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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \/;‘ sL0n Rf’ cpictrs LLQ
! (Name of Limited Liability Company)

The enclosed Articles of Amendment end fee(s) are submitted for filing,

Please return 8] correspondence concerning this matter to the following:

gu Sl Pl\f‘ [né

(Narﬁchéf'?aﬁon)
\/J<IDV\ R‘CQ QUi leps LLC—/
(Firm/Company)
5530 A‘h«{in‘ﬂ_ j?r’, -
{Address) —?: (.fl;, ?‘:‘ ’1\
- ‘—"E;é fc?’ g
St ceeote  Ela . 2Y>3) 220
(City/State and Zip Code) i
Wl fﬁ
™ -}
e O
For further informafion concerning this matter, pleage call: '«:_ﬂ; 3 "Q -
@3 W
25 5
, YL 424 ouyl, ZR
(Name of Person) {Aren Codde & Paytime Telephone Number) ¥

Enclosed is a check for the following : : )
E‘_ﬁ.zsm Fifing Fee [gﬁ;:ng Tee & ] $55.00 Filing Fee & $60.00 Filing Fee,
Cestificale of Status Cextified Copy criificrte of Status &
(rdditional copy is enclosed) Certified Copy
(additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Pivision of Corporations ’ Bivision of Corporstions
P.O.Box 6327 Clifton Building
Talahassee, F1. 32314 2661 Executive Center Circle

Tallabassee, ¥1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 15, 2008

SUSAN PHELPS

VISION RESOURCES, L.L.C.
5530 AMERICA DR.
SARASOTA, FL 34231

SUBJECT: VISION RESQURCES, L.L.C
Ref. Number: LO5000051839

We have received your document for VISION RESQURCES, L.L.C and your

check(s) totaling $30.00. However, the enclosed dacument has not been filed
and is being returned for the following correction(s):

An LLC amemdment cannot be used to make changes ta Fictitious Name filings.
Enclosed is a new blank amendment form: please either use it, or correct the

farm vou previously sent so that it doss not refer to the Fictious Names. For
information about changing your Fictitous Name filings, please contact the
Fictitous Name section at {(850) 245-6058.

Please return your document, along with a copy of this letter, within 80 days or
yaur filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6958.

Lee Rivers
Bocument Specialist

Letter Number: 908A0001
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

{1 £ rc.'SEA'L.C/

resent Name)
{A Florida Limited Liability Company)

= F -
o

0p87¥v3F

FIRST: 3‘3: ui“cﬁlii :»nfbcz;ganizauen were ﬁ12d on and assigned
SECOND: This amendment is submitted to amend the following;
ﬂﬁrwif A[ﬂ/mé ﬂ,MMLL 7[)}( Vigian (Co<ou fees, Ll
I 5520 Ahciyon D
Sara. , Fl.a1>23|
10! l)fsd (A ﬁ\fﬁm[a(!s
(819 S.i, fdmfﬂml (g1 SIA Ye (A2

Stusota, Fla. =345l
Wi [ﬂ ALy ’w" ‘L _l.‘.! -‘4] =

MEANA AL X (i

Dated

gw M,L g

{ 'Slgnamre of a'member of afiliorized representafive of 2 member

jufﬁ'\r\ L ' AQ /F/C

Typed or printed nafne of signee

Filing Fee: $25.00



