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o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

ek TNTERNRTIoONAL Lic

(::'Sll_-l. St tidted Biability

ompany as it ipw a

pears on our recorsds,)

The Articles ot Orginnieniion forilis 1L

tied Lishility Company were filed on /o 6/ 20/9
—~y Y )
Flonda document number A /{?C:'f“ 2766 |3 .

and assigned

This amendment is sabmitted o amend the foflowing:

Ao IMamending mume, enter the wew name of the limited Hubility company here:

VIRT N STORES  Mpu=AGEMENT Ll

The new name must e distinguishalde ant o

1 words CLimiled Liahili- Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offiees addrecs i0 o olivable:

{Principal office o ivess SIUNT EETADRDREISK)

Ynter new mailine olidress, ifapyp ot

fMailing address MY BE A POSTOFPHCE BOX)

£ 2
» . - Vo .f‘-
B. If amending the revistered seere wead e peeistered office it:iress on our records, enter the name of the MGy registered
; — i

agent andfor the nevw registerad o

ess here:

. 2
[1 N .
i e .
Nitinwg i e lepisiene ! g b \
y 3 -
§ 2 = O
New ltey - red Offiee N ™2
nter Florida street address N :'.; o)
o
. T
. Florida
ity Zip Code

New Reglstered A - fo Nipneaes, T Reeistered Apent:

Ihereby aceept thae coanaintnrent v roc /v
provisions of wll steies refative 00
accept the oblive”  ofppr s

being filed tey e eer -

compary has boec D ied inow

e agent and agree (o act in this capacity. I further agree 1o comply with the
werand compicn: pevformance of my duties, and I am familiar with and
wieved agont ax ppovided for in Chapter 605, F.S. O, if this docrment is
ve Setered office o dress, hereby confirm that the limited liability
sehange.

m i'iiumgf::;: Registered Agent, Signature of New Registered Agent




If amending Antherized Persan(siooorized to manage, enter the title, name, and address of each person being added
or removed fron: v reconnd

MGR= Manageer
AMBR = Authovized Member

Title N Address Type of Action

(ZTAdd

ORemove

[JChange

{JAdd

ORemove

IChange

{Add

[CIRemove

[JChange

OAdd

D Remove

I Change

ClAdd

ORemove

[(Change

Cladd

[CIRemove

ClChange




D. W amendivg o orirer inforneaten, eater change(s) hereer (itach additional sheers, if necessary.)
E. Effective dutes 5 odier thoay sive o Vriling: (optional)
(Ffan effective dure 0ne ke : “eand cannot be jvior W duie of filing or more than 90 days after filing.) Pursuant to 605.0207 (3}
Noate: Ifthe o v ied in Wi aetmeet the ..]mlu, ihle staiutory filing requirements, this date will not be listed as the
document's i Cddatvaen o DoUSwie's records.

seotan efleetive tinwe, 2t 12:01 a.m. on the carlier of: (b)  The 90th day afier the

[fthe record spoeities o heved e ey
record is filed.
Dated S '."?'./7 o ) 2@ C‘/

._Z/w
inbear anilg rm.l representative of 2 member

—r=

; R ,Zaj' ?a,w../ﬁffq

Pypetl o prested Lol hsignee

I'tling Teer 325,00




