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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VISTA VISION EYECARE LLC

(Name of ine Limited Liapi]i mpany st it no ur_re i)
e lnriﬂa Emmcg t'm'n'l ity Compmyi

The Azticles of Organization for this Limited Liability Corpany were filed an 04/13/2006
Florida decwment oumber LOB0Q0033616 .

and assigned

This amendment is submitted ta amend the fallewing:

A. If amending name, enter the new name of the limited liahility company hore:

“LLer

abbreviation
5P°m 2
cEoS
¥ .
Enter new principal offices address, if applicable: P = }
el ot
(Pringipal office address MUST BE. 4 STREET ADDRESS) S5 T uL
(7] M 4
% =
S p— R
- = USSR
- g_ﬂuus
Enter new mailing address, if applicables AR -
e
(Moiling address MAY BE A POST OFFICE BOX) =22
e
B. If amending the repistered agent and/or registered office nddress on our recorda, anter the name of the now
reglstered agent and/op the new registered office address here:

Name of New Resjstered Ageot:

New Registered Offjor Address:

Enter Florida straat address

_Florida
Ciry

Zip Code
New Registeced Agent's Slenaure, if chanaing Repjgrered Agept;

1 hereby aecept the appoinanent as regisrered agent and agree to et i this capacity. 1 further agrree ia comply with

the provisions of all siatutes relative io the proper and complete performance of my dutles, and [am femiliar with and
accept the nbligations of my porition as registered ogent as provided for in Chapier 608, F.S. O, if this document is
being filad (o merely reflect a change in the vegistared office addvess, { hereby confirm that the Limited liabilit
campany has been notified in writing of this chonge.

If Changing Registered Agrnt,
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It arnending the Marsgers or Managing Member: on our rocovds, anter the ti

or Managing Member being added ar removed from our regords:

MGR = Manager
MGRM = Mansging Member

Title

MGRM

Nam# Address

HOM0 R0

me, and ad

of anch Manager

Type of Action

MIGUEL DE LA TORRE SA. 732 /W 100 CT CIRCLE %Add
BIAM[ B 33174 Remgve

[J Add

m Remave

] Add

__[] Remove

Remavy

o
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Iv. Tfamending any other mformation, enizr change(s) here:
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{Aftach additional sheets, if necersary,j
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Drated

MAY 30 . 2010
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