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COVER LETTER

TO; Registration Section
Division of Carporations

aser. VWV enfurmgs, 1, 40c

Naune of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

\/‘1’ c,lé\‘ﬁ 6‘1!‘ e chLq

Nuame of Person

Finy/Company

QUAT SLO o Rd

Address

Crunezolle H_ 308
CuyrState wnd Zip Code

BFTE e Staka @ cox.net

I-marl addiess (to be used tor future annual tepant notilicalion)

For [unher information concerning this neater. please call:

e Shraka 25 339 _4LYF

Mame ol Person Ase Code Diavtime Teleplunie Nuinber

Enclosed 15 o check tor the following mmoun:

0O $25.00 Filing Fee O 330.00 Filing lce & [ $55.00 Filing Fee & 01 560,00 Filing Fec,
Certificate of Suiws Centified Copy Centificate of Status &
{adkditional copy is enclosed) Certified Copy

{additional copy is encloned)

MAITLING ADBDRESS: STREET/COURIER ADDBRFSS:
Registiation Section Repistration Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Cemer Circle

Tallahassee. FL 32300



ARTICLES OF AMENDMENT —c
TO e
ARTICLES OF ORGANIZATION e
OF =
V V Verures Llc
{Name of the Limited Léability Company s i1 now Appers on our records, )
iA Flonda Limiled Taabilin Company)
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The Articles of Organization for this Limited Liabihty Company were filed on C_%é I'I/O’IC)l q
Florida document number OLJqDDDO 76773(.0

and assigned

This aimendment is submitted 0 amend the following;

A, M amending name, enter the new name of the Hmited liability company here:

\/\/ \(é'.f\'l(_ur‘eé 1 AC

The new name must be distinguishoble and contain the wards “Limited Linhilite Compuny,” the designation “L1.C™ ot the abbrevintion *1.1,.0."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) }’\5/} ’:(‘_

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFPFICE BOX) 40 / o

/

B. If wmending the registered agent andfor registercd office address on our records, goter the name_of the new
registered agent andlor the new registered office address here:

Name of New Rewistered Aeent: /

N / 3
New Regtstered Office Address:

Enter Florida sireel adedress

. Florida
Cine Zip Caale

Nuw Registered Agent’s Signature, il changing Registered Avent:

Fherehy accept the appoinunent as registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all stauwues relative 1o the proper and complere performance of my duiics, and [ am _familiar with and
aceept the obligations of my position as registered agent as pro vidded for in Chapeer 605, 1.5, Or, if this document is
being filed 1o mercly reflect a change i the registercd office address. | hereby confinm thai the limited liabitin
company has heen notified in writing of this change.

n/q

. 3 ) s -
IT Changing Registered Agent, Signature of New Repistered Apent
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M amending Authorized Person(s) 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

O Remove

O Chunge

O Add

O Remwove

0 Clange

O A

3 Remove

O Change

O Addg

0O Remove

O Chonge

I Add

O Remove

8 Change

0O aAdd

O Remove

O Change
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D. 1f amending any other information, enter cha ngels) here: (Artach additional sheews. ifnecessary.)
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K. Effective date, il other thun the date of filing: (optional)
{117 effective date i listed, the dige st be spevitic and cannot by prior to daie of filing or note han 90 dey s afler filing } Purswint o 603.0207 (3nh

Note: [Fhe date senied in this block does not mcet the applicable stalwory fiting requirements. this date will not be Listed s the
document’s elfective date on the Departiient of Stale’'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 4-7 el
ko D ol

Signature of a member ot authorizaT Teprasentative of a meinba

\f\cj/-ié D 5'%"("(:1\(_:7\

Typed o printed nane of signee
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Filing Fee: 825.00



