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‘ COVER LETTER

T0: Registration Section
Division of Corporations

SURJECT: \‘vl ETU\ LL C _

Name of Eimited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing,

Plcasc return all correspondence conceming this matter to the followng,

Dicna Voo

Name of Person

Vetu LLC |
Firm/Compsmy !
Pl . © —— L - _-—--— = P, [
352¢] SE Banyrn EE STeedl
: ! Addiess
5 C C o RRY T 3
Hoboe Seumel, FL 33453 3
Citv/State and Zip Code
Shopvetu. oo &GMal . com
T=mml address: Tto be used tor future annudl report nolitication)
For further information concerning this maiter. please call:
D Alcive bl ITY-GRA(,
[G\WQ | (l\,’ (A at{ ) T 1 g
Name ol Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
7] $25.00 Filing Fee 2 $30.4%) Filing Fee & T $35.00 Filing Fee & mming Fee,
Cenificate of Status Centificd Copy Centificate of Stalus &
(edditionai copy is enclosed) Centilied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassec
Tallahassee, FI. 323514 2415 N. Monroe Street, Sunte 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT )
TO
ARTICLES OF ORGANIZATION
OF

VETW LLC.

{Name of the Limited Liability Company ns i DOW appear on our records.)
A Flonda Limited Trability Company)

The Articles of Organization for this Limited Liability Company were filed on A) l/ I / 27 and assigned

L 22000222212

Florida document number

This amendment is submiticd to amend the following,

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

N B Sarne. Nerne- VETU LLC .
The new name must be distinguishable and consain the words “Limited iability Company,” the designation “LLC™ or the ahbreviation "L.L.C.7

20 S 0SCeola. STreeT

~1

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET apprESS) —_Styart FL 29994

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B¢ JAV]

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: Dl (,\ﬂ (A m (A \,/ (A
New Registered Office Address: _& 0 SL_(;) OSQ,QO ‘ O @_}Tﬁﬁj" ‘

Ioter Florida street address

Q&h AGLT i . Florida 3/716/{}4

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as regisicred agent and agree 1o act in this capacity. I further agrec 10 comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chaprer 603,15, Or. if this document is
heing filed 1o merelv reflect a change in the regisicred office address. I hereby confirm that the limited liability

company has been notified in writing of this change. . _}
N .
AT S
X udd e af{z M

l/ff ‘Z:.gifft,: Re«gislMgcnl, Sienature of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR=

Title

AWV R

ME R

Manager
AMBR = Authorized Member

Name
N i ‘
I R A
o
ey N T B
RITSTRICIN [T

I'vpe of Action

Address

R — e
oA SE e puoe e GlTed
/ -~

R R [
Hoe  Sorsa T T

_JAdd
CRcimove
NChange
UlAdd

L IRemove

Eéangc
[}

Cir}\'tld

| F-%mno\’c

CJChange

[

-~

OAdd

CIRemove

Ul Change

D Add

CJRemove

T1Change

TlAadd

ZJRemove

TICThange
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D. If amending any other information, enter change(s) here: (Anach additional shects. if necessary)
[ T
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. 74,

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to daie of filing or more than 9 days afler filing. ) Purswmt o 603.0207 (3 )b}
Note: If the date inseried in this block does not meet the applicable statutory filing requircments. this date wiil not be Jisted as the
document’s effcative date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated T O LD

) sl

Signatiere of a'member or peprcaeniative of a momber

-T\.)“ﬂ\\

o0e L VDV

Tpdi or printed name ol signee
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