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COVER LETTER

TO: Reaistration Section
Division of Corporations

VanEmery LLC
SUBJECT:

MNastie of Lamited Liabibty Company

The enciosed Artickes of Amendmentind fee(s) are submitted Tor filing.

Please return all correspondence concerning this matler 10 the follow ing!

« ) .
[saclnca_ Ao

Mame of Person

Ve eakens (1.C

Fim/Compaly

135 Wedpn RD =t 033

Addness
Ciy/Siate and Zip Code

Qou( Acertt Sky @ comadd. cory

Tmn] addiess (10 e Tor futire annuft repait notification)

For further infortnation concerning this nater. ptease calk:

Yaonel Ars 7RG 2223082
at | ¥
Nume ol Person Arca Code Daviime Telephone Numbwr
\ 1

Enclosed is a check Jor the foHowing amaunt:

= 523t Filing Fee _1 853000 Filing Fee & 83300 Filing Fee & T sot.n0 Filing Fee.
Cemificate of Status Cerufied Copy Cenificate of Status &
dncdditionat copy is eckosed) Certificd Copy

fadditional copy is arclosedi

Mailing Address: Street Addiress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FE 32514 2415 N Monroe Street. Suite S§10

Taliahassee. FL 32303



ARTICLES OF AMENDMENT

T a
TO
ARTICLES OF ORGANIZATION };_“_‘] -
OF I S D
VariEateny LLC .
- C {‘“"T‘A;:u g .,
(Name of the Limited Lisbility Company s it now appeses oh our wedfrgh - 17 i oy
(A Flornda Tanmed Liability Companyy LU HASSES, T
The Articles of QOreanization for this Limisted Liability Company were filed on <0/ | and assigned

Florda document number /L';é l( 2 ) l {jZ, Z Z_

This amendment i submitted to amend the tollowing,

A I amending name, enter the new name of the limited liability company here:

M neys pame must be distinguishable and contien the words “Limited Liabilin Company,” the designation ~LECT or the abbreviation “L3.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MLAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reaistered Office Address:

Fonter Flovida sovet address

. Florida
ity Aip Cexlee

New Resistered Avent’s Signature, if changing Registered Agent:

L hereby aceept the appoimnient as regisiered agent and agree to act in this capacite, | further agree o compheith the
provisions of all stanues relaiive o the proper and complete performeance of my duies. and Tam familiar with and
accept the obligations of niy position as regisiered agent ax provided for in Chapier 605, P28 O ihis document is
heing filed 1o morely reflect a cliange in the regisiered office uddress, | herehy confirm thar the limited labiliny:
company has been notifivd inwrinng of this change,

If Changing Registered Agent, Signature of New Registered 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
AMBR = Authorized Member

Name Address Type of Action

MGR Molinet Mall ~ -
S0 M 26 sF JAdd

—
a

itl

[e2

|

Miame £ 33 ’2,?’ WRomove

ZIChange

MGR Marco Maolinet 288—-(9 l S o \ Q)L’ TH M S add
Ad

_Hb“\*\fb\f'a-\ A 7DL, 33033 JRemonve

“iChange

TAadd

TIRemose

IChange

“Jadd

“iRemonve

ZIChange

Tadd

JRemone

Chmge

JAdd

JRemove

TIChange




1. I amending any other information. enter changefs) herer (Anach additional sheets. jjnecessars

E. Effective date, if other than the date of ihng: (optional)
G an eloctive date 1 Hsted, the daie musi be spectiic and cannot be priet o date of filing ar more than Y6 davs aiter Nlig.y Parsuant 1o GO3.0207 (3¥h)
Nafe: 101he daie inserted in this block does not meet the applicable stamory filing requirements. this dite will not be listed as the
docunent’s clfective date on the Departmient of State’s records,

If the record specilicos i delin ed efTective dare, but not an effective ime, it 12101 aun, oncthe eanlicr ol (b The 90th day alter the
‘n::co:d is fled.

: 57

Dated

Ntenalud

w:‘ M‘&L‘I!l-‘lli\'c al o member
Tiene\ncee N Ae

Ty ped o1 prigted e o signee




