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T Registration Seetion
Diviston of Corporations

COVER LETTER

]

SUBIECT: /P\ €Oo0ReE FE>Q)</\K

Nume of Limited Lithifits Compan

The enclosed Articles of Amendment and feers) are submited for Biling.,

Please retuen all correspondence concerning this matter 1o the following:

\A_j O Gy LC‘C\ e le

| Name of Person

“V0easole Do

Finm/Compans

VL0 oo 44

\‘\0\ \\} LSO é

Adddress

=L D D0%D

ClitsState and Zip Code

\J [QC\. wege 0D E AOL cam

F-Im) addresss (o he wsed tor future znnual report notification)

For turther intormatian concerning this matter. please call:

J SEINING) kacmcue C_

a HOT 9 ) ‘qf)]()

Name ol Peisen

Enclosed i a check tor the tollowing amouns:

B7S25.00 Filing Fee O3 $30.00 Filing Fee &

Cernficate of Statos

MATLING ADDRESS:
Registration Seetion
Division of Corporations
PO, Box 0327
Talluhiissee, FIL 32314

Arcy Lode Dastime Telephone Number

0 $35.00 Filing Fee &

O S60.00 Filing Fee,
Certitied Copy

Certiticaie of Status &
Certified Copy

tadditional copy is enclesed)

tadditional copy is enclased)

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corpurations

Clitton Building

2601 Exccutive Center Cirele
Tallahassee, FL 33301



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FILED
/P\eqsuac oy L LC -

IName of the Limited Liability Company as it now appeiars on OW)
1A Florida Timed Liubiliny Companyy e[S 2 23

PR
v L
vl

T i : Beation i o |t Ll € - LY BANAY TF I
[he Articles of Oraanizaton for this Limited Liabilits Company were filed on 2 l ,‘?—? ) ‘ZQ"C\ .o sand assigned

» i Eal A A ISR N
FFlorida document number 1\ ]C‘O 000 5839 “‘{ }

This amendment s submited 1o amend the tellowing:

A, Hameading name, enter the new name of the limited Lability company here:

Vapeedickable Decsuee Powxy L. L L
Ihe new nanie thust he distinguishable and contals the words “Limited Liability Company,” the designation =110 or the abbreviation <1107
Enter new principal offices address. it applicable: HOOO  Sweeo PO\ \'%L,DC)(JC\, —E)\ \ &
(Principal office addresy MUST BE A STREET ADDRESS) WA € ANS Sooth
Rollyusetd L B30

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new resistered office address here:

Name ol New Registered Auvent:

New Reaistered Othce Address:

Fater Flovida street adidress

. Florida
Iy Lipr Cende

New Registered Agent™s Sigoature, il changing Registered Agent:

L herehy accept the appoiniment as regisiered agent and agree 1o act in this capaciiy, | further agree to comply with the
provisions of afl starates refative 1o the proper and compliete pertormance of niv duties. and am familicr witl and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035 F.S. Or, if this document is
being filed to merely veflect a change i the regisiered office address, D hereby confirm that the limited liabiliny
compaain has beewr nedified in writing of this clianee.

If Changing Registered Agent, Signature of New Registered Agpent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added
Oor l'(.'ill(i\'('il from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

O Add

O Remowe

O Change

O Add

O Remove

O Change

) Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

] Remove

0 Change
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D. If amending any other information, enter changeds) here: cdnach additional shevis, If necessary.)

E. Effective date, if ather than the date of filing: {optional)
U an eftective dine ds listed, the date mnst be specitie and cannot be prior o date of filing or moere than Q0 dus s atier tiling.) Pursiant w 60350207 (3xb)
Note: 1 the date inserted o this block does not meet the apphcable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depirtiment 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.

Dared mc\Qﬁ\\ \2_\ . ZC)\C\

Signature ol mc""hk"/”"‘ﬁyui)}'d representatine of a member

SJD(H\H\\O LC[Q’Q(’_Q(ZQ

Iy ped or printed phime ol signee
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