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T0: Registration Section

Division of Corporations

COVER LETTER

VICK ST 211, LLC
SUBJECT:

Nume of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) ore submined for tiling.

["lease return all correspondence conceming this matter to the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc.

FimvCumpany

101 N, Brand Bivd,, tlth Floor

PP E——

Address

Giendale, CA 91203

City/State arnd Zip Code

alexandericstotedof@gmail.com

E-mail address: (10 be used for future mnual repon nontication)

Fur further infusmuation cuncerning this matter, plense coll;

Cheyenne Moscley

Nume ol Persen

Enclosed is a check for the following amouni:
0 $2500 Filing Fec D $30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section

Divisian of Corporations
r.0. Bux 6327

Tallahassee, FI. 32314

—t
—
~ T
800 773-0888 ext. 9724 . gt
" ) T -
Arca Codde Duytime Telephous Number “ 77 -- -~} f"ni
A
o)
& $55.00 Filing Fee &

Centified Copy

O 560,00 Filing Fee «
{(additional copy i3 enclused)

Certificae o’ Srarus & -
Certified Capy

{additivml copy is enclosed)

STHEET/COURIER ADDRESS: L
Registration Scction
Division of Corpurations
Cliftan Building
2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VICK ST 211, LLC
Spnse of £

082372016

The Articles of Organization for thig Limited Liability Company were filed on
L1600015764)

and assigned

Flonda documen number

This amendment is submitted 10 amend the following:

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

The new name must be diginguishable and znd with the words “Linited Lisbility Company.™ the designation “LLC" or the abbrevistion - L.C.”

Enter new principal offices address, if applicable:
Pringipul pffice addres {USTBE ASTREET ADDRESS,

Enter new malling address, If applicable:
Mailing addres B POST L

B. If amending the registercd agent and/or registered oftice address on our recurds, cater lhe name of the new
registeced apent and/gr the new registered office address here:

Name of Mew Repjstered Agent:

w {sler: iee

Enrer Floridae stest add) ess

 Flovida _i > _ ' e

Mew iste A t's Signature, if changin i ent;

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agreciio comphy with the
provisions af all statutes relative to the proper and complete performance of iy duties, and { am Juhidiar with and
uccept the obligations of my posirion as registered agent as provided for in Chapter 605. F.S. Or. if this document is
haing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
conyuny has been nuiified in writing of this change.

If Changlng Registered Agent. Signature of New Registered Apent
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If omending the Managers or Authorized Member on our records, entgr the title, name, and address of gach Msonager or

thoriz

MGR =

AMBR =

Title

——

MGR

Manager
Authorized Member

[

€

ved from gur recards:

Name Address Type of Action
Alcxander Toledo 23442 Harper Ave. ) B Add
Paort Charloste, FLL 33580 O Remove
O Add

O Remwve

O Add

0O Remove

0O add

0O Remove
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N. T amendiog any other information, enter change(s) here: {Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{The cflective date must be specific, cannot be pror w date of receipt or filed date und cannot be more than %0 days afler
the date this document is filed by the Fiorida Depaniment ol State)

Dated February 16 . 2017

ignat E =d represenialive of o momber
Alexander Toledo
Typed ur printed name of signee
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