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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SURJECT: //f/4é3- [mjél//dﬂi( L

Name of Limited Labiliy Company

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

Please return all currespondence concerning this matter w the foltowing:

\_/.Numc o Persen

VEAES (onsiflant Ll

F |rm'£,mnpm\

peor WE 3% it Apt 30
@Rj’ﬂfm fm/‘./ A 3393

Address

ﬁamﬂ/mﬂ/ Bazcl 2 33957

ChrysStaie and Zip Code

WAMMW@QWM (2

E-mai] addtess: (10 be used for futuregshiual report notification)

¥or further information concerning this maiter. please call:

Al (ot Lanton St US51IY

Mame of Person Area Code Daviime Telephone Number

Enclosed is a check Tor the following amount:

74.‘325.00 Filing Fee U S20.00 Filing Fee & 7 $55.00 Filing 'ee & O $60.00 Fling Fee,
' Ceruficate of Status Certified Copy Certificate of Stotus &
{addinunal copy 1s enciosed) Cerified Copy

faddinanal copy 1s enctosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporaiions Division of Corporativns

P.O. Box 0327 The Centre of Tallahassee
Talluhassee. FL 32314 2413 N. Monrog Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VAAES  Lomsyltonls LLE

IName of tie Limited Lishility Cumpany_as it now appears on our recerds,)

A& Florae Limited Loy Company)
/()/0 V/O?ﬁ/y and assigned

The Articles of Organization for this Limited Liability Company were filed on

LT LY T

Florida document number

This amendment is submitted 1o amend the fullowing:

AL I amending name, enter the new name of the limited liability company here:

The sew name must be distnguishable and contan the words “Limed Liability Company.” the designaton "LLCT or the abbreviation “L.L.C”

Enter new principal offices address. i applicable:

(Principal office address MUST BE A STREE T ADDRESS) ~

Eoter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Registered Avent:

New Reoistered Office Address:

Fnter Flonda sireet address

. Florida
City Zip Codde

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

! hereby accepi the appointment as regisiered agent and agree o acl in this capacite. | further agree to comple with the
all stantes relative o the proper and complete performance of my dutives, and [am famitiar wiih and

provisions of
cccept the oblivations of my pusition as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 10 mercly reflect a change in ihe registered office address. 1 hereby confirm that the fhnfted Habilite
compeany has been notified in writing of this change.

If Chanving Registered Avent, Signsture of New Registered Avent




Howmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remoeved from ear recerds:

MGR = Aunager
AMBR = Authorized Member

Title Name Addresy

oAl TITH Lab D g 1E R AP
M:_ H@j a"ﬂfﬂﬁ/ fdﬂﬁ _5@@@(4 7(2 O Add

Type of Action

LI Chanpe

CAdd

CRcinove

ClChonee

Jadd

ORemove

O Change

i Add

CRemove

JChange

O Add

ORemove

CChange

Tiadd

CRemove

CiChange




. 1§ amending any other information, enter change(s) here: (Arach addiiional sheeis, if necessary,)

{optionat)
10 date of filing or more than 90 days afier filing.) Pursuant te 603.0207 (3ib)
filing requirements, this date will not be lisied as the

in. Effective date, if other than the date of filing:

LT an effeetive date is listed, the date must be specific and cannot be prior

Note: 1T the daie inserted in this block does not meet the applicable statutory
document’s effective date on the Department of Staie’s records.

¥ the record speeifies a delaved effective date, but not an effective tme, at 12:61 wm. on the carlier oft () The 90th day after the

record i Nled.

vwed_Decemtbon 27 L@

Sipnature uf @ mer el avihonzed reprosemativy ol a member

atewe Lstme
L/

Twped o prnted e af signer

Fiting Fre: 323.00



