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COVER LETTER

TO: Registration Section
Division of Corporations

Vectahil LC

SUBJECT:

Namme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter 1o the {vilowing:

M\('\QM QOnce

Name ot Person

Vecra i\

Firm:Company

10293 Glgeiert™

O andd

Address

1 52§

City/Stute and Zip Cude

L.z fDyecta b\ . Com

E-matl iiddress: (1o be used [or future annual report aottfication)

For further information concerning this matter, please call;

M'\mw\(\ Yonce,

me{O—f ) q’}Ll' D(O%

Name of Person

Iinclosed is a cheek for the foltowing amount:

) 525.00 Filing Fee T $30.00 Filing Fee &

Certilicale of Status

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

Ares Code Daytime Telephone Number

(03 $55.00 Filing Fee &
Ceritied Copy

wadditional copy is eaclused)

j\ $61).00 Filing Fee,
Certificate of Status &
Ceriified Copy

(additionzl copy is enclosed)

Streer Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 323003



‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION= §.
o FILED

2200CT 20 PH 3 g

VQYAK\A&\ LLC_, SCANE.

(Name of the Llnnud Liability Company uy it now appearsdnpyrrécards) Ul 51517
1A ; labluy Company) [N luﬂ":;;.‘;‘ F!
The Articles of Organization for this Limited Liability Company were filed on q / 9‘ S / QO and assigned

Florida document number L_. 9\ OOOO%O.B Li q 3

This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liability campany here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation “L.L.C.”

X
Enter new principal offices address. if applicable: ( O}}S G\ \C\C e ¢
(Principal office address MUST BE A STREET apDRESY) _O0\ando ¢ 326

Enter new maiting address, if applicable: H (-E'QS- 60\(\5\\] l"ll \l d(_

(Mailing address MAY BE A POST OFFICE BOX) O \ando T\ 32821\

B. I 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 Registered Agent:

New Registered Ottice Address:

Lnter Florida strect address

. Florida
(‘f{\' Zf[' Code

New Registered Agent’s Signature, if changing Repistered Agent;

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacityv. | further agree to compiv with the
provisions of all statutes relative to the proper and complete performance of wy dutics, and Tam familiar with und
acceept the vbligations of my position as registered ageni as provided for in Chapiter 603, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, hereby confirm thar the limited Labilite
company hus been notificd in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent




- If amehding Authorized Person(s) authorized to mariagc, 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 Actiop

NER Ramco Yonce. 102230 \aciecC* - add

Ol \QY\C\O ( \ 3 }8 9’\ XRcmnvc

— Change

Mal  Mwn Yonce. U LOS Sondiy Wl i

D(\CM\(,\O C\ 3an'\ L Remove

—Change

—Add

LIRemove

— Change

iAdd

CJRemove

Change

JAdd

L Remove

—Change

—Add

ORemove

— Change




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

E. Effective date, if other than the date of filing: Cf ) }})90 (optional}
(If an cffective date is listed, the date inust be specific and cannot be prior to date of tiling or more than 90 diss< after filing.} Pursuant o 605 0207 (3)(h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requireiments. this date will not be listed as the
document’s etfective date on the Department of State’s records.

1l the record specilies a delayed effective date, but nos an eftectise time, at 12:01 wan. on the eatlier of: (b} The 90th day aller the
record is filed,

Dared \O“(D I?‘O

LA i _W
y ! / =T Signaturt o a member or authorized representative of a member

M\(\am @Dr\ﬁ i

Typed or ponted name af signece

Filing Fee: $25.04



