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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /UQ\M U (C; f@ el RQYI OVC(‘thW S

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all 'correspondcnce concerning this matter to the following:

Qa VaTose er@“czf

Name of Person

New  Ulsion  Hen puerhions

33 Suwcﬂ; deﬂ‘"ve/
I/OY)(‘UUOOQi L 39760

Oﬁy/Smtc and Zip Code

/Vew Vi & 10N rénouwdtHons @ Gimar/ CovY)

E-mail address: (to be used for future annual repor, notttication)

For further information concerning this matter, please cali;

Sl Behollar W7, 2522163

Name of Person Arga Code Daytime Telephane Number

Enclosed is a check for the following amount:

@ $25.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additionai copy is enclosed) Certified Copy

{additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO FILED

ARTICLES OF ORGANIZATIQN: scp -1, 11 34,
OF
s.f {

iy \ "
New Vic Kev) ouc[h “
(Name of the Lmuted Liahi ll!{ CrnmEanx as it nuw appcars on oar records.)
ort imtted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on (/I[ / é / (7 O (’/and assigned

Florida document number (/' ﬂ,,b{ D OOO 6 15 éé

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain fhe words “Limited Liability (h/nll[7y,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /IJ 7/ £ i

Muiling address MAY BE A POST OFFICE BO

B. [f 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 Agent: A/ / E
New Registered Office Address: /V, / s i

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 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 liability
company has been notified in writing of this change.

N F

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMER = Authorized Member

Title Name Address Type of Action

MT_ R\%Cﬂ'ﬂ W ‘)@bk[)" ggg S;]L/ef?d_‘-@ bOOPDAdd
deL€/ /Vlcf{\!c } 'F(J Q)}?% @ Remove

[ Change

30 Add

[J Remove

O Change

O Add

O Remove

1 Change

O Add

] Remove

O Change

3 Add

O Remove

A Change

{J Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

P\\{;'c{ﬂ whe leemn (o To ho
{awm ovedd Qs /14//:«‘ agad  any
i Drwe”  recocde ,

2 "l,

e

avfuaet i
1

E. Effective date, if other than the date of filing: 6 / / g / % l g

{optional)
{If an cffective date is listed, the date must be specific and cannot befprior to daie of filing or more than 90 days after filing, ) Pursuant lo 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of 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.

R a7 7/70)
Signature of @ member or authorized representative of a member

Se\wetore. Re% “czf

Typed or printed name of signee
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ASSIGNMENT OF MEMBERSHIP INTEREST, RESIGNATION and
INDEMNIFICATION OF NEW VISION RENOVATIONS LLC

Orlando , Flor
Dated June 15
336 500 (mmrmsm( 1¥e hurelred md oty fie a?a(ag)

 taomen - ] shs) AND OTHER
GOOD AND VALUABLE CONSIDERATION the suﬂiclency of whlch is hereby
acknowledged, RYAN J WHELAN of 588 SILVERGATE LOOP
LAKE MARY, FL 32746

(“Assignor™) hereby assigns all of his interest in and to the Limited Liability Company
organized April 14, 2014, and known as NEW VISION RENOVATIONS LLC, a
Florida Limited Liability Company (“the Company™) , to SALVATORE R REBOLLAR of
133 SUNSET DRIVE

LORGWOOD, FL 32750

(“Assignee”).

Assignor hereby surrenders to NEW. VISION RENOVATIONS LLC all
ownership and is not in possession of any Certificate of Membership. Assignor also directs that
any Membership of Assignor be cancelled on the books of the Company, and that the Company
immediately issue a Certificate of Membership in favor of Assignee with respect to the interest
being surrendered by Assignor.

Assignor hereby resigns as manager of NEW VISION RENOVATIONS LLC
and authorizes the Company to remove him-from such position by filing with the Division of - - - -
Corporations, State of Flonida.

Furthermore, Assignor affirms and states that he has not obligated the Company in any
manner and will hold harmless, defend and indemnify the Company for any actions brought in
connection with actions arising by virtue of the Assignor.

2 | By: # /L%;//
/

A YARS-WHELAN '
. SHERRY METCALFE BENEFICIARY
5" % Notiry Public, State of Fiorida
é Commissiond F 182451 SALVATORE R. REBOLLAR
My comm. expires Dec. 16. 2018

The undersigned beneficiary accepts the foregoing Assignment subject to all the
organizational Agreements regarding the NEW VISION RENOVATIONS LLC, a

Florida Limited Liability Company.

SALVATORE R. REBOLLAR




