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COVER LETTER

TO: Regisiration Section
Diviston of Carporations

THE VISUALIST LLC
SUBJECT:

Namw al Limltsd { falslily € ampany

The enclused Articles of Amendment el e (s are submined for Bling

Please redum all cormespondence coneerming this matter (o the following:

GARRIFLA VIDAL

Nouw of Person

THE VISUALIST LILC

Firm/Company
533 W, T~ jo5 ™ Ter.
Address
o e leadn Gondenn FL 33017
‘ City/State and Zip Code

DAINIRA@CMAIL.COM

£-mail address: {to be used for future annual report notification)

!
For funher information concerning ihis matter. please call:

DAINIRA FALK 786
at )
Area Code

T17-1534

Name af Penon Daytinw Telephone Number

Enclosed s a check for the Tollowing amount:

@ $2500 Filing Fee {71 $30.00 Filing Fee &

Certificate of Slatus

0 $55.00 Filing Fee &
Certified Copy
lackditiora) cops iy eniosed)

0 $60.00 Filing Fee.
Centificate of Staws &
Certified Copy
ladditional copy 1s encloed)

MAILING ADDRESS:
Registration Section
Divisinn of Corporations
PO Box G327
Tatiahasse. F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Divisian of Corparations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
THE A ISUAIST

)

C‘H"E \/t‘S‘dﬁJr 3T LLC)

A SR
Floewby thw 1mwerd minadwy { 1?‘_‘_‘_1‘3:‘_‘- ‘_ (_L_ _[..q_ wOOSSS"” )
The armerdrent o subinitted o amwod the tallow g

1.
The \riw e ot \\.\‘.lni.'.l[h‘l\ bt §ooesd 1 eadubin, § 1)1 ISTITRRYSE i Tithed 1)

B arnd esarend
A If amending name, epter the new name of the limited Labilicy company here:
':- e 'u_":n ;:\'.;t leﬂ:\Tr\\th‘ and coman the \h'ﬂ.T'l Imas |k hin C cenany o e ion "ITF' :l_h:h;r;\—:ll:ﬂ-”l‘_l l- i
Enter new pencipal offsces address, if applicable: . =
tPrincipal office address MUST BE A STREFT ADDRFXS) =
-
(W
Enter new mailing address. if applicable: B -
(Mailing address AMAY BE A POST OEFICE BOX) _ -
-3
o]
B. U amending the registered agent and/or registiered office address on our records, enter the name of the ew
regidered agent and/or the new regisiered office address here:
Sane ol Sew Regisiered Agent o
New Registered Otlice Address.
Forer # aoredt Sy oo

i

“rw Hegmtered Agent's Nignature. of chanping Hegistered Apent:

. Florida

P INRET

dCCepH e obligganioms of i position ay tegisiered agent s provided for i Chaprer 805 F 5 0 of thiy dovusmmeat 1
comgarmy fuas teen ootrfied s ninng of this chanle

P heretn occep the cppointment as registersd agent and agree (o act in this capacin | further aaree to complhy with in
Pe-rnigy filed ter mwereds pedflen 0o hamge 1 the registered office addrese, [hereby confinm that the e f labilin

jtonissons of wlf statutes relative 1o the proper and complete performance of i duties, aind o fanndiar watiy aid

I Changtog Kegisiernd Agros Sgnstue of New Reghsernd \pvwi-
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Il amending Authorized Person(s) autharized to manage, enter the tithe, name, and address of each person_being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name .. Address Type of Action

wor SR ROSS AN e | |08h TR,

L alean C—;‘;-C,l KNS 0§ remone
Hl g

Change

MGR FRANKLIN J. ROSS CHALITA

0O add

B Remove

C Change

O Add

0O Remove

0 Change

0 Add

J Remione

O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change
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D. 1f amending any other information. enter change(s} here: (Awach adedfitional sheets, if necessary.)

NIA

E. Effective date, if other than the date of filing: {optional)
{If an eMective date is lisied. the date must be specific and cannol be prior 1o date of filing or more than 90 days after filing.} Pursua 10 605.0207 (31{b}
Naote: If the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as (he
document’s efTective date on the Depanment ol State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

AUCUST 8 2019

. qﬁ;
(/o

Sigatiue fyﬁ m(fnht‘t or anthorized represeniative of o nwmbser

Dated

GABRIELA M. VIDAL FERNANDEZ

Typed ar prnted nanw of signee

Page 3 of 3
Filing Fee: $25.00



