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COVER LETTER

TO: Registeation Section
Division of Corporations

\
SUBIECT: */{;a‘a’ [rvr it Qmuﬁ; L

I %

¥ - - . r . oy .
Name aof Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied Tor filing.

Please return all correspandence concerning this matier io the lollowing:

FlJ<sa_Oriyla

Name ot Person

Vaad meSwiett froup, 1LC

“troCidm pany

400 SW /5 Ave . Apt /707

\(Idru&

£+ [auierdale, F. 3330]

Cinv/State and Zip Code

2 oriuia 95 & gniall. fom

I- 9{11! address: (o he usefl far fuiure annual repont notiication)

For further information concerniig this matter, please call:

ﬂ/u&ga, Ondi'a 2l 442 -7719

Name offerson Arga Cade Daviime Telephone Number
Enclosed 1s a check for the following amount: /
8 52500 Filing Fec L1 830000 Filing Fee & $35.00 Filing Fee & O $60.00 IFiling Fec.
Centficaie of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified COp\
taddinomal copy s enclosed )
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Secuien Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vaad [nvestuent Grogp 11.C

(Name of the Limited Lliblllu Company as it now appears on our records,)
(A Florida Limited Taabiliny Companyy

The Articles of Organization for this Limited Liability Company were tiled on Ié){/(?béff Z 7 20/9 and assigned
Florida document number /9000214107 .

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited liability company here:

I'he new name must be distimguishable and contain the words ~Limited Liability Company.™ the designation ~1LLC™ or the abbreviation ~L1.C.7
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

>
ERET

e P o
ST s

Enter new mailing address, if applicable: - =
- - o

{(Muiling addresy MAY BE A POST OFFICE BOX) ;; ....'.
N oY
v

B. If amending the registered agent and/or registered office

address on our records, enter the name of the new
recistered apent and/or the new registered office address here

Name of New Registered Agent;

New Rewistered Ottice Address:

Lonier Flovida street address

. Florida
Cine

A0 Code
ew Registered Agent’s Signature, if changing Registered Agent

P hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relarive 1 the proper and complete pevformance of my duties. and { am fumilior with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is

being filed to merelv reflect a change in the regisiered office address, 1 heveby confirm thar the limited liabilin
company has been notified inwriting of this change.

ITChanging Registered Agent, Sipnature of New Registered Agent
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* If amesding Authiorized 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 Mcmber

Title Name Address Type of Action

MarR  Emmanwel Ondra 400 SN 15 Ave, fpe 1707 &
v F (duderdale, FL 333D

O Remove

0 Change

0 Add

O Remowe

O Change

O Add

O Remove

e —_— p—
¥i. [LRemove
s

- (oAl

O Change

O add

O Remove

U Change

O Add

O Kemove

O Changc
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B.. If amending any other information. enter change(s) herve: cdwrach additional sheeis. if necessary.)
L)

™
TE e
- T
aan N ::‘.
. o ]
;-
” T by
. R e
.22 T
R
SHT Ny
=

E. Effcctive date, if other than the date of filing:

{optional)
(I an effective date i= Tisted, the date must be specific and cannot be prior to date ot filing or more than 90 davs after fling.) Pursuant o 603 0207 (3(h}
Note: 1f the date inserted in this block does not meet the applicable statutory Gling requiremems. this date will not be listed as the
document’s effective date un the Depatment 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 HQ//’WE’//*{L . 90/(:/
s oy T
a/{//ﬂ)ﬁ// /fﬁ ;'Wf&{ )

Slupmandre ol mamtbicr o suthorized representaiive of i member

Hlussa Onuioe
v, v

Typed or printed name of signee
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Filing Fee: S25.00



