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COVER LETTER

* Tk Regirtration Section
Diviston ol Corporstions

SURIECT:

Vegan 00 The GO ivie ra LLC

J Name ob imted bl Company

Ihe enclosed Articles of Amendment and feetsh e subinitted e Biling

Plewse retamn b corvespondenee concerming this matier 1n

the fllowing:

Qhochy e AL R

Name of I'ervon

e o iviira LLC

V’Q%cm on 1

Pt Comnpausy

N . PR . =g
| LS D Moy HN Lot V-J'T*\ JE DO l
Address -/
. Ly e oa . ~ - Lol ¥ L)Lf
ViSO, Bewin LV 27 ] {
CityrState and Aip Code
N - . .
Ve Civi2€ee @ Gruil -COm
v Femanladdresss (o e used Tor tuture annusl repént notiheation)
Lor Burther inforsnation concerning this matler, please call:
~ . .
Shorine Mog< aASY a0 Yl YY
Nuzne vl Perwin Arca Code Py tume Telephone Numbaer
Fuiclosed is o cheek for the fdfowing amount:
LETS25.00 Filing Fee [ S30.00 Filing Fee & (2 $55.00 Filing Fee & O $60.00 Filing Fee,
Ceniticate of Status Centifsed Copy Certilicute of Stitus &
Laddatasral copy 1 enchmad) Centitied Copy

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

taddihorad o moenelosedy

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI, 32303
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DF DAL Hract | NGWVE no infennens  on

L CNBYA N M2 AlssoluTion OF dhve nugines
NEAVYE "cic)c»r\ AN LLc.

Pleose el fret o o\ me ot

AN u- Yol O vl Crmoaul of
\/eg AW ere & %mi \. comn

Der Legevds,

® Ah% YV s




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
o, € ro— LU

nur redeerely.)

{‘ompany n jt

Veagan Dn Time ¢ho
A, ,.. L

ul the

and assigned

Oq\f;.u\?)uil\

[ he Articles ul Ongzanization for this Limited Liahitiy Company were lied on

Floridi dovument number L ALY IdSLE S

{his amendment is submitied wo amend the fullowing:

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

vegun o LLG
[he rew name st be Jistinguishable aiwd comtain the wonls “Limited Liabilits Company,” the deestgnation “LLCT or the abbresumen 1 O
4
Fe o
- (A

Enter new principal offices address, il apphcable:
i~ o
{Principal office address MUST BE A STREET ADDRESS) ‘l," -
L E H
ar — =
M- tn
Enter new mailing address, il applicable: ;:' ;c; m
ul
0 e O
’ ] . m ¢

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending she registered agent and/or registered office address on our records, cnter the nome of the new registered

agent and/or the new repistered office address here:
Fader Floridi wecer ockfness

.! B * eyt .. H | .
New Repistervd Otlivy Addnes:
. Florida
Lip Code

oy

ring Hegistered A

New Hepivtered Agent’s Signuture il chan
Fherehy accept the appaimment as registered agem and agree so act in thiy capacity, [ further agree i comply with
provisions of alf statutes relaive 1o the proper and compleie performance of my duties, and Iam fomiliar with and
aveept the obligations of my position as registered agent ax provided for in Chapter 603, F.5 Or, i this documenr is
heing fited w merely reflect a change in the regisiered office address, Thereby confiem that the limited tiabiline

conpeniny has been netified inowiiting of this chumge.

If Changing Repistered Agent, Sipnnture of New Repistered Apent




[f 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

Title Name Address Type of Action

O Add

URemove

O Change

OAdd

CiRemove

O Change

Cadd

O Remove

[IChange

[CJadd

ORemove

COChange

Oadd

O Remove

CIChange

O Add

CIRemove

O Change




D, I amending any other imformation, enter changels) here: tach idditional vheens, i necessary

E. Effective date. if other than the date of filing: {optional)
(1 un etfective dite is listed. (he date must b specitic and cmavd be prior o date of (iling or mone tan 90 das~ after Gling.) Puraant 1 6035 0207 (3)(hy
Nute: 11'the date inserted in this block does not et the applicable stntory filing, requarciments, this date will not be Listed as the
document s ellective date oa the Departmaent of State’™s reconds.

I ihe revond specilics o delay ed eflective dae, but not un eflective time, at 200 3.m0 on the carlien ot (by - The 9 day adler the

recond is tiled
Fa LY
0N/ U CACDA

jm =W e

7 Sigmature ol o member or suthenzed representative ol o membee

Shotiree WV oore

Taypud of pronted nne of ugmee

1 Jated

Filing Fee: 825.00




