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+ COVER LETTER

TO: Registration Section
Division of Corporutions

VAN NILSA MmLfsssAzJA:

Name of Limited L |'1hllm'('_um] Ny

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submited for filing.

Please return all correspondence concerning this matier o the following:

L 1

VANNARA

Name of Person

KoL

Firm/Company
1229 3RD  STpeeT  Soutt
Address

JACKSSRIWNILLE  BAcH

Civ/Stare and Zip Code

VANNARA Kog @) QMAC. Con

-mail address: {ta be used Tor future annual 1eport nonfication

F( 22250

For farther information concerning this matier, please call:

ImM VANNARA Kol

Mame of Person

bS5 - Q045

Aren Code Daytime Telephone Number

Enclosed is a cheek tor the following amount:

$25.00 Filing Fee O $30.00 Filing Fee &

Certficate of Stlus

] $33.00 Filing Fee &
Cenitied Copy

(additional copy is enclosed)

€1 $60.U0 Filing Fee.
Cerntificate of Status &
Certified Copy

(additional cupy is enclosed)

Mailing Address:

Street Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tullahassce

2413 N, Monroe Sueet. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VANNISA NAL & Dpn LLC

(Name of the Limited Linhility Compuny as it now appeats on our records.)
(A Flonda Timued LiabiTuy Companvi

Fhe Articles of Orgamizaiion for this Limited Liability Company were filed on 05 / Z é /ZOZZ and assigned
Flornida document number L ZZOO 0 2 qq C/ é?ci

Fhis amendment 15 submitted o wnend the tollowing

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

The new name must be distnguishable and contain the words “Limited Liability Company

* the designation “LILC™
Enter new principal offices address. if applicable

(Principal office address MUST RE A STREET ADDRIESS)

ur the abbreviation

LG

.
Ao o~
2% = N
— M % A
Enter new mailing address, if applicable ‘5': = ' o
50 - i
(Muailing address MAY B 4 POST OFFICE BOX) < I"n
wo
ne = 5
™ —
iy} = o
B. If amending the registered agent and/or registered office address on our records, enter the name of ru:de“ ruistered
agent and/or the new registered office address here:

Name ot New Registered Agent

New Repistered Gitice Address:

Enter Floridu streer address

. Florida
Cite

Zip Coelye
New Registered Agent’s Signature, if changing Resistercd Agent

1 hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree 1o complyvwith the
aeyvir s . ' - 3 g -

provisions of all stutwtes relative to the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 10 merely reflect a chunge in the registered office addyess, I herebv confirm that the limited liabilin
company has been notified in writing of this chunge

If Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Personts) authorized ro manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR LM AANNARA Kol 1508 28D SREET . Nofif o

-m(__. ‘K&":’M V' LZ,E:— &Eﬂ(’_! ‘f(jc BZZQDRCmm'c

EX(‘h:mgc

Ol Add

CIRemove

OlChange

ClAadd

ORemuove

CiChange

ClAdd

CRemove

CIChange

OAdd

ORemove

CiChamge

O Add

ORemove

OChunge




D. Hamending any other information, enter change(s) here: (4uach additional sheets., If necessary.)

k. Effective date, if other than the date of filing: {optional)
tIFan effective date is listed, the date must be specific and cannat be prior 1o date of filing or more than 90 davs atter fling.) Pursuant 1w 6030207 (3 D)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as ihe
dacament’s eifective date on the Deparument of State’s records,

If the record specities a delayed eflective date. but not an eifective time, at 12:01 a.m. on the earlier of: (b)  The 901k day afier the
recard s filed.

Dated 7 / ZZ,f 207
/

cuiara. Kol Lipa

Signaiure of o member ar authorized representative of a member

VANNARA Kol [ ipn

Typed or printed name of signee




