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COVER LETTER

Ty Registration Section
Division of Corporations

Vision Keves Peopeaties 110
SUBIECT:

Name ot Limited Liabiny Company

The enclosed Articles of Amendment and teetsy are submitied tor filing,
Pleuse retarn all correspondence concerning this matter w the following:

Gregory Lo Hobbs, by

Name of Persen
Lo CHTrce of Giregory L. Habbs, PA

FirmiCampany
Aol Wherkeway Trail

Address
Tallahassee. FE 32304

CivaStaie and Zap Code
aregorvhobbspaé gmail.com

Femianl address: o be used for tuture anmeal report notication)
For Turther infurmation concerning this matter, please call:

Grregony [, Hohbs 830 251-2700

ul{ )
Nime ol Peisan Atea Cinde Davume Telephone Number

Enclosed is a cheek for the sollowing wmount:

B S2E00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Feo.
Certiticute of Stitus Centified Copy Certificaze of Status &
vaddimonal copy s encloned) Certitied Capy

taddinonal copy s enclosed)

MAILING ADDRESS: STREETACOURIER ADDRIESS:
Registration Section Registration Section

Division vl Corporatinns Division ol Corporalions

POy Boy 6327 Clilion Building

Tallahassee. FE323 (14 2661 Exccutive Center Clirele

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF ~

. =

-l =

Viston Keves Propetties [ [a)

-

(Name of the Limited Liability Comprany as it now appeary on our records.) ™~

CA Florda Tonmired TaabTne Companyy |

. . . L. . L. e . June 12002 The 3=

I'lie Articles of Organiztion for this Limited Liability Company were tiled on and assigned
oo LI 2000079300

Florida document number
This amendment is suhmitted o amend the following

=

em e b

2
A, If amending name, enter the new name of the imited liability company here:

Enter new principal offices address, if applicable:

The new naume must be distinguishable and congain the words “Hinuted Liglioy Company,” the designation “LELCT o the abbreviation =100

2000 Cotomial FhH Drise
{Principal office address MUST BE A STREET ADDRIESS)

Ui 203

T, 171, 330647-3534

Lnter new mailing address, if applicable:
Y]

(Mailing address MAY BIE A POST OFFICE BOX)

20 Colonial THIE Diive

finit 203
B.

Fampa. FLL 23047356349

It amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Regpstered Agent:

tirczory b Hobbs
New Regstered Office Address:

3161 Whirkasw:ays Trail

Furer Floride strect address
Taltahassec

iy

oL Ay
. Florida
New Registered Apent’s Sipnature, if changing Registered Avent:

Zip Coede
flwerehy vccept the appoiniment as registered agent and agree o act in this capacity 4 further agree o comply with the

provisions of adl siqiutes relaiive o e proper and complete pecformance of my duties, and Fam fomilior with and
accept the abligations of my position as registered agent as provided for in Chaprer 603, F .S, Or if this document iy
heing filed tormerely veflecr a change in the regisiered office address, Flierehy confirm that the limited fialiline
company s been notified inowriting of this change.

W Q@L@&Jn__

It (Ihun;.:ili Registered Agent, Signature of New Registered Agent

Page L of 3
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If amending Authorized Persongs) authorized to manage, enter the tide, name, and address of cach person_heing added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
John Mitchel

METRM
O Add

2025 Clastle Rock Clir
Tamd O Lakes, FIL 31039
B Remove

O Change

John Mirchefd
)

O Add

20125 Oupost Point 1.
Tampa. 91 33607
= Remose

O Change

0O Aadd

O Remaonve

O Change

O Add

O Remone

0O Change

O Add

O Remonve

O ¢hange

O Add

C} Remove

G Chunge
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D. 1 amending any other information, enter changers) here: (Avach additioneal sheets if necessary)

I. Effective date, it other than the date of filing:

(optional)
11 clective dite i histed, the date must be specific and cannot be prion tediate ol fling or more than 90 davs atter Dling y Parsnant o 603 0207 (b
Note: 10 the date inserted in this

I the date inserted in this biock does not meet the applicable stututory filing requiremenis. this Jdate will not be listed as the
Jdocument’s eftective date on the Department of State™s reconds

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

sovember 27

2 2018
Dated
T Signs !.ill u e mlu.r [ .m[hurlnd representatinve of armeinher —_—
L
. T
Giregory 1 Hobln ol - ! .
-/ i r—
LR
Typed or ponted nime of signee - =
i [
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Filing Fee: $25.00



