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COVER LETTER
TO:  Reginration Section
Divislen of Corporatinny
REALVISION USA LLC
SURJECT:

Name of Limlted Liability Company

“The enclosed Anicles of Amandment and fee(s) are submiuted for filing.

Please rolurn ell correspandence concerning this metier to the followling:

IRMA GOMEZ
Nama of Person
FOWLER RODRIGUEZ LLP
Firm/Company
o
"'DC_'? ~a
355 ALHAMBRA CIRCLE, SUITE §01 ;‘: L__; E"f'_a
Address Tin & T
Meng —
CORAL QABLES, FI 33134 N T
_ i = -
City/Stale and Zip Cade ™, - m
JOURIAN@FRPIRM.COM - i
E-mail addroas: (1o bo uaed for future annual repor notilicalion) o ;:; baia) {:j
V= =
Por further information coneerning this metier, please call: g]m lé_-’
IRMA OOMEZ ( 786 , 154-3461
al
Name of Peoson Ares Code Daytime Telephone Number
Encloged i5 a check for the following amount:
8 $25.00 Filing Fee £ $20.00 Filing Fas & 01 $55.00 Filing Fee & D $60.00 Filing Pee,
Centificate of Status Certified Copy Certilicale of Stalus &
(ndditiam) copy is enclossd) Certifled Copy
(additiona! copy ix oneloscd)
MAILING ADDRESS:; STREET/COURIER ADDRESS:
Repistralion Soction Rcgistration Scation
Diviston of Corporations Division of Cosparations
PO, Box 6327 Clifton Bullding
2661 Executive Center Clrcle

Tallahassee, FL 32314
Tallahrastoo, FL, 32301

(((HI 6000016475 3)))
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF
RBALVISION USA LLC
The Articles of Organization for this Limited Liability Company were filsd on JANUARY 16, 2014 and assigried
Florida document number 114000009345 .
This amendment i3 submitted to amend the following:
A. If amending name, ppto
-
The new name muss be distingulshable and contaln the words “Limlied Liabillly Company,” the doslgnation “LLC" or ﬂwibq:-ayieu@ L.Cr
Enter new principal offices address, Il applicable: 400 SAWGRASS CORPORATE HIGHWAY = . i
(Princlpal offte address MUST BE A STREETARDRESS) ~ SUTB2%0 e
_“_, T~ ¥
SUNRISE, FL 33325 gg oo 3
Ty v

Enter new malling address, if applicable: 400 SAWGRASS CORPORATE HIGHWAY =
(Mailing address MAY BE A POST QFFICE BOX) SUTE 230 LR

SUNRISE, FL 33325 w0

B I amendlng the regiatered agent andfor rqghtered ofﬂce address on our records, enter_the name of the pew
gl ¢ addreas here:

Bnter Florida sircel aderess

, Florida
Chy Zip Cads

1 haraby accept the appointment as registered agent and agree lo act in this capacity. I further agree io comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, {fthis document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company hos been notified in writing of this change.

IT Changing Registsrsd Agent, Signature o[ Naw Rezistored AZant

Pagelof3
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If amending Authorized Pérgon(s) avihorized to manage, f each person being adde
gr removed from our recordy

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
MGR LIMBEROT RODRIGUEZ 400 Sawgrass Corporete Highway o
Add
Suite 230
0 Ramovo

Sunrise, FL 33325

B Change
MGRM FELIX HERNANDEZ 2665 South Beyshore Drive 0 Add
Sults 800
& Remove
Coconut Grove, FL 33133
0 Changs
0 Add
-y
rI:Sf:: 0 Bamove
to =
I . ;|=|I
SO Ghenge .
m, o 0 "o 7
T ’
5 O e
S Emove
= ow
s
ja] Emnae
0 Add
D Remove
O Change
O Add
O Remove
O Change
Pagelofd
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D, Ifamending any othier information, enter change(s) beve: (Artach aeiditioned sheers, i evessary,)

b =]

opn =
R _.l‘.—q": . (=1 e
S
._'J'; A
. N i R
MmO " 1
T~ E t ¢
A S~
uaghy TR T
et i o
Sy Al
E. Elleetive date, I other than the dude of fliag: (optianal)

(17 an efMewtive date ix listed. the die st be epecifie und ot e peior o dug of filing or nse san 90 days wller Blim) Passimt le 8850307 (340
Note: 1'1he datc inserted T this block docs nal meet the applivable stawtory Giking requirementy, this diag will pot be hstd ws the
tloganent’s ofieetive dale on the Bapartment ol State’y recards.

If the recerd spacifies a delayed effective date, but not an effectlve ime, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is flled.

) 2016
Nated January 2¢ e

el I
Signnture of w mohaes ordmthorized representnlive of o member

JORGE L. GURIAN, AUTHORIZED REPRESENTATIVIE
Typed or printed mume ol slgnoe
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Mling Fee: $25.00
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