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COVER LETTER

TO: Registration Section
Division of Corporations
Joctex Eyent
SUBJECT: \/O(\ R¥ venTs  LL C

Name ot Limited [

The enclosed Articles of Amendment and fee(s) are submitte

fhility Company

d for filing.

Please return all correspondence concerning this matter o the following:

C,ff\ /s 4‘0 {/}l\@ .

(. ( -cum:nqina-m e,
-,

Ve e X

Name of Persan

EUG nqu, L LC

X3 SW

Firm/Compuny 7

J§ ] S%M

o robe

Address

p;ﬂaﬁ , F[- 33027

Citv/State and Vjp Cinle

CtaNning t’\q . chi{ls ?):S_*Q.z-q N

[, Cor

1-mail gddress: (1o e used for future annual report notilcuiog )

For turther information concerning this matter. please call:

C_hris Cunrlim\()%mm

Nane ol Person

Enclosed is a check for the following amount:

(0 $30.00 Filing Fee &
Certificate of Status

1 £25.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.G. Box 6327

— - — [0}

Arca Code Baytime Telephone Mumber i
Y

=i

REERE

L1 §55.00 Filing Fee & 'Eé(),OO Filing Fee. ' .
Cerntificate of Slgtusl.&
Cenrtified Copy —; —t
(additonal copy is dielosed)

M

Certitied Copy

tadditional copy 1s enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

Ui didd



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vor ey Fuents LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limiued Taability Company)

The Articles of Organization for this Limited Liability Company were filed on Z/l L}f/l@l Lf and assigned

Florida document number L- 1 ‘7L OO o ]1 (sy 7 L7l Lf‘

This amendment is submitied 1o amend the following:

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

The new namne must be distinguishable and contain the words “Limied Liability Company.” the designation “L1LCT or the abbreviation <.1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing qaddress MAY BE A POST OFFICE BOX)

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

€0 ~>
A
Name of New Rewistered Agent: A ™
L . ] P
. v —— s
New Rewistered Office Address: - Y !
Fater Florida streer address BT - . ':""i
. R =y
. Florida e e ,,w:]
Ciny Hip Cole
i ‘e %i ; : ‘ Iy
New Registered Agent’s Signature, if changing Registered Agent: im

[ hereby accept the appoiniment as registered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liabifity
company has been notified in writing of this chunge.



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

AMBR  Jude Morrow

Address

(W mif‘f(iqe_ [Jrive

Tvpe of Action

OAdd

Derﬂv NI @7L/UJN

cmove

U IS

O Change

ClAdd

ORemove

[ Change

CAdd

CJRemove

UOChange

Ui Add

%o -3
[

L0
E]Remm'd‘
e -]

-?

iTl

O Remove

OChange

JAdd

ORemove

U Change




D. If amending any other information, enter change(s) here: (Arrach additionad sheets. if necessary,)

(N ea

E. Effective date, if other than the date of filing: & / 5'/ 20 r)- L{ (optional) "f IE"J] s

(It an effective date is listed. the date must be specific and cannot be pridr 1o deffe of fiiing or mure than 90 days atter filing.) Pursuéim 1105605.6_?;]7 (3 N}lﬂi“{

Note: [fthe date inserted in this bloek does not meet the applicable statutory filing requirements. this date will n?t_-he'llistcéi"as the e ..

document’s effective date on the Department of State's records. IR I
IS
R,

[fthe record specifies a delayed effective date. but not an elfective time, at 12:01 a.m. on the earlier of: (b} The QOI}ﬁ'd’ay‘:éﬁer(lhc
record is filed. ! -

Dated S//S//Q\O 2 17‘ . |

Sy

H
T3
Signature of & member ur\gy-l-lnri'zcd representative of a member

Chieis Cupnl Ne Mot

Typed or printed name of shenec

Filing Fee: $25.00
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