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\’ COVER LETTER

TO: Regt i'atidn Section
Division of Corporations

SUBJECT: VRE 301 Atlantic, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:;

The enclosed application, certificate and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Debra A. Whitaker
Name of Person

Murphy Mahon Keffler Farrier, LLP
Firm/Company

505 Pecan Street, Suite 101

Address
2
=4
.
Fort Worth, TX 76102 Lo 5
. . z s Sy
City/Statc and Zip Code o -
, : X i
scott@leoncapitalgroup.com 3: B
E-mail address: (o be used for futurc annual report nolification) &
@

For further information concerning this matter, pleasc call:

Debra Whitaker at(__817 632-6302
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Encloscd is a check for the following amount:
(825 Filing Fee [£1$30 Filing Fee & [3$55 Filing Fee & ] $60 Filing Fee,
" Certificate of Status Certified Copy Certificate of Status &
Certificd Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMEPQ)‘MQNT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of

State: VRE 301 Atlantic, LLC

2. Jurisdiction of its organization; _1€xas

3. Date authorized to do business in Florida: November 17, 2011
SECTION 11 (4-7 comhlete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization?

5. New name of the limited liability company:
(must end with "Limited Liability Company,” “L.L.C.," or ,\"LLC." )

1’"" r-:-
l?’" - —
i ’
..--,,.4‘ 0
'.‘)-

{If name unavailable, enter alternate name adopted for the purpose of transacting busines§uin:
Florida and attach a copy of the written consent of the managers or managing members adpptmg,_‘, gt

b ]

the alternate name. The alternate name must end with “Limited Liability Company,” “L.ECY |

or “LLC.”) ST R
e S
. , .- . . oL e [
6. If the amendment changes the period of duration, indicate new period of duration: £z %l
= eul ——
=

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction:
The manager and registiered agent of the entity (in its jurisdiction) has
been revised as indicated on the attached Amendment.

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction
under the law of which this entity is organized.

Ao o Th__

Signature of a member or the authorized representafive of a member

Fernando De Leon, Manager of Leon Capital
Group, LLC, Manager

Typed or printed name of signee

Filing Fee: $25.00

iR i Ly




Secreta‘ry of State 1/30/2012 9:07:42 AM PAGE 2/002 Fax Server

\ R
Corporations Section
P.0.Box 15697

Austin, Texas 78711-3697

Hope Andrade

Secretary of State

Office of the Seretary of State

CERTIFICATE OF FILING
OF

VRE 301 Atlantic, LLC
801506085

The undersigned, as Secrelary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law,

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 01/27/2012

Effective: 01/27/2012

Y Al

Hope Andrade
‘Secretary of State

Come visit us on the internet of http./Avww. yos.state.tx.us/
Phone; (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: Laura Rhinehart . TID; 10303 Document: 406237840002
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Subnut in duphcate to
Secretarv of State .
P.C. Box 13697 _ -~ A
Austin, TX 787113697 ~ Certificate af Amendment.
S12. 463-5555 _

FAX: 512/463-5709

Filing Fee: See mstructmus

Entity Information )
Tﬁé-ﬁm‘hé;df'tﬁe;ﬁﬁﬁg.eniity’is‘-- S S |
- VRE 301 Atlannc LLC i 5‘ _ : - '?;‘ ﬁ *E‘

‘of the- cumy, staxe the old namc aud nut the nEW, nnme'

The flmg enmy is'a: (Seloct tﬁcappmprmtcmmytypcbclaw) - "-;:': Toowhan e S
{71 For-profit Corporation’ t ) Professional Corporanon o

[ Nonpiofit Coiporation - o O Prof'csswnal Ltrmtcd Liability Company
EICQOpcrati'vc.Assqciation [ Professional Association

(X Lirhited Liability. Cotipany ' ] Liriited Partoership

The file number issued to.the ﬁli_rig-:eﬁti’tx by the secretary of state is: 80150_6085

The date of formation of the;entity-is:: November 10,2011 .

IRPIE R Amendments ¥

S Amended Name ( '

(If [hc pmpose of thc ccmﬁcam of amdmcm isto changc the’ name of the cnmy, use thc foﬂowmg statcment)
The ameudmcnt changes thc oemﬁcatc cf fozmatlon to change the mm:le or prowsxon that uames the
ﬁlmg entity.: The: artlcle or prowsxon 1s amended 10 read as. foﬂows. o i -

The name of the ﬁlmg entxty is: (sta;tc thc new name of the cnﬂty he!ow)

. i
EETHE .“l‘ ) H‘:‘\

L 2 Amended Reglstered Agentheglstered Ofﬁce 3 a

L
1

'Ihc amcndment changes the cemﬁcate of fomatnon to change the artlcle or prcmsmn statmg the‘

i name- of,the regxstemd ageut ‘and/ the reglsterecl oﬁ' ce address of‘ the ﬁ]mg entlty 'I‘he' article' or

iprovxsmn 1s amended to read as folIOWS' .

Farm 424 . ) : 6




-

‘ Registered Agem L
{Completc gither A or B, but not both. Also comp!ctc C)

Ul A Thc regmtered agent is an organwat;on (cannot be enmy named abovc) by the name of

[

o ! e - 5 ———— O N T T

- KB The regastered agent:san mdmdual res;dent ofthe stnte whose name: g
. Ll . ] S [ ) o
Femando o B deLeon U NI B .
FirsiName > 7 oo T ME Last Nume Su_ﬁix

E] Add each. of the’ followmg provns;ons to the cemﬁcale of formahgn “The' 1dcnt;ﬁcatmn or-
: Ireference of: the addcd provns:on and the: full text arc asfollows: f+ " . -0

The person- exccutirig this-instrument affirms that the person designated as thc new registered agent
has consented to'servc as registered agent.

C. The busmeSs address of the registered agent and the reglstcred office address i8:
2301 Cedar Springs Road, Suite 405 ~_Dallas . TX. 75201

Street Adevess (No P.O. Box) city State  Zip Code

- 3; Other. Added, A]tered, or: Deleted Provisions

Othcr changes or.additions to the certificite of” fomimatici: may be made in the space pmvuded below.. If the space prowdcd
is jusufficient, incorporats the ddditional text by provndmg an. auachment to. th:s farm, . Please rmd thc msh’ncnons to this
,‘form for ﬁmhcr mformauou on fonnat ‘_ S - C -

@ Alter each of the: follovnng provisions-of the certificate of. fonnauon ‘The. 1dent|ﬁca'uon or.
reférence of the altered provision.and the. full text of. the pr0v1sxon as. amended ‘are:as tollows

- Articlé 3 Govemmg Anthonty TFhe hanies and: addresses of thc govcrmng persons arg Set forth ‘
below ‘ .

N N Iw;'VT-ifi- . B
ot R -‘ !‘ :-‘ "oy . “ ;“‘_1 5"-|, g [ Lol !_ L
Forma24 --:'j- " ‘, ;7-‘._.;13'&. -



PR,

: LG 7- Eleven Nep’tune, LLC Manager

1 liul." - : 1

A . This document becames effecnve when the document is ﬁ]ad by the secretary of state
B. [[] This document becomes cffective at a later date, ‘which'is'not more than ninety (30). days ﬁ'om
the'date of signing. The delayed effective date is:

C.[] This document takes effect upon the occmremx: ofa ﬁ:tum event or fact, other than the
passage of time. The 90™ day after the date of signing is:

. The followmg event or fact wﬂl cause the document to take effectin’ the manne:r descnbed below

Execution
‘The- undcrs:gned signs this document:subject to the penalties imposed by law for.the submission of a

matcnally false or fraudulent instrument and’ certifies under penalty of perjury that the undersigned i is
. avthorized-under the provisions of law- ‘governing the entxty to execute the filing instrument.

‘Date: . "172‘6!/2'01'2. o

'By.;"-: O¢ ‘. Al o B Jasonf!{een Manager

Férhan&o DB i_son. Mgh’a'gér' P " Printed or typcd name of aathorized 1 pctsaon (scc mqtructmns)

FEHATA : g




