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TO: Registration Sectinn
Division of Corparations

~

SUBJECT: VWA R

COVER LETTER

VLSl L

Naute of Limited Lsbbility Cotpuny

The enclosed Articles of Amendment and feets) are subminted for filing

Please return all correspondence concerning 1his wiatter 10 the following:

Wneca Moo

Name of Parson

VNGNS OOGSEOanC

Firm/ACompany ~-)

2499 P\\GAG ™~ F\ZC\ LY 2.6V

Addiess
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Cuv/Stane and Zip Code

S d G0 TR gl ce )

Fromun] adldress: (o be used tor [uingd annual report notitication)
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Name ol Person

Enclosed is a cheek for the following amount:

Z1 $23.00 Filing Fee 1 S30.00 Filing Fee &

Certificaie of Status

Mailing Address:
Registration Section
Devision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Davtitne Telephone Number

i $33.00 Filing Fec &
Cenificd Copy

{addtitional capy s enclosed)

Ji Soe0.00 Filing Fee.
Certificate of Status &
Cerified Copy

{udditional copy i enclimed )

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N Monree Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT:

TO 7
ARTICLES OF ORGANIZATION
OF

D{kO(%dB ONasscae . €

The Anicles of Organization for this Limited Liabilitv Company were filed on W/LSJT,O?Q and assigned
Florida document number L CTCIOOO \LQCJC‘Q;—Z'

This amendment is submitied to amend the following:

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

da L2 100002

SERIE

The new name must be distinguishahle apd contain the words ~fimited Lishility Company.” the designution “LLC™ or the abbreviation=.1..C.7

o
Enter new principal offices address, if applicable:

o
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{hiaifing addresy VALY £ A PUST GFFICE 300y

(#7s

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

Name of New Kepastered Agent;

New Rewistered Office Addiess:

Fnter Florda strect addivss

. Florida
Cine Zip Coxde
New Registered Agent's Signature, if changing Registered Apent:

Fhereby aceept the appointment as registered agem aned agree to act in (s capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and Tam familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Or. if this document i

heing filed 1o merely reflecr a change in the regisiered office address. I hereby confirm thar the limired liabilin
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Aoent




If amending Authorized l’ersoh(s) authorized to manage, enter the title, name, and address of each person being added
i . W
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

:

Whaece (LS 2099 (ades YA b 20N Dadd
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C1Change

TAdd

CJRemove

JChange

JAdd

TJRemove

OChange

ciAdd

TJRemove

1Change

TAdd

TJRemove

Change




D. If amending any other information. enter change(s) heve: (ditach adiditional sheets, if necessar.
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{optional)

E. Effective date. if other than the date of filing:
(1f am effective date is lsted. the date must be specific and cannot be prior wo date of lilitg v mere than 9 davs atter tiling. ) Fursiand o H503.0207 (3Kb)

Note: 17 the daic insered in this block does not imeet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Department of State’s records.

If the record specifics o detaved effective date. but not an effective time, @ 12:01 aan. on the earlier oft (by  The Y0th day afier the

record is fiked.
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T wignaiure of a member of anthonized Tepresentaiive of a memb
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Trped or printed name of signee




