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Registration Seclion
Divigion of Corpuratlons

TO:

BOB Enterprises, LLC
SUBJECT:

COVER LERTER S

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

Firm/Company

100 W, Broadway Suite 100

Glendale, CA 91210

Address

City/State and Zip Cocde

sharonbascombe@yahoo.com

E-mail address: (10 be used for (uture annuel report notilication)

For further information concerning this matter, please call:

{melda Vasquez

323 962-8600 ext 7950

ar( )

Mame of Person

Enclosed is a check for the following amount:

DO $25.00 Filing Fec [ $30.00 Filing Fes &
Certificate of Status

MAILING ADDRESS:
Registration Section
Divigion of Corporations
F.O. Box 6327
Tullahassee, FL. 32314

Area Code

&1 £55.00 Flling Pee &
Certified Copy
(ndditional copy is enclosed)

Daytime Telephone Number

O $60.00 Fillng Fee,
Certificate of Status &
Centified Copy

(ndditinnni copy is enclosad)

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Ciiftan Building

266] Exccutive Center Circle
Tallohassee, FL. 32301

ST

L T I e

e v ¢ aa ol s e — Rt



L

To: Page3of6 4/21/2015 2:44:25 PM PDT

13235628300 From: Amanda Sando

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOB Enterprises, [.[.C

Janie o Limifed Liahility Company &5 1l pow SpIears ob our records,
"Toridu Cimited LTabiTity Company

The Articles of Organization for this Limited Liability Company were filed on 97/02/2014 and assigned
Florida document number L1 4000105152 .

This emendment is submilted to amend the following;

A. If amending name,

t¢er the n ame of the lim lighili mpany h

B Visual Enterprises LLC

The pew name must be distingvishable and end with the words “Limited Lighility Compeny,” the designatior: “LLLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

;cn §
1 Lipe™y 3y
IR e s
EM < T
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ntn ™ I
Enter new mailing address, if applicable: wnoL e
i L k] ?
(Mailing address MAY BE A POST OFFICE BOX) AN .
T = i
A~ ) e
B. If amending the registered agent and/or registered office address on our records, enter the ‘name o the . _new
registered agent and/or the new repistered office address here:

Noame of New Registered Agent:

W is i

Enter Florida sireet address

. Florida
Ciry

Zip Code
w Repistere ent's Signature, if changing Registered Agept:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this documen! is

being filed 10 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.

[f Chaoging Regisiered Agent, Signature of New Registered Agent
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I amending the Managers or Authorized Member on our records, enter the title, name, and address of each Munager or
Authorized Member being added oved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

0O Remave

0 add

0 Remove

O Remove

O Add

0 Remave
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IR aer PRI L E S R A




[
To:

+ »
Page 5o 6

4/21/2015 2:44.25 PM PDT 13239628300 From: Amanda Sando

D. If amending any other information, enter chunge(s) herer (drvach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

(optional)
{The cffective date must be specific, cannot be prior to date of receipt or filed date and eannot be more than 90 days after
the date this document is filsd by the Florida Department of State)

Dated /4/£ o . 2015 //
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ancroft Eascombe
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