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COVER LETTER

T Registration Section
Division of Corporations

-

SUBJECT: WP PLECISIOA (cfonf (L

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submied for tiling,

Please return all correspondence coneerning this matter o the following:

\3 ames AI\DI‘QNS

Namwe of Person

A(\D reys f\c_g. sanTon oy LC

Firm/Company '

5566 NML (9 b DAV E

Address

cor AL SPRINGS . FC 3200

Cits/State and Zip Code

Janp <2040 € avl.com

E-maif address: (to beused for future annual report satilicatton)

For further information concerning this matter, please calls

Jod  comEpFonp w( SGt _3EE -Osc0
Name of Person Area Code Daytime Telephone Number
Enctosed is u check for the tollowing amount:
$£25.00 Filing Fee 0] $30.00 Filing Fee & 0O $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certiticate of Status Certilied Copy Centificite of Status &

tadditional copy is enclosed) Certified Copy
Ladditional copy is enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 'L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VP PREC Sl (cQowg g

(Name of the Limited Liabitity Company as it new appears on our secords.}

(A Florida [imtied Liabihty Company)

o4l ;‘\lf){) [ and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number b [ 0050 EGo 1L

T"his amendinent is submitted o 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 the words ~Limited Liability Company.” the desigaation “LLC™ or the ubbreviation 11,0

Enter new principal offices address, if applicable:

(Princinal office address MUST BE A STREET ADDRESS)
Enter new mailing address, il applicable: ¥T§
(Mailing address MAY BE A POST QFFICE BOX) i::'}

B. If amending the registered agent and/ov 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 Awent: M. QO(L.\ e

New Registered Office Address:

Enter Florida sireer address

. Florida

Ciry Zip Code

New Revistered Agent’s Sienature, if changing Registered Agent:

[ herebyv accepl the appointment as registered agent and agree 1o act in this capacite. ! further agree (o comply with the
provisions of all sterutes velative o the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or. if this docment is

e

being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the timited liability

compam: has been notified in writing of this change.

ITChanging R::’;_’ﬂicrcd Agent, Signature of New Registered Agent




.

i amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

w removed from our records:

VMIGR = Manager
MBI = Authorized Member

Address Tvpe of Action

OAdd

Nume

WGEM e A neTom A Yot Bsel AN 14 paiue
Con Al SPLINGS FL 3301 Bfmove

OChange

Eadd

ORemove

06 N 1A paivk

™. Poa TEA

I CR(RIAY
Copl SPLINGS, FC 330

OChange

ClAdd

CORemove

C}Change

Ciadd

JRemave
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O Add

O Remove

OChange




). If amending any other information, enter change(s) heve: (duach acditional sheets, if necessar )

€6 :2 [d B2 IS 0402

2. Effective date, if other than the date of filing: (optional)
([ an effective date is listed. the date must be specitic and canrot be prior to date of tiling or more than 90 days after filing.} 'ursuant to 605.0207 (3)b)
Note: 11 the date inserted in this block does not meet the applicable statutory 11ling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

{"the record specities a delaved effeciive date, but not an effective time. at 12:01 aan. on the carlier of: (b)) The 90th day atler the
ceord is Liled.

Diated AU‘{%\A} T 2 . BOROC .

N

Sigture ¢ & trember or authorized representative of a member

m, pOt\‘TQ-r‘

Typed ur printed name of signee

Filing Fee: S23.00



