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COVER LETTER

TO: Registration Section
Division of Corparations .

SUBJECT: \DQ\S TT&‘\S\DO()\‘S‘ L.LC_,

Name of Elmited Liability Campany

The enclosed Anicies of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Qamé\ C)QQ\:AO Q_\L

Name vf Person

DG Soacal Group WC

Firnv/Company

122 ouddle Riger Ot a8 o\

Address

Tt Lavdecdale FL_ 232305

Ciy/State and Zip Code

Aanoman3d a Geonal. o\

F-matl addggsy: (1o be used for tuture annual repert potitication)

For further infurmation concerning this matter. please call:

C\o\m(\ Q(JaolO\m w25 203 345S

Nume of Person Area Code Daytime Telephoene Number

Enclosed is a cheek for the following amount:

1 825.00 Filing FFee O $30.00 Filing Fee & O $35.00 Filing Fee & O 860.00 Filing Fee.
Certiticute of Status Certitied Copy Curtiticate of Status &
{additional copy is enclosed) Certified Copy

(ndditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMEN’]
TO
ARTICLES OF ORGANIZATION
OF

VAS Tropspol s LLE

{Name of the Limittd 1. mhllm Company
(A

a5 il now appears on our_records.
Jlabshity Company)

I'he Articles of Organization for this Limited Liability Company were filed on 3 | S -2 (Y4 O and assi
Florida document numbcr_L{ S 5601 0[\(

T'his minendment is submitted to amend the following

Al

If amending name, enter the new name of the limited lixbility company here
L S
VN

g(’(JCL" On'\ N\'Zc\lf O
e new name must be dislingunhabk and contain the

Enter new principal offices address, if applicable

words “Ldmited |, iubility Company,” the designation “1.1.C™ or the abbreviation “[L.L.C."

(Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, it applicable

(Maiting address MAY BE A POST OFFICE BOX)

"
agent and/or the new registered office adidress here

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Reuistered Agei

: 06 Twac \CK\ L—LC/D@(\\Q
New Registered Oflice Address:

(rsdedall

Enter Florida sireet address

. Florida
Civ
New Hegistered Agent's Signature, if chaneing Registered Agent

Zyp Coele
I herehy accept the appoiniment as registered agent and agree 1o act in this capacitv. [ firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
g fi ey r

accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the regisiered office address, hereby confirm that the limited liability
company has been notified in writing of this change

TN~

Ithungmg‘lfcgislcrua?gcnl. Signaiure of New Registered Apent




If 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 Tvype of Action

MR SPK Twacal Gt 03\S SW Silyec (e RS
P&km City YL 34990 oo

|

CChange

MER  Andicw Seloke W 20 WE (oSt SE
274\ Do
T Loodsdale 332309000
WS Ohecel (")cuo\n}L 441 Middle Quar (e D
STR (o) oo
[ Laddsdale ¥ 23306 —
MR O6 Tiadel beoUl 19| (fuddle oo O ol
SR 6o\, ORemose
Tk Lowdedde FL 33305 com
ABR  Ounicd Ochadobal 1440 tnddie Quec (o
S TE (v6] Oemove
T Lavdedde E1 333050
AmeR 60%06\ \(\%0(\3 LAl SW Slve Wolf D
Valn Cide WL ERON

CiChange




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

E. Effective date, if other than the date of filing: (optional)
(11 an eftective date is Hsted. the date must be specific and cannot be prior to date of tiling or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Naote: It the date inserted in this block does not meet the spplicable statutory tiling require,nents. this date will not be listed as the
document’s eftective date on the Depariment of State’s 1ecords,

[f the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is filud,

Dated Q - 2 ( Q—OZ;C)

/’"\%— :

‘Bu.nalur:. ol a Ipefnber or authorized representative of a member

Qmoe Gcc‘cdolm'r l'\

Typed or printed name of signece

Filing Fee: $25.00



