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COVER LETTER

T Registration Section
Division of Cerporatiohs '_ ! ? !
- - -
VANTANE HOLDINGS LLC '
SEBJECT:
Name of Tied ©idbalin Compas

I he enclused Artictes of Amendinent and Teeds are subimitted for tiling.

Pleuse retarn all correspondence concerning this matier (o the Jollowing:

i Brores

Sane ol Persen

ZenBustngss INC

L Conpraany

V361 College Ave Sute 201

Address

Tallahassew, F1. 32301

ity State il Zip Code
Cultilliment® zenbusiness com

E-mail address (1o e ased for tutuee amnesl repont neiticanoan
For turther infornudion concerning this matier. please call:

clo ZenBusimess [NC
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Nume ol Person Arca Codde Dintine Telephone Number \ P
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IEnciosed isa check for the Tollowing wmount: - E ] }
S
w S50 Filing Fee TOS30u0 Filing Fee & 85500 Filing Fee & Zosouin Filing Fee, ;_*31>| w
Certitivate of Status Certitied Copy Certifivate ol Stlus & " F

vaddional copy s enctiseds

Certified Copy

taddmionad copy s enclised

Mailing Address:

g Street Address:
Reuistralion Section
Division of Corporations

Registration Section
PO Box 6327

Division of Corporations

The Centre of Talliihassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FIL 323463



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VANEANE HOLDINGS i

(e of the Limdied Laability Crompany iy il sew appestes v out recerids.)
tA TTandn Tt Tzabd oy Company

- . . o S S - M2 05
Fhe Articles of Organization for this Limited Liabiliy Company were Biled on ;‘ 203

P2MXWI231230

and assigned

Florida document numbwer

This amendment is submitted to wmend the tollowing:

AL ITamending name, enter the new name of the limited linbility company here:

The ness name must be distingeishable and contiom the sords “Lamited Lighediny Compans.” the designagion 71T o the abbiessaton =1 1 07

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BON)

B. IMamending the registered agent and/or registered office address on our records, enter the name of the nd Fépisieded

. H L]
agent and/or the new registered offtee addreess here: ‘ﬂq‘:’_’. o
3 w
m £

Name ol New Registered Avent:

New Registered Oftice Address:

Foner Florda sieecr cldidres.

. Florida
Cry Ay Code

New Reointered Apgent's Signature, if changing Registered Agent:

Fherehy accept the appoimment as regisiered agent and agiee o act in this capaciiv. | iarther agree 1o comphe with the
provisions of all seatuies relarive o the proper and coniplete perporniance of pic dutics, and Dam gamiliar with and
wecept the obligations of v position as registered cgent as provided jor in Chapter 003, F S, O i ihis document is
being tiled 1o merelv retlect a change in the registercd ogpice address, L hereby contirm that ihe limited liabiline
company has been notigiod inoweiting op s change.

1IN Changing Registered Agent, Sienature of New Registered Azrent




IT amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being added

or removed*from our records:

MOGR = Manager
AMBR = Authorized Member

Title Namg
MOGK VAN GORKOM, CARIL
AMBR Victora Lea Lane

Address

P rehthouse Hd

Tyvpe of Action

& A\

Carrabelle F 32322

THemuave

— 4 hangy

280 Metrase Drivel

- A

Valdosta, GA 3602

ZiRemne

4 hangy

A

JRemuose

oo

hange

CRemove

TaChunge

Addd

_— —Renunce

- Change

£ Hd 9- AONEI0

he



). if anmending any other information, enter change(s) here: iditach additional sheers, if necessan

/
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€ Hd 9- AONEZ0Z

a3 g

he

E. Effective date. if other than the date of filing: (uptional)
HFm eflective date is Fisted. the date must be spectlic and cannot be pion v date o lihng or more shan 0 dans atier il Pucaant 1o 6030207 (3 aby
Note: [ the date tnserted in shis block docs notmeet the applicable stitutary filing requirements, this date swill nor be lested as the
document’s effective dite on the Depanment of St s revonds,

if the record specifies o delased eftective date, bt notan etfeetve time, ar 1200 o, on the alicr oft tbr - Fhe 90t diy atier the
record is hed.

1y27 RIRRS
Dated .

fs/ VAN GORKOM. CARILL

Signature of @ member or asthorized representstis e of a member

VAN GORRKONMOCARI. | Member

I'sped ot printed name of signee

Filing Fee: 82500



