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COVERLETTER

TO: Registration Section
Division of Corperations .

VEZ Pf’Oclmdier\& LLC

~ame of Limited Ligbility Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Lf,w; s ﬁw}% n /—Z)/-—~

Name of Person

Firm/Company

ZLZQ —E PM/( /{\rc,"

Address

Tallhassee  Fb J1301

City/State and Zip Code

E-mail address: (to be used for future annual report notifieation)

For further infermation concerning this matter. pleasc ¢all:

gso £79 1294

Dayiime Telephone Number

at ( )

Area Code

Name of Person

Enciosed is a check for the following amount:

iSES;OO Filing Fee 0 530.00 Filing Fee & (0 355.00 Filing Fee &
Ceruficate of Status Certified Copy

{addizional copy is enclosed)

0 $60.00 Filing lFee,
Certificate of Staws &
Cernficd Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassce, F1 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Strect. Suite S10
Tallahassee, FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VE_Z. Pfﬁ chﬁﬂ’\& ZJ«C

(Name of the Limited Liability Coanpany as it now appears on our records.)
(& Florida Linuted Liabthiy Company)

The Articles of Organization for this Limited Liability Company were filed on /OZ / z { /9“ O
Floridn document number LQOO 60 Z.% 86 Ko .

This amendment is submitied o amend the following:

and assigned

v. If amending name, enter the new name of the limited fiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation”

"LLC™ or the abbreviation “L.L.(E)
=
Enter new principal offices address, if applicable: =2 n
.. )
(Principal office address MUST BE A STREET A DDRESS) - Jp—
T = ——
—— 1\-“
I ¢ )
Enter new mailing address, if applicable: - 0
=
(Muiling address MAY BE A POST OFFICE BOX) PR s

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent andfor the new registered office address here:

Nuame of New Reuistered Agent:

New Registered Office Address:

Enter Florida sireet uddress

. Florida
City
New Registered Agent's Sienatyre, if changing Revistered Auvent:

Zip Code

[ hercby accept the appointment e regisiered agent and agree to act in ihi

s« capacity. 1 jurther agree 1o comply with the
provisions of all starutes relative io the proper and complete performance of my duties, and I am jamiliar with and
accept ihe obligations of my position as registered agent as provided for in Chapier 603, 7.5, Qr, if this document is
being filed 1o merely reflect a change in the registered ofjice address, I heveby confirm thai the limited liability
company fias been noiified in writing of this change.

If Changing Registered Agens, Signature af New Reaistered Agent




if amending Authorized Person(s) authorized to manage, cnter the title. name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CIAadd

CiRemaove

CChange

Cladd

CRemove

OChange

Oadd

ORemove

O Change

D Add

CiRemove

ClChange

Tadd

CiRemove

OChange

ClAdd

[Remove

| Tl T,



D. If amendine any other information, enter change(s here: (Aitach additional sheeis, if necessary.
= . = b L

Lews Theypr T W3 A
Dwhn Orittin 13 /3 /.
B Demedrivs Merkin 23 /4 1
VE7 Productons LLC  EIN T & -15]321

L. Effective date, if other than the date of filing: (optional)

(8 an effective daic is listed, the date must be specific md cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3b)

Note: 17 the date mseried in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delayed effective dute, but notan cffective time. at 12:01 aun, on the earlier of: {b)  The 90th day after the

record i3 filed.
Hn
Dated A’ff { / 7 Cq02L

S

Signature of o member or authored representative of a member

[ ersis WMJ#OK 2//

Tvped or printed name of signze




