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COVER LETTER

TO: Registration Section
Drivision of Corporations

suBgecr: ¥ Lloc _Ldg_bmittc}_L\QQLh%TQQm{bﬂﬂ\é—

wame of Limited Liabil

The enclosed Articles of Amendment and feersy are submined for filing.

Please return all correspondence concerning this matter to the following:

_ Asaaf Avulelal

Nanmwe o Person

FARISCH CoNSLLT TO RO PLLC

Fiv'Company

NE3S CROWNED  SPARROW Ln

Achdress
TTOHPA P L 33626
Uity Stale and Zip Code

farisce 2019 (@ gma) . (em

E-man ] address: {10 Be uddd Tor tuture annual report notification)

For turther information concerming this matter, please call:

Al Aby welal 1520 400 9975

Name of Persen Arca Code avtime Telephane Number

Enclosed is o cheek tor the following amount:

\Xé-“-““ Filing Fee (;»ﬁmn Filing Fee &

03 $535.00 Filing Fee & O Sot 06 Filing Fee,
Certnficate of Statug Certified Copy Curtificate of Status &
tadditional copy is enclused) Certitied Copy

tadditiomd copy i englinedd

Mailing Address: Streel Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VLD
(Name of the Limited Liability Company as it now appears un our records,)
(A Flonda Tumted Thabiliny Companyy

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

Florida document number | ZO“( OO0 2% 20

Thiz amendment s submitted to amiend the following:

v 123) 2009

and assigned

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

The new name must be distinguishabie and contain the words “Limited Liability Company.”™ the designation “LLC™ o the abbie
Enter new principal offices address, if applicable:

vintigne 1.0
B -
(Principal office address MUST BE A STREET ADDRIESS)

= ~A
“n :
L S
e m
oz O
. i -
Enter new mailing address, if applicable: é
{(Mailing address MAY BE A POST OFFICE BOX) " ~

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

Name of New Rewistered Apent:

New Registered Office Address:

Enter Floridda sireer adidross

Cine

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

ZUJ Codee
[ hereby accept the appointnent as registered agent and agree 1o act in this capaciiv. [ further agree to comphe with the

provisions of all statwies relative 10 the proper and complete performance of my duties, and Tam famitiar with and

company has been notified inwriting of this change.

accept the obligations of my position as registered agenr as provided for in Chapeer 603, 1.5, Or, if this document iy
being filed to merely reflect a change in the registered office address. herehy confirm that the limited liability

If Changing Registered Agent, Signature of New Registered Aeent




/

If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

M&R RAWAN, OUTOR

MER ARBURELAL 5 ASHRAF

Address

Ivpe of Action

Cladd

“bSS CROCNED SPBEQO\J LR ;—\.ﬂhfg JL mcmm'u

ClChange

1635 CROWNED SPARROL in

LR

TAMPA  F 33626

CRemove

OChange

O Add

ORemove

OChange

JAdd

ClRemove

O)Chanye

CJAdd

ClRemuove

CiChange

O add

ORemoyve

CIChange




. M amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.g

E. Effective date, if other than the date of filing: {optional)
{Ifan etfective date is hsted. the date must be specific and cannot be prior to date of filing o7 more than 90 days atier filing. ) Pursuant o 6030207 ¢31(b}
Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the
document’s etfective date on the Departiment of State’s recuords.

Hthe record specities a delaved effective date. but not an effective time, at 12:01 aum. onthe earlier of: tht The 90th day atier the
record is filed.

Dated Q N L@ . 7@ 70
=

-

Srgnature ol a member o authorized representative ol a member

QQ}MOP

Teped i primted nanme ol signee

Filing Fee: $25.00



