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ARTICLES OF AMENDMENT (1121000297850 3)))
' TO
ARTICLES OF ORGANIZATION
OF

VNV MANAGEMENT LLLC
(h

ame sl the

. - . . - . . T - 4241200 .
The Articles of Organization ibr this Limsted Liability Company were filed on Q4/28/2041 and assigned

. 3 SEWT
Flonda document number 1.21000185527

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the timited Hability company here:

™~
=
‘The new name must be distinguishable amd contain the words ~Limited Ligbitiey Company.” the designation "LLC™ or the abbrevation ;E-I(_
= T
Enter new principal oftices address, [ applicable: Glj ro——
(Principal office address MUST BE A STREET ADDRESS) w .
e
o 5l
=~
@
Enter new miailing address. if applcable: n

(Mailing address MAY RE A POST OFFICE BOX)

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

Nome of New Registered Agent:

New Registered Office Address:

Enter Florida soreer address

. Florida
Cin Zip Code

New Registered Apent's Slennture, if changing Registered Agent:

! hereby accepl the appointment as registered agent and agree 1o act in this capacity. ] Jurther agree to comphy with the
provisions of ail stutes relative w the proper und complete performance of my duties, and | am fumilive with und
accept the obligations of my position as registered agent us provided jor in Chapter 603, F.8 Or. if this document is
being filed 1o merely reflect a change in the registered office address. ] hereby confirm that the limited liohility
compuny has been notified in writing of this change.

IF Changing Registered Ageat, Signature of New Reglyered Agent

(({1£21000297830 3}))



g

Teo: 18506176383 Pags: Jof ¢ 2021-08-06 15:41:01 GMT 18668837019 From: Natalie Burns
(((1121000257850 3))

If amending Authorized Persan(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge ' Address Type of Action
.AMBR NIRI PATEL 1961 1UTH AVERUE NORTH B
- Add

LAKE WORTH, FL 3346}
CRemove

Change

_ Add

I Remove

= Change

Add

[Remove

CChange

—Add

ORenmove

L Change

toAdd

LIRemove

. Change

—Add

OiRemove

i Change

{((H21000297850 3)))
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. If amending any other information, enter change(s) here: (dnech additional sheets. if necessary.)

>

$0.:0 Wdl S-lanvhiam
i
|

E. Elfective date, if other than the date of filing: (optional)
(Ll 2 (Tevtive date i liated, the date winst be spevifiv aud canuot be privr w date of filing ur sore thuan 90 day s ufter Gling. ] Pursuant wy nb5.0207 (3ih)
Note: 1 the date inserted in this bhack does not meet the applicable statutory filing requirements, this date will not be listed as the
document's elfective date on the Deparunent of 3iae’s recards.

H e record specifies o delayed etfective date, but notan effective time. {2:01 a.m. on the earlier of: tb) The 90th day afier the
record 15 filed.

AUGUST 3 202t

Vi

NIKIPATEL

Dated

N
.o
4

Signanwe of a memocr of awhorized reproseniiive of a member

Fyped or printed name of signee

Filing Fee: $25.00 (1121000297850 3))



