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COVER LETTER

TO: Registration Section
Division of Carporations

VANOR [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimicted for filing,

Please retrn all correspondence concerming this matter o the wollewing:

RICARDO SCATTOLINI

Name ol Person

FrnvCompany

[75 SW 7 ST SUITE 1508

Address

MEAMIFL 33130

City/Stawe and Zip Code

LORELVY @7 7MANAGENMENT.COM

E-rmn? address: (e be used tor fawre annual repon nenficanaon)

For turther mtonmation concermng tus matter, please call:

RICARDO SCATTOLINI 303 6HIV-K19]

an )

Name of Person Arcu Code Daytime Telephone Numbes

Enclosed is a check for the tollowing amount:

= 523500 Fiking Fee 153000 Filing Fee & 3 5335.00 Filing Fee &
Certificate of Status Certifivd Copy

ladditional copy s enclosed)

22 560.00 Filing Fec,

Certificate of Status &
Certified Copy
vaddinasial copy s enelosadi

Mailing Address: StreetAddress:

Registration Sceuon Registration Scction

Division of Corporations ixvision of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Sireet. Suite 310

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VANOR LLC

{Name of the Limited Liability Compans s il now appears on gur records. )
tA Flenda Timuced Liabihity Company)

W60 and assignud

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

. 0N0N2908%
Florida document number L.20N0D0290884

This amendment is submitied 1 amend the following:

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

The new name must be distinguishable and contain the words “Limited Dabilioy Company,” the designation “LLCT or the abbreviation <1107

{Muailing address MAY BE A POST OFFICE BOX)

Enter new principal offices address, if applicable: ~a
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(Principal office address MUST BE ASTREET ADDRESY) g
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B. Ifamending 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 Agent:

New Registered Otfice Address:

Enrer Floeldo street address

. Florida
Ciny Aip Code

New Hegistered Agent’s Sienature, if changing Registered Auent:

Fherehy aceept the appoiniment ax registercd agent and agree 1o act in this capacite. § further agree to comply with the
provisions of all stattes relative to the proper and complere performance of my dwties. and {am familiar with and
accept the obligations of my position as vegisiered agent ax provided for in Chapier 603, F.5. Or. if this document iy
heing filed to merely reflect a change in the registered office address, I hereby confirm tha the fimited tiahiline

compamy has heen notificd in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




If 2mending 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 Address Tvpe of Action
MCGR ERTK VALARINGO VIS SW I ST SUITE 2110 MIEAMI FL 33130
j{\(l(i

“Remove

= (Chanpe

A0

ZRemove

— Change

: .r\dd

ZRemave

“Chanye

ZAdd

Remove

— Change

CAdd

Tiemove

—Change

: Add

ZRemove

—+Change




D). If amending any other information, enter change(s) here: cdnach additional sheeis, it necessar.)

E. Effective date. il other than the date of filing: (optionul)
(Iran effective dite is listed. the daie must be specilic and cannotl be prior to date of fihag or more than 98 daes atier Biling,) Pursuant to 6020207 (3)h)
Note: Itihe date inseried in thix block does not mect the applicable stawtory tiling requirements, this date will not be Hsted as the
document’s etfective date on the Department of State’s records.

I the record specities a delaved effective date. but not an erfective time. at 12:01 am. on the carlier aft (h) - The 90th day atler the

record is nled.
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entanye vl a member

Sigfaiure of a memi

e ///( “ib1e)

Typed or printed name o signee

Filing Fee: §25.00



