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COVER LETTER

TO: Registration Section
Division of Corporations

S;JBJE(,"I-‘: \JA \& Entefr rsel LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and tees) are submined for Gling.

Please return all correspondence concerning this matter (o the following:

Vet pRoWN

Name of Person

VAAG EnterPrise o ¢

Firmm/Company

19912 Sy 1261 PL
Address

Miamh FL 336G

CitwState und Zip Code
VMU, broeaon @ gmat- Coan

E-matl address: {1o be used tor future annual report notiticationt

For turther information concernming this matter, please call:

VelSrn @rewnd W 186, 28% - M

Nume of erson Area Code Daytime Tefephone Number
Enciosed 15 a check for the §;lu\)g AN
[ $25.00 Filing Fee 30.00 Filing Fee & {1 $35.00 Filing Fee & O S60.00 Filing Fee,
Centificate of Stutus Certified Copy Certificate of Status &
tadditional copy is enclesed) Certifted Copy

tadditional cupy is enclosedt

Muailine Address: Street Address:

Registration Section "\ Registration Section
Division of Corporations \ Division ot Corporations
P.O). Box 6527 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Manroce Street, S/u'itc 810

Tallahussee. FL 32303,

AN



ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION T
OF i

\/A &N En-l—'t' Fee SNe LKJL

(Nume of the Limited Liabitity Company as it now appears on our records.}.- 2| -
(A Flonda Lsted Liabality Company) Ve u L

The Articles of Organization for this Limited Liability Company were filed on \ / | . \ QOQ ‘

1
Florida document number L Z l O O CO BC%C( % !

This amendment is submitted to wmend the following:

and assigned

A. If amending name, enter the new namie of the limited liability company here:

Tle new name mast be distinguizhable and vontain the words “Linited Lisbility Company.” the designation “LLC™ or the sbbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If 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 Avent:

New Registered Qffice Address:

Ener Florida street adddress

. Florida
Ciny Zipr Cade

New Registered Agent’s Signature, if changing Registered Ayent:

! hereby accept the appointment as registered agent and agree 1o act in this capacie 1 firther agree to comply with the
provisions of all stanuies relative to the proper and complete performance of my dutics, and { am famifiar with and
accept the obligations of ny pusition as registered agent as provided for in Chapter 603, F.S. Or, if thix document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability

company has heen novified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
A‘:\'IBR = Authorized dMember

.

Title Name Address Type of Action

ML VESTA BRownt (s ((ngn kg @ ) 190y Sud 132"“*&(
PV COT T T 2207

CORemave

)V,{Ch;mgc
g O « . . by N
E\]\B (. P’O\Eg L OV BRowN DAdd

,Eﬁcmm'c
/

CChange

Cladd

TORemove

OChange

E] Add

CJRemove

CIChunge

CJAdd

ORemove

O Change

OAdd

ORemaove

OChange




D. If amending any other information, enter change(s) here: (Aruch additional sheees, i necessary)

- Please o moul Yo st o) el
W NEE M O Y / Airnov12C Yeyso

Plogse  Chande fupd e, VoQe. Browsv)
Syt ol +7 MEem @, Der i
Plen Y ety -

! ! >
o _ D \%lDOD’J _
E. Eftfective date, il other than the date of filing: (optional)

(1 an effective date is listed, the date must be specitic and cannot be prior to date of iling or more than HE days atter filing.) Pursuant o 603.0207 (3)(b)
Naote: [rthe date inserted in this block docs not meet the applicable stawtory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time. a0 12:01 aum. on the earlier otz (b) - The Y0th day after the
record is filed.

Dated \\ \(/ u\ &AL) . L;z OQ/D}

DR

Signuture af o member or authorized representative of a member

Vst Bpoosnd

Typed or prmted name of signee

Filing Fee: $25.00



