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COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: VARY, oL LLG

Name of Limiied Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Piease return all cortespendence concerning this maiier o the foliowing:

Vi ang %J(:}cmomwd; ol

Name of Person

VIV oL WL O

Firm/Company

20 Bual Voost Ange

Adidress

Weston, i, 230

Citw/State and Zip Cede

Uiyt 2.0nol aa (@0 aneud - (oM

To-nfnl address: (o be uSed fordliture annual repors notitication}

For further information concerning this matter. please calk:

AJTAWCNG TGO GNNILS ol

at { C\%k" ) [“}E i { SC) Clq

Name of Refrson Area Code Dayiime Telephone Number
EE:\:I/«:G is 2 cheek for the following amount:
% S25.00 Filing Fee £ 530.00 Filing Fee & {3 §55.00 Filing Fee & O S60.00 Filing Fee,
Certificaie of Status Cerufied Copy Ceriificate of Status &
tadditional copy i< enclosed) Cenitied Copy

Alailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32514

{adéinonal copy s enclused)

Strect Address:

Registration Section

Division of Corporaiions

The Centre of Tallahassee

2415 N, Monroe Street. Suite $10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION &7
OF iED

VIVHMDL | LC N A g 57

(Name of the Limited Liability Company s it nos_appers on nur_r(.curd; ]

(A Florida Limited Liability Company) L .\ i . '],- S T"{ 13
L SrE
r

The Articles of Organization for this Limited Liability Company were filed on TL\Df\ \ 04 2 OJQ_. and assigned
Fiorida document number L R;\COO h’)(_\n k—\

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation "LLC or the abbrevianon “L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Maiting 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:

Enier Florida street address

. Florida
Ciry Zip Code

New Registered Apent’s Signature, it changing Registered Agent:

P hereby accept the appoiniment as registered agent and agree 1o act in this capacite. [ further agree o comph with the
provisions of all statutes relative 1o the proper and complewe performance of my duties, and I am famitiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 mevely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been noiified in writing of this change.

If Changing Repistered Agent, Signatitre of New Hegistered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name,_and address of cach person _being added
or removed from our records:

MGR = dManager
AMBR = Authorized Member

Title Name Address I'vpe of Action

%.U(j(l(r amurdh Yoinew  yicsion TL 3%

ORemove

O Change

JAdd

IRemove

OChange

OAdd

CJRemove

O Change

O add

CiRemove

CChange

OAdd

T Remove

OChange

T Add

ORemove

ClChange




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

F.. Effective date, if ather than the date of filing: {optien:l)
(1t an offective dase i3 listed, the dite nust be specific and cannot be prior 1o date of filing or more than 90 days afier fiting.) Pursuant to 6436207 (3)(b)
Note: 1§ the date inseried in this block does nat mect the applicable statutory (iling requirements, this date will not be listed as the
dociment's effective date on the Department of State™s records.

IT the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated ’J)' i \’\(’_, Jl.?)l . J—U?LJ—J

VLU0 ~uaacnamuch. Moling

Signature of 2 member offauthonzed representaiive ol a member

\J'\'\J\Ci(\(:i PQi\“ﬁc.ﬁ_‘,-\ :?—Z'UFY_\_( {Qmur . Molinee

Typedor pl’l:}lt‘(i name 0f srgnee

Filino [Fee: §25.00



