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COVER LETTER

T iegistration Scetion
Division of Corporations

SUBJECT: ( ﬂ.j e, / 7[ \/UO

Nanmwe of Limited Fiability Company

The enclosed Anticles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this imatter (o the tollowing:

Name of Person

(ﬁaqe’ /7L Vero LLC

Firm/Company

505 js/dho[ é/aé Jﬁ

Address

Vero Peach, FL 32%3

City/State nd Zip Code

\Fb(,fdn Z1m i 7r)S Pﬁ/??cv/- Com

J-menl address: (10 be used tor future annfl re puru(\uln. At

For turtlier informaion concerning this matler. please call:

J;A‘_Sa_h Z/'m-*'i’)Séq :1l(7é’o ) qip g' Z‘?Z/

Name of Person Arca Code Davtime Telephone Number

Tnclosed is i cheek for the tollowing mount;

N 52500 Filing Fee O $30.00 Filing Fee & [ $35.00 Filing Fee & T 86000 Filing, Fec,
Certificate of Status Certified Copy Certiticiie of Status &
tadditional copy s enclosedy Certilied Copy

tadditional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\ﬁ/ta,qe}% Vero LLC

.mu of the Limited Liability Company as it now appears on our recortds. )
’ ‘ aabifity Company}

The Articles of Organization for this Limited Liability Company were filed on \./ wné€ 5', ;0425;md assigned

Florida document number LZ 500 OR b {1{2 7/

This amendiment is submitted o amend the tollowing:

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

The new name must he distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation =117

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: g = e
(Mailing address MAY BE A POST OFFICE BOX) - -
—
e
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new resistered office address here: : o
Namg of Now Registered Agent; L/ZLSM Z/?)o/b SLC/
New Regisiered Office Address: 8 05#,.2/5 /a'-h{:/ (y%é’ JQ
FEnrer Flovida street address
%fa ZZ‘/M . Florida
ity Zip Conle

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

Fhereby aceept the appointment as registered agent and agree to act in ihis capacine, 1 further agree to comply with the
provisions of afl states relative 1o the proper and complete performance of nn duties, and Tam familiar with and
accept the obligaiions of my pasition as registered agent as provided for in Chaprer 603, F.S. Or_ if this document is
heing filed 1o mierely reflect a change in the registered affice address, [ hereby confirm that the fimited abifin:

company has been notified inwriting of this change.

If Changting Registered Agent. Signature of New I{cgislcﬂ'\grnl

Jusan A -;Lf}'n/'nnf%




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

OAdd

CiRemove

OChange

CJAdd

CIRemowve

OChnge

OAadd

ORemove

O Change

CiAdd

ORemove

OChange

OiAdd

CHtemove

O hunge

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(Ean eliective date is listed, the date innst be specitic and cannot be prive o dage ol Hing or more than $ duys afer Bling ) Pursuan o 6050207 ()
Note: 11 the dute inserted i this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
docoment s effective dale on the Departiment of State’s records,

I the record specities a deliyed effective date, but notan elTective time, at 12:0F aane onthe earfier oft (hy - The 9tth day ofier the
record is fled.

Dated \Z‘l—{,f}f’- /& 920,;25._

—/Jiw M}Z ima_/wm

Sigrzture of a member or authorized €eppdsentative ola nlr.mhu

D psah A Z/m;‘n 6’/501

Typed or primted nume of signee




