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COVER LETTER

TG Registration Section
Division of Corporations

Vesna [frrerpr) fes LLC

Name of Limited I,iuhilil,\"(.‘umpun_\'

SUBJECT:

The enclosed Articles of Amendment and Tee(s) are submitied tor filing.
Please return all correspondence concerning this matter 10 the following:

An Fon Kr/ o /x

Name of Person

Firm/Company

325y NE Fs ”iéf/rez?i &4,

Address

Aees frora, Fe 37/60

" City/State and Zip Code

frofe i onas poe 2 Pred cor

4 F-muanl address: (o be used for tutere ifnual repertTmtil#aton)

K/ ~F0E -
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1ISSVHY T4
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A

For further information concerning this matier. please ¢all:

An Fon Er o F# W7, 470 - PLLTT

Arca Code Dastime Telephone Number

Name of Person

Enclosed is a cheek for the following amount:

T $25.00 Fiting Fee & C30.00 Filing Fee & (3 555,00 Filing Fee & O $60.00 Filing Fev.
Certificate of St Certitied Copy Certificate of Status &

Centitied Copy

tuddinonal copy s enclosesd)
(additronal copy 15 enelosed )

Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee. FL. 32314 2415 N, Monroe Street, Suite 810
Tallahassee, 1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

pyesro ErTerpr,ec LLC

pears on our records.)

/Zf—/Z?_ and assigned

iname of the Limited Lighility Company as it now 2

The Articles of Organization for this Limited Liability Company were filed on

Florida document number £ ,2,?&00.?3 3 7"’.6

This amendment is submitied to amend the tolloswing:

A. If amending name, enter the new name of the limited liability company here:
vesha Evropearn b fNape L2 C

e new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the gbbreviation 1L1..C.

3355 NE /5D Srrees
s+ /2306
Aeys 7“‘-”"0-/ e P7/60

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

3255 NE /fe L2 SHreers
Uh;F 12— 306
AVQA:H/fo/ A Z1/6 o

Enter new mailing address, if applicable;

{(Muailing addresy 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

/4/7 7L0f) /(/"/' //O //72
3285 WNE HFPE (hees s 7 /2- 7o

Enter Flovudu street adidross

/44/&7 7“/"“"—- . Florida 27/6 &

'y Zipr Conde

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

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

Thereby accepr the appointment as registered agent and agree to act in this capacine, 1 furiher avree to comply with the
provisions of off statutes relative to the proper and complete performance of wy: duies, and Tam fumiliar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 805, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin:

company has been notified in writing of this change.

ﬁ - =
If Changing Registered Agent, Signatuee of New Repistered Agent r ' [! ﬂ
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. If amending Authorized Person(s) authorized to manage,

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGECFE Motslia She herbdina

enter the title, name

Address Tvype of Action

/&'/ Pr/”" /fo-rﬁor Pﬂ’-'u}y OAdd

lo/m Coosd, FL 32/37 o

OChange

CAdd

ORemove

OChange

OaAdd

ORemove
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OChange

OAadd

ORemove

D Change

Cadd

ORemove

OChnge

and address of cach person being added

81 :11HY LZ KNI 220



D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessun)
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E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cmnat be prior w date of liling or more than 90 days afler Nliag. ) Pursaant 10 6035 0207 (3xb)

Note: [f the daie inserted in this block does not meet the applicable stnutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's revords,

[f the record specities a delayed effective date. but not an elfective time, at 12:00 . on the carlier ofs (b The Ytih day afier the

record is fled.

Dated 00//2 / 22 L
/

Nignature of i membet or authorized representatine ofa member

/b 740/? /(r/'//’o/fé

Typed or prnted name of signee

Filing Fee: S25.00

G374



