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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2014

VISTA ENTERPRISES, LLC
3791 MISTY WAY #11
DESTIN, FL 32541

SUBJECT: VISTA ENTERPRISES, LLC
Ref. Number: LO4000012963

We have received your document for VISTA ENTERPRISES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

You must indicate the type of action on the amendment for Denis Martinez.

Piease return your document, along with a copy of this letter, within 60 days or

your tiling will be considered abandoned.

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

Teresa Brown
Regulatory Specialist Il Letter Number: 314A00015991

www.sunbiz.org

Division of Cornorations - PO BROX 6327 -Tallahacscsee Florida 32314
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vista enterprises, llc RPN
ame of the Linuted Liubility Con & 0t now 2 urasg,) O/E’/Of
origs Lim 1ability Company
The Articles of Organization for this Limited Liability Company were filed on fﬂ_abia 2014 and assigned

Florida document number L04000012963

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the ¥imited Hability company here:

The new name st be distinguishable and end with the words “Limiled Liabitity Company," € designation “LLC” or the abbrevigtion “L.L.C."

Enter new priacipal offices address, if applicable:
ipal office address MUST BE 4 STREET ADDRESS

Enter new mailing address, if applicable:

ailing address MAY BE 0, B
B. If amending the registered agent and/or registered office address on our records, gnter the name of the paw
or r red add ere:
gw Regiglere o,
New Registered Offlce Address:
Euter Florida sireat addresy
, Florida
City Zip Code
New Registered Agent’s Si f changin stered Apent:

1 hereby accept the appointment as registered agent and agree tu act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited llability
company has been notified in writing of this change.

If Chunging Registered Agunt, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, pame, and address of each Manager og
Authorized Member befng added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Ivpo of Actlon
MGR DENIS MARTINEZ 3791 MISTY WAY ,‘Mm

DESTIN FL 32541

) Remove

0 Add

O Remove

O Add

[ Ramove

3 Add

{1 Ramove

0 Add

{0 Remove

0 Adg

O Rempve
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D." If ameiiding any other information, anter change(s) here: (Auach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(The effective date must be speeific, cannot be prior 1o date of reasipt or filed dare and cannot be more thas $0 days after
the date thix document it filed by the Florids Departiment of Sture)

g JULY 18,2014

gnutee of 8 member ac guthonizad representative of o rnember

MICHAEL GIANCOLA

Typed or printed neme of signoe
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