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o COVER LETTER

TO: Repistration Section
Division of Corporations

. )
wmeer. \weenone Selier Yoo Grose LLC

Name ol Linvited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing,

Pleasc return all correspondence concerning this matier to the following:

QLR T VOOYAGVUEL

Name ol Person

ROV WOTATY S NALCED Ll

Firm/Company

A0 owl 1T BNE

Address

ML, fU N

Citv/State and Zip Code

BELRNONATN P LM comn

Tl address: (10 be used Jor future annual report notification)

For further information concerning this matier. plcase call:

ipp T LDEAGLEL L 20D, QBN LB

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

E/SES,(I(D Filing Fec 1 $30.00 Filing Fee & {1 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Cenificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is anclosed )

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VeV CAAGNGN et ey Ve vs Grad?, LLC
(Name of the Lirnilc;l\ Liability Company as it now a oh our records.)
{

</ |2
The Articles of Organization for this Limited Liability Company were filed on 0 A \b \ l LU/L’)D and assigned
2 =
Florida document numbcer L1 JD(XJ'/\ \0Z0%

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress 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 niew registered
agent and/or the new registered office address here: S =
oy

B

Name of New Registered Agent: R\—@p\ ? . Q—DD (\?:L(-DU L ij :

New Registered Office Address:

Lnter Flordda street address

. Florida
Cine Zip Code

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

{ hereby accept the appointment as registered agent and agree {0 act in this capacity. 1 further agree 1o comply with the
provisions of all statues relative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, IS, Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby: confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered 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 Name Address

Type of Action

lﬂ/A dd

Mo Delie A Oxexo GO0 oW 9™ BN

MG, TU 221

CJRemove

C1Change

WL Dehe N Oaero QG0 S VL AE

Tadd

LMy, U DT

ClRemove

{1Change

O Add

B2 Moo\ A V-oémgqﬁt VGO0 mwW VLD~ BE

MWiamy FU 20

E{Rcmovc

TJChange

e Blea € Lednae Q0N S VRN NE

TJAdd

M L S BV

@ﬁ?cmovc

1Change

JAdd

TRemove

CiChange

T1Add

ClRemove

CJChange




D. If amending any other information, enter change(s) here: (Ariach additional sheets. if necessan)
Tre ool exoud  ve  WkGaeGransad \C-\)\’YWC\'\ \. ComMm
Ay CoNceny Ol OO RO GASEE E_}i@ N 53 Q
CenGo\. Com vS oY NG\

.
f 2ta
E. Effective date, if other than the date of filing: 0% l 0'\0 l W 1,7') (optional)
(I an eflbctive date is kisted, the date must be specitic and cannot be pror to date of filing or more thun Y0 days afler filing.) Pursuant to 6030207 (3Xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effcctive date on the Department of State’s records.

If the record specifics a delaved effective date. but not an effective time. al 12:01 a.m. on the earlier of: (b)  The 90th day aficr the
record is filed.

Datcd

e

Signature of a member or authorized representative ol a member

BPA T, oprAGREL

Tvped or printed name ol signee

=i X LI "C ) Pl Pedrayal



