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TO: Registration Section

Division of Corporations

SURTECT: Vision Products, LLC

TRANSMITTAL LETTER

(Name of Limited Liability Comparny)

The enclosed Articles of Amendment and fee(s) are submiited for filing
Please retumn all correspondence concerning this matier to the following:
Lisa Mustelier
{Name of Person} _
Vision Preducts, LLC
(Fim/Company)
[}
8121 NW 15th Court ! ot
(Address) L fE,_- 3
BE e
T
Pembroke Pines, FL 33024 Zr o §
- - R oy
{City/Stale and Zip Code) AP ‘%
:n"r‘ M
For further information conceming this matter, please cail: %'3_{\ fae)
Sm
>
Lisa Mustelier s 954 y 478-2556
(Mame of Person)

Enclosed is a check for the following atmount:
@} §25.00 Filing Fee

TF 53000 Filing Fee &
Certificate of Status

STREET ADDRESS:
Registration Section

Division of Corporations
iV}

35 T Gaimes Sireet

Tallahassee, Florida 32399

(Arca Code & Daytime Telephone Number}

3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certified Copy

Certificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAJLING ADDRESS:
Registration Section

Division of Corporations
PO, Box 6337

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vision Products, LLC

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on April 22, 2005 and assigned
document nymber LOS000039967
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:
The address has changed. The new address is as follows:

Vision Products, LLC
8121 NW 15th Court
Pembroke Pines, FL 33024
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Dated Huly 13 ) 2Q0§

representative o ember

Lisa Mustleier
Typed or prnted name ol signee

Filing Fee: $25.00



