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COVER LETTER

) Registration Scection
Division of Corporations

JBJECT: TV\% Vocal \\H . LU

Nume of Limited Liabtlity Company

i enclosed Anicies of Amendment and fecgs) are submitied for fiting,

casc return all correspondence concerning this matter to the following:

Kyle Vandergn it

Name of Pefson

Twe Local W9, WVl

Fim/Company

heq (aeorain PNe

Address

L-\h\,v\, 1(‘\'CL\JQ.\(‘\-— v L Y \ \

Citv/State and Zip Code

N\ 2 &« Vandy ¢ o

F-nkal address: flo be used Tor future annlial report notification)

or Nurther information concerning this matier. please calk:

\i_m\’\v%w ?—‘%9 navet :1!(%60 %%160/‘\3

Name of Person 4 Arca Code Davtime Telephone Number

tglosed is a cheek for the following amount:

£23.00 Filing Fee 1 830,00 Filing Fee & 1 855,00 Filing Fee & T $60.00 Filing Fee.
Centilicaic of Status Certified Copy Cenificate of Status &
(additional copy is aclosed) Ceruficd Copy

{additiomal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thne Local 115 LiLe

(Name of the Limited l,|.|h|Im Company s it now appears on our records. )
(AT T Compiny)

)
i Articles of Organization for this Linuted Liabidity Company were filed on ?)l ‘F,)kf)/bfbb( and assigned
orida document number l/r)/b\ 000 B0 ¥ \ V

1is amendment 1s submitted to amend the following:

If amending name. enter the new name of the limited hability company here:

¢ new name must be distinguishable wtd contan the words “Limited Linbility Company.” the designation ~LLCT or the abbreviation ©L.1.C.”

wer new principal offices address. if applicable:

‘rincipal office uddress MUST BE A STREET ADDRESS) I~
I
P _J:
= )]
ater new mailing address, if applicable: 5;‘2“3 o J .
ey o
Tuiling address MY BE A POST QOFFICE BOX) T = r:r'
T A w 7
- d T
|l [ ]
o

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

Name of New Registered Awvent: ‘V\(M‘\'\ V\Y\ Q"OA N 0\ Ve ,t_
New Registered Oftice Address: {))O/b (\4&(0‘(@(\ AN PN{/

Furer Florida sireer address

VNS Haven Florida_ DU

iev Zip Code

ew Registered Avent’s Signature, if changing Registered Agent:

herchy aceept the appointmeni as registered agent and agree o act in thiy capaci. [ further agree to comply svith the
wvisions of all statuies relative 1o the proper and complere performance of my duties, and Tani familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 603, 1F.5. Or. jf this document is
sing filed 1o merely reflecr a change in the registered office address, I hereby confirm thar the limited liability

mpany has heen notified in writing of this change.

If Chungin;’, Registered Agent, fﬁ_{na‘m:\' of New Registered Agent
U r




amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
removed from our records:

GR = Manager
VIBR = Authorized Member

[y

Name Address I'vpe of Action

/\,_Qk_pd Q,'\YQJ} Cas~ A Gaor den Qb Dr TAdd
,Pan ANMA 4 {qéx w /b’)/b{[) \ %&emo\'c

I-—o
[a*]

—JChange

—tAdd

TJRcmove

IChange

—1Add

_1Rcmove

IChange

—1Add

“JRcmove

TIChange

JAdd

CIRemove

IChange

—tAdd

_IRemove

—JChange




If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary)

- Effective date. if other than the date of filing: (optional)
(If' an ellective date 15 Jisted. the dite must be specitic and cannot be prior to date of tiling or more than 90 davs after filing. ) Pursuant to 603.0207 (3¥b)
Note: If the date inserted in this block doces not meet the applicable statutory filing requircments. this date will not be histed as the
document’s cffective date on the Departinent of State’s records.

the record specifics a dekaved effective date. but not an cffective time, at 12:01 a.m. on the earlierof: (b)  The YOth day after the
cord is filed.

Dawed \\ ‘\"1/0/2«"{

SIS

,A——.__Signuwm' a member or authorized representative of a member

Thomay kaie \/m\ALVq,ﬂ r

Typed vr pHnied name of signee




