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COVER LETTER
TO:  Registration Section
Division of Corporations
sommer: 4 VISion Giploal Muydte Nekworks V1L ¢
(MNamie of Limited Liability Compimy)

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

Pleasc retumn all correspondence concomning this matter (o (he following:
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For fimther information concerning this maiter, please call:
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$25.00 Filing Fee 530.00 Filing Fee & $55.00 Eiling Frc & $6800 Filing Hoc, !
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MA.ILIN_GADD_RESS: STREET/COURIER ADDRESS:
Rgg_:s_tmhon Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahaszee, FL 32314 2661 Exm:tivc Center Circle

Tallahassee, FI. 72301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i ViS/on é—}placc )Mlgt%u“ ﬂ?:}WDﬂQQ Lie

(A Florida L.Lmned Lzabﬂrhy Company)

FIRST:

The Articles of Organization were filed on S'{),ij‘l' “‘} Z‘D\?Sandasmgncd
docurment mumber O RpLODG ALK LD |

SECOND: This amendment is submitted to amend the foflowing:
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Dated__ [(2 - 325 , )

3
A

/}Q,Qa,hz,@,&. S e

Signamre of 8 member or awthorized representative of a member

Michelle K ue

Typed or printed name of signee

Filing Fee: $25.00



