(Requestor's Name)

(Address)

(Address)

(CityiState/Zip/Phone #)

[]rckup [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Ofticer:

Office Use Only

LI90000 30 #29

7003258385

HRHAAKA

211 13--0 000 7210

L ER

P
=
:_ ) (W=

= T

Ts e

e

o Vot
-

.= O
. o

|1 na

MAR 19 209
i ALBRITTCON



COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: VORJ)?L LLC)/

!ﬂ'mu of Limited Liabitity Company

The enclosed Articles of Amendment angd fee(s) are submitted tor filing.
Please retarn all correspondence concerming this maiter to the tollowing:

& Jamin que d deleoyrt=

Namg of Person

MORDEL (LC

FirmuC ump(m\

/ 3‘37 Ot{f’faxx& jD_iLe_ Q_._

Address

@r/aﬂdm =L 29 84C

o nw"lntJ and Zip Code

used for tuture annghl schort notitication)

F-malladdress: (1o b

Fur further informalion concerning this matter. please call:

;bam.-q-fq ve:)_f_@(_@urf’ YR 460 elo%)\

Nume of P#son Areir Cade Davtime Te I:.plmnc

?scd i5 @ check for the following amount:
$25.00 Filing Fee 0 $20.00 Filing lee & B3 835.00 Filing Fee & O $60.00 Filing Fee,
Curtiticale of Stutus Certificd Copy Certificate of Status &
ladditional copy is enelosed) Cerutied Copy

{additional copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scctiun Registration Scction

Dhvision of Corparations ivision of Corporations

P.0). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execitive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VORDEL  LLC.

{Name of the Limited Liabildy Company s il now appeary on our records.)
aabhity Company)

The Arnicles of Organivation for this Limited Liability Company were filed on\Jg_ﬂ O(Z(i{_c%)_(j and assigned
Flonda document numbcr‘_é /ﬁmo _4?{ 5;27

This amendment 13 submitted to amend the following:

A. [f amending name. enter the new namye of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company,”” the designation “LLCT or the abbreviation 1107

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STRELET ADDRESS) o - r‘::/; e
L i "
Enter new maiting address, if applicable: e \ o
‘ . ’; '\-/_.'
(Mailing address MAY BE 4 POST OFFICE BOX) . o0
- (vt

B. I amending the registered agent and/or registered office address on our records. enter the

name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewmistered Office Address:

Farer Florida streer addroaa

. Florida
Citv Zip Cade

New Repgistered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree io comply wiil the
provisions of all statutes relative 1o the proper and compleie performance of my dutics, and I am _familiar with and
aceept the obligutions of my position as registered agent as provided for in Chapeer 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, § hereby: confirm that the linied liabilin
company has been notified in writing of this change.

If Changing Registered Apent. Sipoature of New Registered Apent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

/ /'“ O Add
AHRR Ad\/&f Delesor {g%aﬂr@@&_ﬁl P

O Change

UCTPLIT AS}]_C«./#O(O ) marfl—o(j_&{% e Dxle Cm w

20 &5

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

0O Remove

O Change

0 Add

O Remowve

O Change
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D. If amending any other information, enter change(s) here: (duuch additional sheets, if necessary.)

E. Eftective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the dite must be specitic and cannot be prior o date of filing or mure thin Y davs afier filing) Pursaint w 603.0207 (3)(hy
Note: [fthe dare inserted inthis 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,

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 0{% // 'O_(/ &7{)/_ .
g
e of 2 member

%'mﬁ{ﬂi& Jr ‘fﬁ!’l‘%‘{ oML n(‘/
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