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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: \(LE? QU 1S AYTD

FILING CANCELLED
DUE TO RETURNED CHECK

L

Name o Fimited Liabidits Company

The enclosed Articles ol Amendment and feets) are submitied for tiling,

Please return all correspondence concerniog this matler b ihe following:

_ LA wabRw

Nume ol Persan

VISRV vt L

Fimmd ampans

234s  Dennis St

Address

'ﬁcMsono‘;\le_jﬂ-_/_saggf_w .

UilveSte and Zip 4 ode

s @ @eds mrorTS . com

F=mal anddress: tivecbe used Bor Tiduse sl repont nenfictiom)

For turther inlormation concerning this matler, please cull:

Krahi kabdlly

i Q04 0 Sjog -2004
Name of Person

Arcad oy

Iinclosed is u cheek for the following ameunt;

O $25.00 Filing lee {2 $30.00 Filing Fee & Ci S350 Filing Fee &
Certificate of Stalus Certificd Cops

taddrtiomai copy s cneloseds

Mailing Address:
Registration Seciion
Division of Corporations
.O. Box 6327
Talahassee. FL 32314

Street Adhileess:

Registration Section

[rastime Velephone Namber

T Sona Fiting TFee,
cerificate ol Status &
Certilied Copy

cuddivenal copu s enclosedy

Division of Corporations
The Centre of Tallahassee
2483 NooNMeonroe Street, Suite 81

Tallahassee, F1 32303



FILING CANCELLED ARTICLES OF AMENDMENT
DUE TO RETURNED CHECK

T0O
ARTICLES OF ORGANIZATION
OF P
set =
L™
VISAWS Avto  Lil m
(Name of the Limited Liability Company s i now appeies on onre eecorsds.) e
(A Tlonda Timned Taabihits Company -
< a
g
L L e -
The Articles of Organization Tor this Linuted Liability Company were liled on and assigred
T
Florida document number _ L YVATOO 1,22 38 . .Ch . WY
e
his amendment ix submined o amend the fallowing -
A, If amending name, enter the new name of the limited hiability comprny here
The nes name must be distinguishable and contiin the veotd ~1imined | nh;m: ( .-|n|\ -F Ui \|L\iLIl‘IIh'II SO orthe sbbres ipion <LCLT
Enter new principal offices address, if applicable

{Principal office address MUNT BEE A STREET ADDRESK)

Enter new mailing address. if applicable

{(Mailing address MAY BE A POST OFFICE BOX)

e N A

B. I 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 Registered Avemn

e KLABL KAbRIY
New Registered Otfice Address

Foiter Fhoredi sirect aedfidress

. Florida
tin
New Registered Agent’s Sienature, il changine Reeistered Avent

Zipr Code

Fhereby accept the appointiment as rogisiered agent and aeree teact e his capacine, Tiurther agree o comple with the
provisions of all stanutes relative o the proper and complete performance of me dunios, and Tam jamiliar with and
accept the obligarions of nry posivion as reglsiered agent ax provided for in Chapeer 603 1S O i s docanient is
being filed 1o mercely reflect w change i the regisiered oftice address, Fherebv contivee il the Himired Hiabilin
company has been notifiod insweriting of this clange

Aodat, Sipmature of New Registered Agent

W Chang hanging “\L—@:l!
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If 2amending Authorized Personds) authorized to manage., enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager FILING CAN CELLED
AMBR = Authorized Member DUE TO RETURNED CHECK

Title Name Address Type of Action

Cladd

CiRemove

o OChange

CAdd

JRemove

CJChange

COAdd

ORemove

iChange

_ Oadd

CRemove

LiChunge

OAdd

TRemoe

.. __ DiChange

_ Oadd

PRemove

—_ DChange



FILING CANCELLED
DUE TO RETURNED CHECK

Page 2ol )

D. If amending any other information. enter changd(s) hever ctiach oddivional sheets. ifnecessarva

E. Effcective date, if other than the date of filing: {optional)
{1 an eifective date s listed. the date must be specihic wid cannot be prior e date o Bling o more than 90 days atier filing Puesaant 1o 6050207 (33b)
Note: 1t the date inserted incthis Bock does notmecet the applicable statutons Biling requirements, this diage will not be listed as the
Jdocument’s eifective dute on the Department ol 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.

Dated _Dec ember 12 " L2009

Sipmature of nl\cry/',dﬁlhm ized epresentative ol i member

LD kad £y

Fvped or printed niene of ~iznee

Pace Il 3
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