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- COVER LETTER

TO: Registriatinn Section
Division of Corporations

SUBJECT: Fiorid  drleane  eeci Ao g i
Name of Limited Liabitity Company ~

The enclosed Articles of Amendment and lees) are submined tor lling.

Please returm all correspondence concerning this nugter tohe loliowing:

K d.\{-\_k Tl }?Ff—ilr{:—“‘f

Name of Person

VTN PR P T"/\uﬂmax\;kra,n-‘{i Ll

Firm/Company

2CY ] EI' Loaded e H Vi’

Alldress

5 {"-C-k"-n("]\ut l Iv; : {’]C’ '/"11(\ )),) 5 cf

Citv/State and Zip Code

b1 .
Dc’v‘(lc\l\ M;L(\_??CL;’L.’(&J f\n’l,z‘_.{ . L
U Eemat] address: (to he used for flhure annuul report netification)

For further intormation coneerning this matter, please call:

Veldogd  v¥el " el a3y e - 1718
b

Name of Person } Arca Code avtime Telephone Number

Fnclosed is a check tor the following amount:

72500 Filing Fee 3 $30.00 Filing Fec & |

S33.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Stugus Certified Copy Certiticate of Supus &
jadditional copy ts coclosed) Certitied Cup_\'
(addinonal copy is enclosed)
Mailing Address: Street Adddress:
Registration Section Reuistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. FL 32503



ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

~ -,
Vlorda  Fines BPopacel LLp,
(Name of the Limited Liability Company as it now a
(A Flornida

cars on our records.)
ompany)

I'he Artictes of Organization tor this Limited Liability Company were tiled on Yoy goalbec 87 2213
Florida document number

L2jopp 5194 39

and assigned

This amendment is submitied to amend the tollowing:

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

I . . i
Tlocho, Eloms  Ferdmpdiogen  LL(,
The new name must he distinguishable and contain the words “1imited Liability Compahy.™ the designation “LLC™ or the abbreviation =1,.1,.C.”

Enter new principal offices address, if applicable:

(Principal office addrexsy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY 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
agent and/or the new registered office address here:

'

Name of New Registered Agent:

New Registered Oftice Address:

Fater Florida street address

sy

o

. Florida &
Ciry

- Zp CA
rent’s Signature sistered Agent:

if changing Re

I herehy accept the appoiniment as registered agenr and agree 1o aet in this capaciiv. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1w merely reflect a change in the registered office address. 1 hereby confirm that the limited Liabilin:
company has becn notified in writing of this change.



1f amending Authorized Person(s) authorized to manage, enter the title, name, and-addregs of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChunge

OAdd

CiRemowve

[ Change

DAdd

ORemove

O Change

OAdd

ORemove

LChunge

O Add

CRemove

TChange

JAdd

ORemove




D. If amending any other information, enter change(s) here: (Artach aceditional sheeis, if necessery. )

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is Tisted. the dute must be specitic and cannot be prior 1 date of filing ar more than 90 davs atter filing.y Pursuant e 603.0207 (3x(h)
Note: [1the date inserted in this block does not meet the applicable stuutory filing requirements. this date will nog be listed as the
document’s effective date on the Department of State's records.

1f the record specifies a delaved effective date. but notan effective time, at 12:01 wan. on the caslier af: ¢hy - The Y0th day affer the
record is iled.

oopr d b - .
Dated ‘\WC(‘JH]\‘JEI’ X CoLdeldi

K 27 d 2.

Aignature of'a mcmhcrym authoriget-representanive of s member

K(" \dv';ﬁ_ t }Jﬂ ’\-l

Typed or printed namk of signee




