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COVER LETTER
TO: Registration Section
Division of Corperations
D T, - .
SUBJECT: 1‘ e 2 M ) v rC\LTU*"Q

LLC.

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing,

Please retum alt correspendence coneerning this maiter to the following:

LVI‘S F})g‘rcl

Name of Person

pr—a‘z. Manu (Niur‘c

L.

FirnvCampany

L0048 Efla .

Address

Dg,/éch(m FL~ 3:1738

CityfState and Zip Cende

\r_(_‘t‘._\r«lL_r\U ‘:ﬂ\ﬁ, Cvre /) aynns) Copn

E-mail address: (1o be used tor fwdre annual report notification)

For further information concerming this matter, please call:

_DJ' <
Z,U:S | S e w(DEC )

=05

- 2093

Name of Person Area Code

Enclosed-is a check for the following amount:

[E525.00 Filing Fee ] $30.00 Filing Fee &

Certificate of Status

7 $55.00 Filing Fee &
Certified Copy

{udditional copy i enclosed

Daytime Tebephone Number

L3 $60.00 Filing Fee.
Certiticate o Staus &
Certified Copy

tadditional vopy s enclosed)

Mailing Address:
Registration Section
Division of Corporutions
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Vrez  Manvfa ture LLC

(Name of the Limited Liability Company ay it now appenrs on our records.)
tA Tlorida Limied Liahility Company)

The Articles of Organization for this Limited Liability Company were filed on M A\ { 5 . @O | and assigned
Florida document number L pYNvIoXe) 20 23 Zq

This wmendment is submitted 1o amend the following:

AL ITamending name, enter the new name of the limited liability company here:

T'he new nasme must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLC™ or the abbreviavon ~L.1L.C

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

b

J

1

Enter new mailing address. if applicable:

(W]
{Mailing address MAY BE A POST QFFICE BOX)

G s b

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 Reuisiered Agent;

New Registered Office Address:

3048 Efta Cir
Enter Floridu street address

D &('601’\‘\7

Florida_ 32 "2 I8
City
New Registered Apent’s Signature, if changine Registered Agent:

Zip Code

! hereby uceept the appoiniment as registered agent and agree to act in this capacitv. | further agree o comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and Tam jamiliar with and
decept the oldigations of sy position ds registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the timired liahility
company has heen notificd in writing of this change.

~

If Changing Registered ,\g?( Si@lure of New Registered Agent




-
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Wor th weT R‘m st ﬂ‘9<\f OAdd
7qol 4ther N STE 300
St. Pelers. Lur_ﬁ FL 3 3 T04 pmo(

{JChange

O Add

CRemove

OChange

2
D}E‘lld

.

ORemove

[

2}
LIChdnge
2

Fagy
OAdd?

ClRemove

O Change

CiAadd

CORemove

CJChange

{Z1Add

T Remove

LChange




