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. | COVER LETTER

T0): Repgistration Section
Dyivision of Corpoerations

Vermin wind Sun Prowection 1LLC

w
SUBJECT:
Nime of Limited Lisbiiny Company
The enclosed Articles of Amendment and feers) are submitted for tiling.
Please return all correspondence concerning this matter 1o the following:
Klaus Ducell
Niame of Persan
Iner Vidue 11.C
FirmrCompany
Y15 67th St NW
Address
Bridenton, FL 34200
CizsyState and Zip Code
unknown
-l address: 11o be used for tuture annual report notiticaton)
For turther information concerning this matier. please call:
Klaus Ducll O 2643380
at }
Naime of Person Area Code Davtime Telephone Number
Enclosed is o cheek for the following amouni:
= 52300 Filing Fee 3 S30L00 Filing Fee & T3 $33.00 Filing Fee & O seu.0n Filing Fee,
Certificate ot Status Certitied Copy Certificaie of Stains &
fuddional ¢opy 1~ englosed ) Certitied Copy

taddiional copy 1 enclosed)

Muiling Address: Sureet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee., IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vaermin and Sun Protection 1LLC

(Name ol the Limited Liability Company s il now appears oo sur recards, )
¢ Flonda Linnted LiabaTie Company)

- - - e SARITRP - 01061202
Me Articles of Organtzation for this Limited Liability Company were filed on 1006701 and assigned

. JHNNLE3R025
Florida document number L2 TORM3S02:

This amendment s submiited to amend the tollowing:

A, HWamending name, enter the new namie of the limited liability company here:

The new name nuist be distinguishable and corzin the words “imied Liabiliey Company.” the designation “LLCT or the abbreviation ~LL.CT

Enter new principal offices address. it applicable:

. =
(Principal office address MUST BE A STREET ADDRESS) Birkenweg Ja ~
Q1632 Wieseth, Germiany % R
P -
Enter new mailing address, it applicable: Birkenwey 44 L = [t
) Wicseth, Germany = 3
(Mailing addrexs MAY BE A POST OFFICE BOX) 91632 Wieaeth. Germam R -
=

B. [T amending the registered agent and/or registered office

address on our records. enter the name of the new registered
acent and/or the new reeistered oftice address here:

Name of New Rewistered Avent:

Now Revistered Othice Address:

Frner Floridu steeer addiress

. Florida
(“r-f_\‘ Xfp ol

New Registered Apent’s Sivnature, if changine Registered Avent:

1 herebyv accept the appoiniment as registered agent and agree to acr in this capacine, | firther agree io comphewith the
provisions of all stanees retative o the proper and complete performance of me dutios, and £ am familiar witl aned
accept the obligations of m position as regisiered agens as provided for in Chaprer 603, F.S5.Orif this dociment is
heing filed o merel reflect a change in the registered office address, hereby confirm thar the limired liabilit:
company has heen notified inwriting of this change.

I¥ Changing Registered Avent, Sigmature of New Registered Agent




If amending Authorized Person(s) avthorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Type ol Action
AMBR Juachim Deey Birkenweg du. 91632 Wicseth, Germany
= Add

O Remove

O Chunge

ANMBR Murlene Deey Hirkenweg -l 916032 Whieseth, Germany _
IR

C'Remove

T Change

S5
MOR Inner Value 1. 915 67th St NW., Bradenton, FI., 34209
Tiadd

JRemuove

:‘{ Sk if% ¢ “bw < "( = Change
3

3 Add

CRemove

T Change

Ciadd

T Remove

—Change

ZAdd

CERemove

IChange




D. I amending any other information. enter change(s) here: Anach additional sheets, if necessary.)

E. Effective date. il other than the date of filing: {optional)
(1 an effective date is listed, the date musi be specitic and cannet be prios to date of fling or more i 90 dayvs wfier filing.y Pursuant o 6030207 ¢ 3ibs
Note: 1the date inserted in this block does not meet the applicable scnatory Nling requirements. ihis date will not be Tisied as the
document’s etfective date on the Department ot State’s recuords.

1 the record specities a delayed eftective dute. but not an effective time, ar 1201w, on the carlicr off (hy - The 90th day adter the

record s 1iled.

ey 12022 ‘ G@b&\ LQ.,

IAAN

Signatuie of a member dr adthonzed rcbrcnc{n:uivu f o member
]

Klaus Duell

Typed or pristed name of signer
1

. - e e 4k an



