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* ARTICLES OF AMENDMENT
TO bl
ARTICLES OF ORGANIZATION 2011 AUG 19 AM T:hb
CRETARY OF STAIL
CAEL AHASSEE FLORIIA
(GOOD VISION, LLC :
ame of the Fimited LiabHity Com it 10w appears on our records.)
onda Linuted Liability Company
The Articles of Organization for this Limited Liability Company were filed on 04/20/2011 and assigned
Florida document number L11000046921

This amendment is submitted to amend the following:

A. Tf amending name, epter the new name of the Kmited liability company here:

The new name must be distinguishable and snd with the wordy "Limited Liahility Company,” the degignadon “LLC™ or the abbreviation
“LLC.r

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the vepisiered agent and/or registered office address on our records, enter the nape of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Repistered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Agent’s Signatuye, jf thanging Registersd Agent:

I hereby accept the appointment as registered agent and agvee to act in this capacity. 1 firther agree 1o comply with
the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accep! the obligations of my position us registered agent as provided for in Chapter 508, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilizy
company has been notified in writing of this change.

If Changing Registered Apant, Signature of New Reg{stered Apent
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If amending the Managers or Managing Members on our records, gnter the title, name, apd addregs of each Manager
or Managing Member being added or vemoved from our records:

MGR = Manager

MGREM = Managing Member
Title

Name ress Type of Action
MGRM VERELA, PACLA 11460 NW 37 STREET Add
_ SUNRISE F| 23323 [#] Remove
MGRM OLIVA, KENIA 11460 NW 37 STREET [ Add
SUNRISFE_F| 33323 [] Remove
[1Add
1 Remove
[1Add
] Remove
add
M Remove

[Dadd
{JRemove
D. H amending any other information, enter change(s) here: (Atrach addirional sheets, if necessary.)

~3
= <=
e

Dated AUGUST 18 2011 o2 = TN
L] rm = —
p —{ — r—‘

&%éé wd, B
: Lr< 8l

ignature of 2 member ot authonized representative of 2 member Moy g n

- . R S 4

Gpmues! (Hbf( b, 5 O
Typed or printed name of signes o
RASEER -8
Page 2 of 2 c_;’Jr“ =



