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. ' COVER LETTER

T Registration Section
Division of Carporations

SURIECT: ;&\L“)TO /?\\'EE-QV\Q\ LLC-

Mame of Limited Liahility Company

The enclosed Articles of Amendment and feegs) are submitied for filing.

Please return all correspondence concermng this matter 1o the following:

:r‘.mé'(‘o %\\G_ @Oﬁ\ LON e,

Name of Person

1S5S0 W WVuny, A% Cua\‘ Z04

¥ lrmfd‘mnlmn\

Moy o Y1 5559

Address

Citv/State and Zip Code

— 1

short noelfication)

Fur further information concerning this matter, please eall:

Crozste Becios DS DS S35k

Name of Person = Area Code aytine Telephone Number

Fnclosed is a check for the following amount:

0 $25.00 Filing Fee (3 $30.00 Filing Fee & [U/Sé.UU Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fadditivnal copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Scction

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallshassee
Tallabassee. F1. 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303



- - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Gy,
OF RS

\“Cu.Qﬁ\\"Q /\P‘Z.Z.'G’.Y‘t@. LLC gy,

(Name of the Limited Liability Company ays it mm__l_nc.srs on our records,)
(A& Flonda Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on q l lﬁ (Z) and assigned

Florida document number L j-_a O ij (-{5 %D

This amendment 18 submited to amend the following:

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

VRL Covmpeny UL

The new name must he distinguishable and contain "lhe words “Litited 1. iubility Company.” the designation “LLC™ vr the abbreviation *L.L.C”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX) et AO4

Y Y\ V‘k“{ &*(DL— n %;%C]‘

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

Name of New Revistered Augent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Conder

New Registered Agent's Siernature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | furither agree to comply with the
provisions of all statwies relative to the proper and complere performance of my dutics, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent




[f smending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

I'vpe of Action

OAdd
ClRemove
OChange
Oadd
ORemove
DCha[\gc
ChAdd
ORemowe
ClChange
ClAdd
ORemove
COChange
ClAdd
CIRemove
O Change
T Add

ORemove

OChange



D. If amending any other information, enter change(s) heve: (Atach additional sheets, if necessary.)

E. Elfective date, if other than the date of filing: (optional)
(1t an eftective date 13 lsted., the date mast be specifiv and cannot be prior to date ol filimg or more than 90 days afler Gling. ) Pursuant to 605.0207 (3xh)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Histed as the
document’s etfective date o the Department of State’s records.

I the record specifics a delayed effeetive date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated mCLI"i ’;'(6_ . @q
Towno e L0s00mn

Signature of a member or aubbrized representative of o member

TAUsIo Nela RAGowd

Typed or pomted name of signee

Filing Fee: 325.00



COVER LETTER

TO; Registration Svetion
Division of Corporations

SUBJECT: ;C\\DTO /’?Li%e\/‘;c\ LLC

Name of Linuted Liability Company

The vilased Articles of Amendinent and fee(s) are submitted Tor (ling.

Please return alt correspondence concernimg this matter to the following:

_Yousto  Del aﬁggmmﬁ_

Name of Person

S0 W Wy A% cph 209

Mary  fa\lo TV A5SET

Addiess

City/State and Zip Cude

——— 1

E-manl sddvess: {1 be @sed Tor future annuad rghort naltiicationy

For further infurmation concerning this matier, please call:

ﬁﬁgl_?ﬁ&% KVWC%\U\_Q ;u(%® 993-7%?‘k

Name of erson Atei Code Daytime Telephone Number

Enclosed is a check for the fellowing amount:

@34.00 Filing Fee &

Certified Copy
{additional copy 15 enclosed)

0O $25.00 Filing Fee J $30.00 Filing Fee &
Certiticate of Status

0 So0.00 Filing Fee,
Centificate of Status &
Certified Copy
{addinonal copy 15 enclosed)

Mailing Adidress: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



) ARTICLES OF AMENDVMENT

TO
ARTICLES OF ORGANIZATION .-
OF By N

Y Gaos” LZ&F\ o LLC I 65
i ufﬂw Limited Liability Company as it now appears on our recorils. )
(A Florada Tinorted Taabidity Company)

The Articles of Ovganization for this Limited Liability Company were filed on q ‘ lél ( ZD and assigned
Florida document number L )—_3 O Q L{j S %D

‘Fhis amendnent is submitted o amend the following:

A. [t amending name, enter the new nume of the limited lability company here:

VXL Componny L

The new nante must be distinguishable amd contain “the words “Lidsited 1. iability Company.” the designation “LLC™ or the abbreviation “L. L.,

\
Enter new principal offices address, il applicable: ! b‘jD ké ). !@\ }M Ol

(Principal office address MUST BE A STREET ADDRESS) ﬁ ') \‘ gocl

Enter new mailing address, if applicable: \ LQ 6@ L\D \.A \.‘Jfl u:)(; 4 CI K
{Mailing address MAY BE A POST OFFICE BOX) \% \' g@ﬁ
AN N Ao %?

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ur the new registered office address here:

Name wf New Reggstered Apent:

Nuew Registered Office Address:

Euter Florida street adedress

, Florida
CH_V Z.l'p Croeler

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

Fhereby aceept the appointment as registered agent and agree to aet in this capacity, [ fither agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiltiar with and
accep the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this dociment is
being filed to merely veflect a change in the registered office address, Thereby confivm that the limited liahifiny
company has been novified (o writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and adidress ol each person being added

or removed Mrom onr records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action

Ciadd

ClRemave

[ Change

OAdd

D Remove

_ OChange

ClAdd

ORemove

COChange

Cladd

O Remowe

OChange

Oadd

ClRemove

OChange

O Add

ORemove

OChange




D, I amending any other information, enter change(s) here: (litach additionad sheers, if necessary)

E. Effective date, if other than the date of filing: {optinnal)
Han effective date is listed, 1the date must be specitic and cannot be priorto date ot tiling or mote than 90 days aler Nhog.) Pacsuam 1w 6030207 (33(h)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records,

If the record specitics a delayed eftective date, but notan effective time, ut 12:01 am, on the earlier of: (h) - The 9tch day alter the
record is filed.

Dated __\ SECJ..L,{ 2({ . _QQQL(
Fows®o Delle 0oy win

Signuture of o inember or aulbrized representative of a member

FAusto DNetea RAGoWE

Typed vr printed naune of signee

Filing Fee: S25.00



