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COVER LETTER

>

TO: Registration Scction
Bivision of Corporativns

SUBJECT: piobrj)fl \/'ISI-Dn ?rPCISl-Un LLL

Nume of Lomited Luabihiy Company

The enclosed Artivles of Amendment and feets) e submutied tor fiting

Please return ali correspondence concerning this maiter to the tidlowing,

’Tﬂ,vcué,% Toy

wame o Person

Mobile Vision Yrecicior LLC

Furov/Campam

160 NW ISth A

Address

Miamt  F | ’37))47

Uy Seate dnJ/m Cinde

Mobilevisionile B amarl. COM)

E-mal addiess (1o be used tor future .mmJLpun notificationt

For further intormation concerming thas matter, please call

%WKKQ ‘%X :m—,&ﬂ ) 233— (5’7((-7 g/

Nate of Person Area Cude Davtene Telephone Numbet
Ei‘yd 15 a cheeh tor the tollowang wmount
MS23 00 Filing Fee 1 $30 00 Frhing Fee & TI 855 00 Filing Fee & 3 $60.00 Filing Fec.
Certficite of Status Cenified Copy Certiticate of Status &
taddstsanal copy s enclosed) Cerilied C\)p\‘

tadditiessl copy v enclosedy

Mailing Address:

£ M Street Address:

Registration Section Registratton Section

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tullahassee, F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

- y . N h N . "
Mobile Vision Preasion  LLC
{Name of the Limited Liabilitv Companny as it ngw appears on gur records,)

(A TTonda Limied Taabiduy Company)

The Artickes of Orgamization for this Limited Liability Company were filed on S 1@ ‘ 2D|L{

Florida document number L—j 4’00007 (02-' 2—

This amendment is submitted t amend the followimg:

and assigned

AL If amending name. enter the new name_of the limited liability company here:

‘The new name must be distinguishable and ¢ontain the words “Limited Lishilay Company,” the destgnation “LLCT or the abbreviavon "L L O

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

3

.
]

Enter new mailing address, if applicable:

el

(Mailing address MAY BE A POST OFFICE BOX)

21 B

B. If amending the registered agent and/or registered office address on vur records. enter the name of the new registered
arent and/or the new repistered office address here:

Name of New Registered Agent: Shaﬂ eCkCL_ ‘%K
New Registered Offiee Address: /L_D 4 7)O )\l L,k) anCl H-Ue—

Eater Flovida street address

H‘ CW\‘I élardCr\S - Florida 330§L0

oy A Code

New Repistered Agent™s Sipnature, il chinging Registered Agent:

[ hereby accept the appointment as registered agent amd agree to act in s capacity, | further agree to compiyv with the
provisions of all statutes relative 1o the proper and complete performance of oy duties, and | eam _familiar with and
acced the obligations of my position as regisiered agent as provided for in Chapter 605 F.S. Or, 1f this document is
being filed 1o merelv reflect a change in the registered office address. | hereby confirn_that the limited liabdiy
compeniy has been notified inwriting of this change.




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 = Muanager
AMBR = Auwthurized Member

Title Name Address Type of Action

VP Shangeko Fore 20430 NW22 Ave . ot
Mibme_GoudenS L AT bowon

T hange

ClAdd

CIRemove

OChange

JAdd

ORemove

TIChange

TIadd

O Remove

OChange

CIAdd

CJRemove

I hange

TJAdd

ORemove

O hange




D. If amending any other information. enter change(s) here: (Anach wddicional sheees. if necessarn)
I ¥

E. Effective date, if other than the date of filing: {vptional)
Ut an electine date s Tested. the date must be spectic and casnat be priorn o date of Ghing or more than 94 davs attee fihing ¥ Purswit o 603 0207 (33}
Note: [fthe date inserted in this block does not meet the apphcable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Depariment of State s records

It the record specities a delaved effectve dade. but not an effectve time, at 12 01 am on the carlicr of (b The 94th dav atter the
recard is filed.

Dated

ature of o member m suthonzed Tepresentative of @ member

Tvped or prnted nodie of ignee

Filing Fee: S25.00



