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CERTIFICATE OF AMENDMENT

Vv

LL.C

OF
INTEG DEO L.

a Delaware limited liability company

1. The name of the limited liability company is Value Integrated Network,

2. The Ccrtlﬁcate of Formation of the limited liability company is hereby
amended so that the Article FIRST shall read in its entirety as follows:

FIRST. The

name of the limited liability company formed hereby is

“Vin.net International, LL.C.”

IN WITNESS WHE

REOF, the undersigned has executed this Certificate of

Amendment of \awe |ntecesten Nefuer UL €., this__ 30™  day of November, 1998.

\S 1620 I\ OCERHRF 001

RECORDED: 05/17/1999

At

Pamcla J. Furcy/
Authorized Pergo
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