(228000288280

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[] prekwe [ warr [] mai

(Business Entity Name)

{(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Vv

>
4

[V A I N

(20 0]

[

Office Use Only

AAIMINCHR

6004192

O R Ry S I

1

|
Ll il

gl :} Hd 12 AONELBL

LS 20 AU

.
vy
a

9116

¥¥25 1011




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O’lr\\ 0 CN‘enm l/ln ll}ﬂ)‘l:ea

Name of Limited Liability Company

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

Please return ali correspondence concemng this matter to the following:

&\u\lon (aruio

Name of Person

FimvCompany

Var Liberty St

Address

Hollyaod, F/ 33004

For further information concerning this maner. please calk:

CitwState and Zip Code

Semail address; (1o be used for future annual epu nouficauont

Shm Gurec; O SS9 248

Name of Person Arca Code

Enclosed is a cheek for the tollowing amount:

Dayvtime Telephone Number

FLA25.00 Filing Fee 3 530.00 Filing Fee & L1 85500 Fling Fee & 1 560.00 Filing Fec.
Certificate of Status Certified Capy Ceriificate of Stwus &
tadditional copy i~ enclosed) Cerutied Copy
taddinonal copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee

Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassece. FL 32303



- ' | ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF Ry

[

Chit ONenLe Un limied S, M

{Name of the Limited Lisbilitv Company as it now appears en sur nuprd\ ) ' o
1A Flonda Limited Liability Companyy ~

;4 o~
e

L.

The Articles of Organization for this Liumited Liability Company were filed on U/AI/Q‘ 3 and assigned

Florida document number L&SOOO 029 8 02 8 0

This amendment 15 submitted 10 amend the following;

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

VN SVeriyres L -L.C

The new name must be distnguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “1LL.C.”

Enter new principal offices address. if applicable: (;é q‘” UM I Q‘\'
(Principal office address MUST BE A STREET ADDRESS) tﬁ) “ &} LJQ(Z/

Enter new mailing address, if applicable: Lp—q ” LJDCH'M S-’_
(Mailing address MAY BE A POST OFFICE BOX) @_H_N_CQ_@ [,3 SDQEL

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: g}’mm G]ar ' a
New Regstered Office Address: (.p:’ ” |1h€ﬁw ST

Kdder Florida street addy ess

NN ores 33004

City Zip Code

New Revistered Agent's Signature, if changing Registered Agent:

! hevehy accept the appoimtment as registered avent and agree 1o act b this capacine, T fuether agree o comply with the
provisions of alf stanaes relative o the proper and complete perfarmance of my duties. and I am fumiiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or_ if this document is
heing filed to merely veflect a change in the registered office address. 1 hereby confirm that the limited tiabilite
campany has heen notified in writing of this change.

IT Changing Repistered Agent. Signature of New Registered Apent




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

MG Nanessg gavﬁo& m// bpmn G-y um/rli/a‘*

JRemaove

Moz Shavon Garia hiherty &.ﬁbl\qmow?ﬂ.%m

CRemove

OChange

ClAdd

CiRemove

CIChange

OAdd

CIRemove

O Change

Add

ORemove

JChange

O Add

CJRemove

O Change




D. If amending any other information, enter change(s} here: (dutach addivional sheets, ifnecessun)

Changea_acldles
Changed email
&M%U@ﬁ

. Effective date. if ather than the date of filing: {optional)
U an effective date i Disted, the date must be specitic and cannot be prior to date of tiling or more than D0 dayvs after Bling) Pursuant to 6035,0207 (3Kb)
Note: [V the date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Deparniment of State s records.

If the record specifies a detaved effective dake, but not an effective time, at 12:01 aum. on the carlier oft () The 90th day after the
record is tiled.

e Novembed b 023

Signature o} mqnbcr authorized representainve of o member

Chabn Gara

Typed or printed name of signee

Filing Fee: $25.00



