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TO:  Registration Section
Division of Corporations

SUBJECT: ’%(9 Ak( JA\\FOL,L_YL{i

Namie of Linuted Liability Compuny

COVER LETTER

Videgs, LLC

The enclosed Articles of Amendment and fee(s) are submitted lor liting.

Please return all correspondence concerning this matter to the following:

AV\A‘\]J Chot

l Name o1 Person

FirmfCompany

3430 E Coack Ave £ 1S0R

Address

Migwi , FL R >3 (3%

R
CinyState and Zip Code

E-mail address: (o be used for luture annual report notitication)

For further information concerning this matter, please call:

atd )

Name af Persan

Enclosed s a check for the tallowing amount:

4 R
l F_}.;ES.(H) Filing Fec

O S20.00 Filing Fee &
Certificate of Suitus

MALILING ADDRESS;
Regestration Section
Division of Corporations
P.O. Hox 6327
Tullahassee, FIL 32354

Aren Code Dayiime Telephone SNumber

00 S55.00 Filing Fee &
Ceruticd Copy

fadditional copy is enclused)

[0 S66.00 Filing Fee.
Certificate of States &
Certitied Copy

(additional copy i~ enclosed)

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifior Building

2661 Exceutive Center Cirele
Talluhassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

20 M| Avound |/igeos [ L(,

{MName of the Limited
(A Floidda Cirmted 1. nhllm Cnmpm\l

The Articles of Oraanization tor this Limiied Liability Company were filed on
g ) P

Florida document number L- O }0():) l ) gO(p_C

This armendment i submiued o amend the tollawing:

( ’D/F}-%//Q-O()?" and assigned

Al lt'amen(ling name. enter the new name of the limited liability company here:

&&ill\lhtd‘&l\e’ J LLC

tingutishable and contaiif the words “Limited Liabilsty Company.” the designation “11LCT or the abbreviation “L.L.C

I-nter new principal offices address, it applicabic: ’3 L{% F COE'R %‘\’ /4‘ f/‘Q

(Principal office address MUST BE A STREET ADDRESS) ﬁ: S ) ?“ (- 'AY {)&, H)

The new nar

7lea%e seo  alpove

Enter new mailing address, il applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

H?!_l

. =
records. enter thc namme of the new

[ —

B. If amending the registered agent and/or registered office address on our

revistered agent and/or the new registered office address here: P
ey

Name o New Resistered Agent; -

New Repistered Ottice Address:

Fner Florida sireet adddross

- Flurida

Cuy Zip Code

New Registered Avent's Signature, if changing Revistered Aoent:

Fhereby aceept the appoiniment as registered ageni and agree 1o act in this capacine. I further agree to comply with the

| provisions of all siainies relative to the proper and complere performance of my duties. and 1 am fumiliar with and
accept the obligations of v position as registeved agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office addvess. I hereby confirm thar the limired liabilin:

conpany has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent
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i

If amending Authorized Person(s) authorized to muanage, enter the title, name. and address ot each person being added

or removed from our records:

I MGR= Manager
AMBR = Authorized Member

Title Nanme Address Type of Action

/\_'\C)'_Qd _A_VLA\M%_“‘\( 3&?’&ELOL’16+ /# ve, ‘(dx\dd
'ﬁ‘ 50 :}" O Remove

Add Miawai Fl- 33(3F oo

Mo Pedeo Caralo- 3470 ¢ Copst Ak g
| MNieva. 1507 -
M\QW\\ ; F(._ 33 O Change

MER  Andrea &‘\‘Wwam{&, 34Fo & _CO@J( /We 0 add
Remove 7 fiser e
Mgt EL33DT oo

O Add

O Remove

O Change

B Remove

O Change

Paue 2 0f 3



fAnach additional sheets, if necesvary.)

D. If amending any other information, enter change(s) here:

——
- ~
e |
-
o]
(S —
r -
T ——
I
. T
= =
i O
{optional)

E. LEffective date, if other than the date of filing:
(ITan erfective daie i3 listed. the date must be specitic and cannot be prior o date o tiling or more than 90 days atier filing. ) Pursuant 1w 6050207 (3)(b)
= e o n ’_- < as

I the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the

Note:
dacument’s efiective date on the Deparunent 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.

Pated AULS) 8“" . 90 (?’

nepher or autharized representative of a member

“/
%&d ur pnnl (I name ol signee
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