstate and Fip Code

CTRARLOSSALDANZO00 @ Y AL L B

F.-mail address {10 be used for future annual report notfication}

For further information concerning this marter, piease callh

CANYS sapPNA 110 1425944

Nume of Person Arca Code Daytime Telephone Number
Enclowed 1s 2 check for the following amount:
£ 52500 Filing Feo .\ﬁ $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fex,
Cenificate of Status &

Certiticate of Sialus Cenified Copy

taddisona) copy is nclosed) Certificd Copy

(mddiuonal copy m eockned)

STREET/COURIER ADDRESS:
Registration Section

Divisiun of Corpatations

Clitton Building

1661 Exccutive Center Circle
Tallahassee, FE. 323(H

MAILING ADDRESS:
Registration Section
Ihvision of Carporations
P.O. Boa 6327
Tallahassee, FL. 32314



ARTICLES OF AMENDMENT
) : : TO
ARTICLES OF ORGANIZATION
OF

VANIA DIAMondS L\-C
Mm%%ﬁ%ﬁﬂ%mmmw

i L ability ompany)

The Articles of Orgzmmlmn for Ihlb le:lcd Liabiity ConEm\ were 111r:d on \ ‘ O \ - Zol and assigned

Flonda document number ._-
This amendment is submitted 10 amend the following:

Ao ITamending name, enter the new name of the Jimited liabflity company here:

The new name must be distinguishable and contain the words “Limited Liatnlity Company,” the designation “LLC™ or the abbrevianon "1L.L C.”

Enter new principal offices address, il applicable:
{Principal offics address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE B0,

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
egistered agye 1 the new i office address hepe

Name of N w Registered Agent:
IWew Registered Otfice Address:

Enter Flonda vireel address

. Florida
Cin 2ip Code

New Repijlered Agent's Signsiure, if changing Regiviered Agent:

! hervhy accept the appointment us regivtered agent and agrec to act in thes capacity. | further agree to comply: with the
provisians uf all statutes relutive to the proper and complete performance of my duties, and [ um fumiliar with and
aceept the obligations of my position us reyistered agent as provided for in Chapter 603, F.8. O, if this document is
heing filed 1o merely reflect u change in the registered office address, | hereby confirm that the limited liability
cornpeny has been notified in writing of this change.

17 Changing Reginered Agent. Signatare of New Registered Agent
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If amending Authorized Person(s) suthorized to mansge, enter the title, pame, and address of eac
nr remoyved from our records: . .

MGR = Maunager
AMBR = Authorized Member

Title Name Addresy Type of Action

MNeR. CALIDS SAWANR AN corony Paat T
Yemggoes Paed T
PIPAPAN 5 Change

O add

0 Kemove

0 Change

0 Add

O Remove

0 Change

O Add

0O Remave

O Change

O Add

O Remonve

0 Change

- — [ Add

O Remove

O Change
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D). If amending soy other information, enter change(s) here: (Artach additional sheets, i necesvary.)

.

E. Effective dule, i "other than the darte of filing: (optional)

111 an elcctive date is Hiared, the date must be specific and cannaol be priat 1o date of filing of more than K days sfter fling. ) Pursuant 10 605 0207 (Inb}

Nate: [fthe date inscrted in this block docs not meet the applicable statutory filing requirements, shis date will not be listed as the
ducument”s ffevtive date un the Department 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:
(p) The 90th day after the record is filed.

Datcd-"D%(o ‘()—-“\\ / Zo\g .

Ve Osyath

Signalire ol & member or authorired reprosentalis ¢ of & member

Vania OsvaTh

Typed o printed name of sighec
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Filing Fee: $25.00

—n
-— 4
—<
=/
- —
=
i 2T
=
rey
il
—n
o5
>
==
M
.

6S:n Wd L1 23081

IERLE!
ONV
03A0Y¥ddVY



