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COVER LETTER

T Registration Neetion
Division of Corporations

SUBJECT: \/ Ve %0\&‘ dens LLOC

wame ef Limited Lighiling Compans

The enclosed Articles of Amendment and feetsy are submitied fus filmg,

Mease return all correspondence concerning this matier to the foilowing:

S, _\ ﬁnc’.\vs %gc&_?_-_ _

Name of I'erson

Ve %Q\u\*‘nbﬂx LLC

irm Company

RSSO U B A R

Addees.

Hoolecn  FL O 2%c)

taty Sune and Zip Code

Vane \  LOE ¢ipna). (0

- f ——
1 -mail addiess, e be usad Tor Tutoreginnoal reporn nodidication)

For turthet information concerning this matter. please call:

\/ﬁ‘{\t’\‘.}. g}\i‘(ﬁl ar 1E€6G Qi lg‘\g'

/ Niie o1 Person Arein Code Erastinoe Telephone Number

Enclosed 15 0 cheek Tor the following amount:

ZS2A00 Filing Fee Z1S30.00 Filing Fee & VJ/S."‘S‘.”U Filing Fee & [0 $60.00 Filing Fe,
Certiticate of Status Certfied Caopy Cerlificate ol Stgus &
tdditional cops s enchoaedy Certitied Copy

s dnongl o s enclosad

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Carporations

PO, Box 6327 The Centre ol Tallahassec
Tallahassee, FIL 32314 2413 N Monroe Street. Suite 80

Tallahassee. L 32303



ARTICLES OF AMENDMENT
170
ARTICLES OF ORGANIZATION
OF

\/e <X “>Solohons LLC

e of (he Limvited Lisnhilinn Company s it now appeirs on our recorsts, )
tA Tlornda Limued Taabihes Companyy

The Articles of Organization for this Limited Liabilny Company were filed on __ 4O \_& _’_3-(5 _ _ andassipned

IFlorkda document number L&O{Y}(\]%’Db 'l(é q

This amendiment is submitted toeamend the following:

AL Tamending name. enter the new name of the limited liability company here:

\J{(’f‘;\ € Ca C,\EL«:\ sy %b‘\\.‘f\'\b“\ S U-'L

[he ness nzmie must be distingui=habic and contain the wdrds - Limited Liabilits Company.” the destgnation “1L1E™ o the ahbres agion @110

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailiog address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [Tamending the registered agent and/or registered office address on vur records, enter the name of the new registered

agentand/or the new registered office address here:

Name ol New Revistered Avent:

New Revistered Otfice Address:

Forer Fdorfiha strvet adifre s

CFloeida

(it Auyr Code

. R . . . - . - . . ) . -.J') [ ]
New Registered Avent’s Sienature. if changing Registered Agent: . &3
L 2

/“l o—

[ herehy accepr the appointment as registered agent and agree o aet in s capacite d jurther ageeesgo @iplewit 1
provisions of all statiees relative o the proper and complete periormance of my duties, and 1am /umthrmﬁnh anel
aecept the abligations of pne position as registered apent as provided tor in Chapier 605 .50, .'f-tﬁm oy wment is
heing tifed to mercly redect a ehange in the registered opfice address, Thereby contirm that the !nmr(o-d!ng:f.'u—--‘

company has heew nodiied inwriting of this cliange, THX )
T
e o
n ")j -t
i =)
.

I Changing Registered Agent, Sigmature of New Registered Agent




If amending Authorized Person{s) anthorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

i

Title Nue Address Ivpe of Action

ZiAdd

ZIRemowe

" IChange

“JAdd

ZiRemone

ZiChange

TiAdd

CIRemone

10 hange

Add

TTRemove

“1Change

TAadd

TlRemove

hange

A

TRemimve

T hange




D. If amending any other information, enter change(sy heres cduach additicnal shecis, i necessary.

E. Effective date. if other than the date of filing: {optional)

(1 an citective dute i listad the die mnst be specilic and cannet be priog w date of liling o meaw than 90 Qi atfter Bling.) Pursoann o 6030207 13510
Note: [1the date inserted in this block dees not meet the applicable statory filing requiremenis. this date will not be histed as the
decwment’s etfective date on the Depariment of State™s records,

1t the wecord specilies o debaved etfective date, but aat an etlective tme. an 12:00 some o the earlier of: (hy

The 9ith day atier the
recard i 1iled.

I ted __Q‘*_Q}fo \5 . 20D \

&7

Signilure ol i mumh[‘F’erﬁt|||mri/cd reptesentialive of o member

\/gm()\l& %\)we’t

Laped or pomted name of signee

Filing Fee: 825.00



