To: $50-617-6383 r 1/ 7
Divialon of Corpgfations | g/scripta/efilcovrone

Florida Department of State
Division of Corporations
Blectronic Filing Cover Sheet

Note: Please print this page and use It as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000132429 3Y))
1 40001 924 288ANC -
Note: DO NOT hit the REFRESH/RELOAD button on your browser from: this page. Doing
- so wiil generate another cover sheet,
Tat
Division ¢of Corporacions
Fax Number :+ {850)617~6383
From:

Aocount Nama t ACCOUNTANT & MANAGEMENT INC
Account Wumber : I20110008070

Phone 5 {305)541-3980
Fax Rumber s+ (305)}541~-7033

*iIntar the smail acddress for thias businena antity to be used for future
annual raport mailings. Enter only one amail addrmas pleasae, v

Imail Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

”~3
oy 6=
WORLD VISION NETWORK, LLC o -1
e — d . > 1Y -
[CertificateofStatws [ "0 | O —
o « {|Certified Copy 0 | G F"
N g { ! -
(o Q- \FegeCount = 4 SELEEE R
i 8 [Estimated Charge $25.00 SR
~ Z i ' oo
Lid o _‘gf; o B
O .L’.;_f‘ -
S
T s 2
Electronic Piling Menu Corporate Filing Menu Help
JUN 10 781
T HAMPTON

1ofi 6/612014 2:52 PM



-

To: £98-617-6363 .From: noses nae Pg ?_/Zé’ BB/GE/M 9:42 po ¥

H14000132429 3

COVER LETTER

TO:  Regltratlon Section
Divislon of Corporations

swaisers VWORLD VISION NETWORK, LLC

Name of Limited Liabllity Company

The enclosed Articles of Amendment and fes(n} are submitted for filing.

Pleass retuen all correspondence concerning this matter to the following:

MOSES NAE

Name of Person

ACCOUNTANT & MANAGEMENT INC

Firm/Company

1549 NE 123RD ST

Addross

NORTH MIAMI, FL 33161

City/Stats and Zip Code

INFO@TAXLEAF.COM

E-rma| addrass: (10 ba sed for future snnual report notTlcation)

For futthar Infoumation concerning this matter, please cali;

MOSES NAE _ 305, 541-3980

Nema of Person Area Code Daytime Talsphone Number

Enolosed is m check for the following amownt:

@ $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certlfled Copy Certficate of Status &
(mdditicnal copy is enclosed) Certified Copy
(rdditional eopy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporstions

P.O, Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Clrele

Tallahnsseo, FL 32301
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ARTICLES OF AMENDMENT o S
TO - F
T T [ )

ARTICLES OF ORGANIZATION 5"_"‘ < _'j

OF -:,_L’ 1 r-"'
arl @

WORLD VISION NETWORK, LLG vo g

, I—— i

The Artlcles of Organlzation for this Limited Liability Company \vere filed on 11/06/2008 >+ and mssigned

Florlda document number £08000107382

This amendment is submitted to amend the following:

A, If amending neme, enter the new name of the limited ligbillty commpany here:

The new name mut be distingulshable and end with the words *Limited Liabiiity Company,” the designation “LLEC" or the abbroviation “L.L.C"

Enter new principal offices address, If appicable:

Euter new mailing address, If applicable:

{Malling qddress MAY BE A POST OFFICE BOX)

B ¥ amendlng the reglstercd agcnt and/or registered ofﬂce address om our records, enter the name of the new

Enny Florida stiveet address

, Florida
Chy Zip Code

New Repiste !

changing Registered Agent:

I hereby accept the appoinimant as ragisterad agent and agree 1o aet in this capacity. I further agree io coniply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
aceept the obligations of my position as registerad agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflact a change in the registered office address, I hereby confirn: that the lhnited Nabillty
company has baen notified in writing of this change,

'H_Cbanging iegl:hrud Agpent, Sienature of New Reglatered Agent

Pagelof3
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If amending thie Managers or Authorized Member on our records, enfer the title, name, and address of each Mangger or
Authorized Member belng added or removed from our records:

MGR= Manager
AMBR = Authorizad Member

Zitle Name Address Iune ol Action
MGR ZAPATA, MIRIAM 14010 SW 56TH MNR

~ SOUTHWEST RANCHES, FL 33330 _—

0 Add

MGR ROSADO, DAMARIS 14010 SW 56TH MNR

JE. W Add
SOUTHWEST RANCHES, FL 33330

Remove

D Remove

O Add

A Remove

g L]
Regds] [

.....

Page2of3
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