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TO: Registration Section
Division of Corporations

& eofsgimnz g Jomie, LU

Name of Limited Liability

I NE eNCLOsEd ATUCICS O AMCNAINCNL And [Cers) are sumomitiea (or nang.,

Please retumn atl correspondence concemning this maiter to the following:

FMJMJL WilliamJ

Name ot Person

bm} Bushers Profusgimd G/Mnmg‘ Jorvite Jenice |1

Firm/Company

990 N Mown St

Address

Roudhaidl  Fl._555)3

.._, [T

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

atd )
INHHIL O FCEaUH FAYR I RN {5 Lrayuime IClCPIIUHC INumnper
Enclosed is a cheek for the following amount;
12425.00 Fiting Fee 1 530.00 Filing Fee & 1 8§55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Cerliﬁcalc of Status &
cm e {:1:1(‘]:’-]0‘[;';; L:’I-); I—\ L'ﬂ'.lU"Ld)

Mailing Address; Street Address:

Registration Section Registration Section

Diwvision of Corporations Division of Corporations

PO 80X 032/ L ne eentre O | allahassee

Tallahassee. FL 32314 2415 N. Monroc Street, Suite 8110

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION T3
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The Articles of Organization for this Limited Liability Company were filed on 9} ! 0\6 l} d D } q and dssigrigd

Flarida dnrument nnmhber L I 5] DODDO } / 75

‘'his amendment 18 subrmutted to amena e rollowing:

A, 1t amenﬂz name, ¢nler Lthe new name ol Lthe Lmited labuly company here:

VT Onfepede, L.

The new name must be distinguishéﬁc and contairf the words “Limitéd Liability Company,” the ﬁgnation “LLC” or the abbreviation “L.L.C."

T ntor naw nrinslnal nfficec adderecs. if annlicahle: qq g

Macc s
(Principal office address MUST BE A STREET ADDRESS) J}\le ' F ) 665/5

. Enter new mailing address, if applicable: Qq O A/ MQJJL \IM
fMailing address MAY BE 4 POST OFFICE BOX) J&Jﬂih I’Llﬂ. P } : 5L6 5/__3

B. il amenaing the registered agent and/or registered ollice address ON OUr records, enter the name ol the new registered

agent and/or the new registered office address here:

Name of New Registered Agent: L

New Registered Office Address:

Py Dt et L nw mmaaier e

i

, btornua
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

. . ] . s - .
B L L L TR TR T T T T e A I TN TNt ol sodedor b A A0 d sfetalielapuic Sl mominfiaaich tho
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T 1 )

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
o find o merely repies memore e i L i P, e iee e Deammeeen Do il

company has been notified in writing of this change.
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{1 amending Authorized Ferson(s) authonzed (e manage, enter he Uite, pame, and address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CED e Willand 990 N Maus dhw v
Pl £1 33818 e

(Change

ML foidy b Vit 990 N Mase Shout o

busiw ), 123513 cee

CChange

L Agd

ORemove

CChange

U Aad

ORemove

OChange

LtAad

CJRemove

OChangee

LiAaa

O Remove

JChange



{. it amending any other informaton, enter changes) here: (Anacn aaqiionat SHees, i necessary. }

E-

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
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Dated
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Typed or pninted name of signee
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