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COVER LETTER

TO: Recistration Sectinn
Dhvision of Corporiations

SUBIECT: \/ aves g“C‘TCI Tﬂ) ch e

Name of Limited Liability Company

The enclosed Anticles ol Amendiment und feets) are submined for filing,

Please reiurn all correspondence concerning this matter to the tollowing:

Val le Lo th
<

Name of Person

Vovis Secred Tovda LLE

Firm/Company

S5 NW by #2

Address
MHCLW\ L FL 55 ,L‘;(
Clty/Staie and Zip Code

V1 achaw 14 l@amai ] Lom

Temail address: (1o be used for future defiual report notibication)

rther information concerning this matter. please calk:

VD\“CM t\gtluux 4 308,y 7 001!

Namdd Person Area Code Davtime Telephone Nomber

d is a cheek for the following amount:

00 Filing Lee 1 $30.00 Filing Fee & (3 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Centilicae of Staes Certified Copy Certificate of Status &
taddivional copy is enclosed) Certified Copy

{additional copy is enclosed)

1ailing Address: Strect Address:
egistration Section Registration Section
ivision of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Jdlahassee. FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VAVA'S SACRED Tou LLC

(Name of the Limited Liahility Company as it now appears on our records,)

JAabiity Company)

'he Articles of Organization for this Limited Liability Company were filed on

e file D7Z bg}Q.UJLD and assigned
Florida document number L ODDO‘ 94 351 }

this amendment is submitted to amend the following

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

I'he new name must be distinguishable and contain the words “Limited Lishility Company

». the designition ~11.C™ or the abbreviation =L.L.C.”
Enter new principal offices address, if applicable:

510 Nw 146 ¢ =
Principal office address MUST BE A STREET ADDRESS) 4 .y
Miawu Fe 330y -~ = T
¥ m i_
M
nter new mailing address, if applicable: Same -
[P%]
failing address MAY BE A POST OFFICE BOX) O
__G‘l

ant and/or the new registered office address here:

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

Nume of New Registered Apent:

New Registered OiTiee Address:

Lnter Florida streer address

. Florida
City Zip Code
Regvistered Agent's Sivnature, if changing Registered Avent

>hy accept the appointment as registered agent and agree to act in this capaciiv. [ further agree to comply with the
sions of all statutes relative o the proper and complete performance of my duties. and T am familiar with and
ot the obligations of my: position as registered agemt as provided for in Chapter 603, F.S. O, if this document is

filed 1o merely reflect a change in the registered office address, | hereby confirm that the fimited liabilin
v has been notificd in writing of this change

If Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Kb Vallerg La(,lhau)c 50 Nw Wod Muam, FL3BILE 5,4,
— -

ORemove

7|'H€

Z1Change

CJAdd

O Remove

O Change

EHhdd -

—

[__..
@L‘IHU\'L'
J

R EA

!
o
1

£:C 4

DChange

Q
)

JAdd

O Remove

CIChange

LIAdd

CiRkemove

CiChange

OOAdd

CIReimowe

O Change




D. If amending any other information. enter change(s) here: (Anach additional sheers, if necessary.)

aaifd

9E B Hd G1NWT {201

E. Effective date, if other than the date of filing: ___~ / [c)-O 20 (optional)

(If an effective date is listed, the date must be specific .md cannoel bc. pnnr 10 date of titing or more than 90 days after {iling.) Pursuant w 605.0207 (3)(b)

Note: [Fthe date inseried in this block does not mect the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of Sute’s records.

( the record specities o delaved elfective date, but not an effective time, a1 12:01 aum. on the earlier otz (b) - The 9imh day after the
cevord 13 fifed.

Dated ,Su\\l{-\w\ y - 02|
J

¢

; -
Sretanfre of a Gember or authorized representative ol a member

Vallend Loa dranx

T ped or printed name of signee

Pkl LI T ke T T 0 ]




