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COVER LETTER

T Registration Section
Division of Corporations

wameer: —Y0 (Lé&cu)@‘%b\ Secuesny LLE .

N of Limited Liabiity Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

@\fﬁ\\nﬂ(\ BOGON

Name of Person

m LeMue Vool Soerocen L.

Firm/Company

VSN Qmumld POV L

.‘\dd s

U\m@o \% 130T

C |I}I\I.i|e and Zip Code

{Reve (@ g @l cum

F-mail address: (1o b«. used for 1u|un. andual report unlualmn)

Far further information concerning this mater, pleise call: .q m ’5/5’] Qo/glq @
H R
oo eld Ok, - 2aa
Name of Person

Arca Cade Payvtume Telephone Number

00 h Hd 8-4d3S el

Enclogfd is u cheek for the tollowing amouni:

$25.00 Filing Fee 21 $30.00 Filing Fee & 7 335.00 Fiting Fee & (3 $a0100 Filing Fec.
Cuertificate of Swatus Certtfied Copy Certifwente of Siatus &
tadditional copy i enelosed ) Certiticd Copy
wdditional copy is enclosed)

Mailing Address: Strect_Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NE e e Prol Son CES LLC.

(Namc of the Limited Liability Company as it now appears on our records.)
(A Flortda Limuted Diability Companyy

The Articles of Organization for this Limited Liability Company were tiled on O%\ \\\Ml and assigned

Florida document number Lliw)agu S’q(?/

This amendment is submitted  amend the tollowing:

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

The new name muosi be distingaishable and contain the words "Limited Liability Company.” the designation “LLCY or the abbre iuliun CLLeT

Enter new principal offices address. if applicable: \,Q \@g‘\d % ‘

{Principal office address MUST BE A STREET ADDRESS) \) \\/ﬁ O\m el

m@m, AL_DA):
Enter new mailing address, if applicable: k_(]k,[) \LX&‘\‘ _j(\aa\t\( %\'

. 3L y
{(Mailing address MAY BE A POST OFFICE BOX) %\)\\’Q qw *‘5' 1 ‘-—J go

o HHH0

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new revistered office address here:

Namie of New Rewistered Apent:

New Registered Otfiee Address: QL” &Qﬁb\/ \:@\QQ\.(’( 8( :

Enter .’".fnrl'duQr:'( o addidross

“\\D\\N\\ . Florida @6 \

Ciy Zigr Cucle

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

[ herely accept the appoiniment ax registered ageni and agree 1o act in this capacite, 1 juether agree to comply with the
provisions of all svutes relative wo the proper und complete performance of sy duties. and Fam familiar with and
accept the obligations of my poxition as regisiered agent as provided for in Chapter 603, F.S. Or, ' this doe un}},’u n}
heing filed 1o merely reflect a change in the registered office address, Thereby confivm that the limited ha!nhrr/) S
company has been rmulwd’ in writing of this change. ‘a o

—-—

. iy
H Changing Registered Agent, Signature of New Registered r\"(_'gL




If amending Authorized Person(s) authorized to manage. enter the title, namg, and address of each person being added

or removed from our records:

MGR=Manager

AMBR = Authorized Member

Title Name

Type of Action

CIAdd

ORemon e

CChange

[Ciadd

[ORemeowve

Cladd

CORemuosve

[JChange

D Add

ORemoeve

CIChange

CIAdd

CiRemove

U Change



D. If amending any other information. enter change(s) here: (Anach additional shects, if necessary.)
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{optional)

Effective date, if other than the date of filing:
{11 am elTective date is listed, the date must be apecific and cannot be prior o daie of filing or more than 90 days alter liling.) Pursuant o 6050207 (3ib)
Note: 1 the date inserted in this block does not meet the applicable statwtory filing requirements., this date will nos be disted as the

document s etfective date on the Departiment of State’s records.

I the record specities a dekaved effective date, but not an effective time. at 12201 wm on the carlier of: (by - The 90th day afier the

Dated g‘uj’\j){/ 2'5’“1 . l@l’ﬁ
Oailly @L&Mﬂo

Tignature o member ot authonzed reprdfentatis e of amember

Typed or printed mame of oy

Filing Fee: $25.00



