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Refference # :|04000029371

| Jasper Mosher am amending the articles of argination of my LLC from :New Visions LLC
to New Visions Painting LLC.

FEIN:61-147-0852

If there are any issues please call me: 386-690-6640
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. COVER LETTER e h 6/

TO: Registration Section
Division of Corporations G/ /‘0
SUBJECT: A/@ W V:C/o hs LL(/ C/'

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing. -

Please retumn all correspondence concerning this matter to the following:

\,/_/Q’LSD&/- /17054'&1/

(Name of Person)

A/EW ,//Croif\s LLF

m'n/Company)

816 - /71”4 Ao

(Address)

WSh Fl 33L9

(Clty/State and le Code)

For further information concerning this matter, please call:

%(llé}" /Wo 911:’1/ at(\ﬂ) 670*-467@

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[] $25.00 Filing Fee $30.00 Fiting Fee & [7555.00 Filing Fec & [J560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, Fl. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
N ew

V;_ﬂ'cvh g )LL/C

'(Present Name
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on _

4/ /. N
document number AO?OOOO 2037 ? 04 - —_and assigne

SECOND: This amendment is submitted to amend the following:

(D) i e 0113040

Chapnae pname €vom MNew V[jiohi

to WNew ‘//ﬁohy ?d:fh'ff'nji LS. C

(\
™~

e o

/Si@n?}ﬂre of a member or authorized representative of a member

paed_ 10~ 2 °ﬂ7
4.

s

\/a_g/ﬁ'@/ Moche —

Typed or printed name of signee

Filing Fee: $25.00
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