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COVER LETTER

T Revistration Section
Division of Corporations

AQQer Gl '
SURJECT: /Qiu(:\ Qlf\]L ’m@ L\_L i

Name of Limited [iabthiy Chmpany

The enclosed Articles of Amendment and fee(2) are submined tor tiling.

Please return | correspondence coneerning this oniter 1o the lollowing:

&:’x’({\f\ A\m‘\\

Name of Person

Neee X oog Aggesol VL (.

Firm/Company

3\ Conagess  Ave %308

Address
Doton beocin RIS BYA
Citv/State and Zip Code
Ragsy B Yo Vool hove col Secy es@ it com

Tl address: (o be used tor fuiure anhwal repbrinonfication)

For further information concerning this matier. please call:

IS Aved TRRE S R A LS

Name of Person Area Code Davtime Telephone Number

Enclosed s o check for the following smount:

S23.00 Filing Fee 830,00 Filing Fee & O S55.00 Filing Fee & T $60,00 Filing Fee,
Certiticate of Sunus Centified Copy Certiticute of Stutus &
fadditional copy is enclosed) Cenified Copy

(additionat eopy s enelonedy

Mailing Address: Street Addiress:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FIL 32314 2413 N Monroe Street, Suiite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vess\ BerZ  Apoeral \_\_Q el

(Name of the Limited Liability Compiyn® as it now nppears un‘ﬂuﬂrﬁuﬁlg,}s F
' i 3: 3

(A Flonda Limited Linbality Company)
The Articles of Organization for this Limited Liability Company were filed on %/19\/3‘9- ,'; ?i[?d assigned

Florida document number L.:IA\QGXQ:Y \’5;0

This amendment 1s submitted to amend the tollowing:

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

Vool Bz Appogel LLC

The new name must be distinguishable and containt the words “LimtiteY 1. tahility Company.” the duu_munn LI.CT or the abbreviation "L4.C

Enter new principal offices address, if applicable:
(Principal office address 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 Apent:

New Registered Offiee Address:

Forer Florida strect address

. Florida
cin Zip Code

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

I herehy accepi the appointment as registered agent and agree 1w aot in this capacite, I further agree o comply with the
provisions of alf statuies relative wo the proper and complete performance of my dutics, and 1 am familicr with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflecr a change in the registered office address. 1 hereby confirm that the fimired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent




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 = Manager
AMBR = Authorized Member

Title Natne Address I'vpe of Action

T A

Clemove

U Chunge

OJAdd

T Remove

IChunge

Oadd

O Renwnve

DOChange

O Add

T Remunwe

I Tnge

I Add

Z Remowe

dChange

A

“TRemove

T hangy




D. If amending any other information. enter change(s) here: /Anach udditional sheets. if necessarv.y

E. Effective date, if other than the date of filing: {optional)
(I an etfective date is listed, the date must be specilic und cannol be prior to date ol liling or more than 90 days alier ling.) Parstant to 6030207 (3ih)
Note: [fthe dite inserted in this biock does not meet the applicable sunutory filing requirerents, this duate will not be listed as the
docament’s effective date on the Deparuneat ot State s records.

E the record specifies ¢ delaved effective date. but noi an effective times at 1201 aan. on the carlier otz (b)) The 90th day alier the
record is tiled,

Bated J‘LU\)E a%/«m . goaa\

M | //(//YW

Signalure \J & Aember o uthorized representative of a member

Toauiz CLERMDGT

Typed or printed name of signee




