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COVER LETTER

’
TO: Registrativn Section
Division of Corporations

SUBJECT: Vic T HoLbiNG (Ll

¥ T B -
Name of Limited Liabihity Company

The enclosed Articles of Amendment and fee(s) are submitied for Gling.

Please return alf correspondence concerning this matter to the following:

AP Prmp (R2AY

Name ot Person

ikt HoLomNgr wec

FirmyCompany

5000 BLANE wabY

Address

POHMH BRI UH GARSENS, FL- 331§

CinvrState and Zip Code

S —apadno @y akoo - Lom

Fomail addiebs: o be used for futire wannual report natificaion)

For further information concerning this matier. please call:

AP AP (D10 BH w580 FYY ~ [E4F

¥ U . N 4 . *
Nanwe of Person Arci Conde Daviime Telephone Number

Enclosed is a check tor the following amount:

ﬂ $25.00 Filing Fee O S30.00 Filing Fee & O S35.00 Filing Fee & 3 560.00 Filing Fee,
Certificate of Sunus Certilted Copy Certificate of Status &
i hiitonad copy s enelosedn Certitied CUD'\'

wadditional copy s enelosedh

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Sectien

Divisror ol Corporations Division of Corporations

PO Bos 0327 Clitton Building

Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL 3230



: ARTICLES OF AMENDMENT

TO
R ARTICLES OF ORGANIZATION g7 5, -,
OF IR f

V) 2i) HOLD/NGr L1 T6UANT1 aM1g: 52

(Name of the Limited Liahilin Company as it new appears on our rec@flrie ;5 Y UF STAT

A Flonda Limited Liability Company) i LAHHSS[E F LSBRIBEA

The Articles of Organization for this Limited Liability Company were filed on 03 I 03 )ODOGS and assigned

Florida docunient number L, O_S Q 00 OG\CQ q 3 :;‘

This amendment 1s submitied o amend the following:

A. If amendine name, enter the new name of the limited liability company here:

The new nante must be distinguishable and contain the words “Limited Liabilite Company,” the designation “LLC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registercd avent and/or the new registered office address hiere:

Nante of New Registered Agent:

New Reaistered Otfice Address:

Emter Florwda streer address

. Florida
i Zip Cende

New Registered Agent’s Signature, if changine Registered Agent:

[ hereby accept the appoimimcnt as regisiered uvent and agree to act in this capacine, [ further agrec to complv with the
provisions of all statuies relative 1o the proper and complete perforniance of my duties, and Tam fanifiar with and
accept the oblications of my position as registered agent ax provided for in Chapter 605, F.S. O, if this dociment is
heing filed 1o merely reflect a change in the registered office address. ! herebv confirn that the limited liabiliny
company has been notified in writing of this change.

1 Chunging Regisrered Agent, Signature of New Registered Apent
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If amending Auntherized Person(s) authorized to manage, enter the tite, name, and address of cach person being added
"or removed from our records:

MGR=Mumiager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR  SRiafH  (Risihtay 5002 BLPINE LY g
P&c(rpt\ 35 4,8 O Remove

O Change

[ Add

OO Remove

O Change

O Add

O Remove

O Change

D Add

| O Remove

O Change

O Add

O Remone

O Change

0O Add

O Renove

O Change
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D. If amending any other information, enter change(s) hever vAnach addivional sheers, if necessoary. )
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E. Effective date, if other than the date of filing:

(optional)

(1fan ertective daie Is liated. the dote must be specitic and cannot be prior we date of filing or more than 96 day s atter Giling.) Pursuant 1w 603.0207 (33b}
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s eftective date on the Departinent of 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.

Dated :] Gny) &9’?}1 L( “ i - &;’Q{_é_“_,'

Signature of g membdor alithorized representative o'z wember

APAL D (D28

Tyvped or printed name of signee
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Filing Fee: $25.00



