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_TO Regm&atlon Section . v

Division of Corporations

SUBJECT: Vé‘n du Moseles LLC

J (Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

M&fae/ W. Laser Espin

{Contact Person)

L éer& ood 'f(us/' Zc"u erun aj Florw/) LLe

{Firm/Company)

G110 S_Dv/fnm / 6/1// Qu./z s

(Address)

gﬁﬁéSrAw//f 1/:(' j‘\)"L

(City:’S{ate and Zip Cade)

For further information concerning this matter, please call:

222703’&[ Lo Lan e a( oy SE%¥ 1150

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Englosed please find a check made payable to the Fiorida Department of State for:

$25 Filing Fee O $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EQ79 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2014

MICHAEL W LANIER, ESQ.

LIBERTY OF TRUST LAW GROUP OF FLORIDA
4110 SOUTHPOINT BLVD STE 500
JACKSONVILLE, FL 32216

SUBJECT: VANITY MUSCLES LLC
Ref. Number: L13000140318

We have received your document for VANITY MUSCLES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The %ocument must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist I Letter Number: 214A00021971

www.sunbiz.org



2 TR N ARTICLES OF AMENDMENT

* r TO A:ﬁ\
ARTICLES OF ORGANIZATION . ;Z ~
OF Xy, TR
%
Vondy pvsele Lic 25
V)
( /[1;/\\
<
/0' 1./
The Articles of Organization for this Limited Liability Company were filed on lD/ Y /‘-wl 3 and ﬂsign'gd
Florida document number __ [ | 3000 [y 31 K
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and end with the words “Limited Liability Company.™ the designation “LLLC™ or the abhreviation “L.LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

., Florida
Citv Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent

Page I of 3



If amending, the Ma,nagers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or rgmoved from our records:

MGR = Manager <
AMBR = Authorized Member

Title Name

Af'lf\ El\-ﬂnnaﬁ\ 63&

5

/?awn Sm;“u

Ambg Chtvslopher 7"3/”'

Address

18135 Mulkese M/C-L

Type of Action

= Xdd

M Ipfipltévrg Fo Jaol§

T Remove

\21s . Maldese Pblg

0O Add

M IJI[lﬂLVJ'& _ F‘- Mok

BRemove

L3N Conne Jean 24

O Add

Tackaoanlb AL 333N

E‘ﬁemove

LRSS Maldese Pla,

Bxdd

O Remove

LW g FL Yo

O Add

O Remove

O Add

O Remove
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D. If amengling any, other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective dute must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 davs after
the date this document is filed by the Florida Department of Staie)

Dated Oe Sobe & | Aoy

f e

Signatur€ of 2 Qemker or authorized representative of a4 member

Typed vr printed nant df signee

-

C}?(_r‘ﬁo‘ohé’/- ThAylon. - MﬁKM

VP lichue] W Lonior ,4;%03 A, VijMuyés U

Page J of 3
Filing Fee: $25.00



