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COVER LETTER
TO: I({'egislr:ninn. Section
Division of Corporations

1°04 fluats s T LLC

SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence coneerning this matter to the ivllowing:

glw\'\ BL’\\\ C)Tcr

Nume of Person

ViZA Plasts €T Ll

Firm/Company

Feanell 57

219y

Address

et Tlemd s 22751

Citv/State and Zip Colde

EL BovesTesr @ me . com

B-mail addiess: (1o be wsed Tor tuinre annuad report natitlication)

For further information concerning this matier. please call:

Eé;ui LA nDC’\“ t’)’T@f

;,[(L'f‘j?) ;q),“ (ooofﬂ

Namwe of Persen

tinclosed is o cheek for the tollowing amount:

@ S25.00 Fiting Fee

0 £30.00 Fiting Fee &
Certificite ot Status

MAILING ADDRIESS:
Registration Scction
ivision of Corporations
.0y Box 6327
Tallihassee, FL 3231

Aren Code Das time Telephone Numbe

0O $60.00 Filing Fee,
Certiticate of Status &
Certilied Copy
tidditional cops s enclosed:

00 535,00 Filing Fee &
Certitied Copy

taduinonad copy i~ vnclosed)

STREETACOURIER ADDRIESS:
Registration Section

Division of Corporations

Clifton Building

266! Exccutive Center Cirgle
Tullahassee, FIL 32301



ARTICLES OF AMENDMENT
TO -~

. ARTICLES OF ORGANIZATION —
OF | 'a‘.;.* p= @

129 Plants ©:00T  LLC 1942y

{(Name of the Limited Linhility Company as at now appenrs on our records. ) S,’.‘CJ- -
1A Florida Timited Tiability Company) bl L VA
",d.LI » ul;. Wt Ty,
SSAEAS L AT
.. . .- L . s C . . \-j" Ak =
Fhe Articles of Organization for this Limited Liability Company were filed on and assigite

Florida document number = \Alooo oC 8 3 \; .

This amendment is submitied w amend the following:

A amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =L1LCT or the abbreviation <140

Enter new principal offices address, ifapplicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter aiew nuailing address, il applicable:

(Muaiding adidress MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new
recistered agent and/or the new registered office address here:

None of New Reaistered Agent:

New Revistered Office Address:

Fouter Florida sireet adideess

- Florida
i A el

Mew Registered Agent’s Signature. if changing Registered Avent:

{herehy accept the appointment as registered agent and ageee 1o aer inthis capacine. ! fither agree o compdvavith the
provisions of all statutes relative to the proper and complete pertormance of mv duties, and am familicr with andd
accept the obligations of my position as registered agens as provided for in Chaprer 6030 1.5 O, if this docunent is
heing filed 1o merelyv veflect a change in the registered office address, herehy conjirm thar the timited Fiabitin:
compeny has Been nodificd inwriting of ithis chonge.

P Changing Registered Avent. Siegnature of New Resistered Aoein
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If amending Authorized Person(s) authorized to manage, enter the title, name, aod address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

-

Title Nuame Address Tvpe of Action

/Y)Gf\ &&Wn BeilesyTes 2120 Feanell ¥y W

Me T lene L AL25 | 1 Remaove

O Change

—

M & Cqmc\AC(-; SQ\QAA,O A3 feanell ST 0 Add

N\ 'lT \,5\ N é ‘F L 59-75— ( O Remove

EThange

O Add

O Remove

0 Change

B Add

O Remuove

3 Change

CF Addd

O Remowve

O Change

O Add

O Remove

O Chuange

Paee 2013



D, ifamending any other information, enter change(s) here: Ciach additional sheets. if necessary.)

E. Effective date, if other than the date of liling: (optional)
(Man effective dale is listed. the date must be speeitic and cannot be prior o date of 1iling or more than Y0 days ailer filing. ) Persuant 1o 603.G207 (31b}
Note: 1Mthe date inserted in this block does not meetthe applicable statwtory filing requirements, this date will not be listed as the

— —_— . |

document’s eftective date_on the Deparintent of State’s records, e

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.

Dated

NI Mnr autherized represeatinive of iomember

Cendoce. Seloand o

v ped orpdmied name ol signee
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Filing Fee: $25.00



