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COVER LETTER

TO: Registration Section
Division of Corporations

UNION VISA LLU
SUBJECT:

Mame of Limited Liability Compans

The enclosed Articles of Amendmeni and fee(s) are submitted for tiling,
Plesse return all correspondence concerning this matler 1o the tollowing;

PAVEL REIDER

Name of Person

UNION VISA LLC

Fam/Company

801 WEST BAY DRIV STE 313

Addiess

LARGO. 'L, 33770

Cityrsiate und Zip Code
UNIONVISALLCEGMAILL.ConM

E-mail address: (te be used for future annual repon nottfication)
For further information cencerning this matter, please call:

PAVEL REIDER 727 RITFVEE

at( )

Name of Person Arca Coxle

Enclesed is @ check for the following amount:

8 S30.00 Filing Fee & 0 §35.00 Filing Fee &

Daytime Telephone Number

O S6.00 Filing Fee.

O $235.00 Filing Fee
Certifivate of Staus

MAILLING ADDRESS:
Registration Scetion
Division of Corporations
PO Box 6327
Tallahassee, FL 3231

Cenificate of Saws &
Certitied Copy
vitdditional cupy s enclosedy

Centified Copy

Gadditoni! copy s eoclosed)

STREFT/ICOURIER ADDRESS:
Regisiration Section

Divigion of Corporations

Chfion Building

2661 Exceutive Center Chicle
Tallahassce, FL 22301



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

UNION VISA LLC

(&ame of the Limited Liability Compaany as if now apprenrs o onr re
a Lanted Labidny Company)

cords,)

QX 222004

The Articles of Organization for this Limited Liability Company were liled on and asstgned

L 14000132590

Florida document number

This amendment is submiued 1o amend the following:

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

The new name must be distinguishable and contzin the words “Limited Liabitity Company.” the designation “LLCT or the abbreviation =1L L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Agent: PAVEL REIDER

New Registered Ottice Address:

Enier Flovida xteeer address

. Florida
Ciry Zipr Crrder

New Registered Agent’s Sippatuare, if changing Reaistered Ageat:

! heveby aceept the appointment as registered agenr and agree 1o act in thix capacity. | further agree o comply with the
provisions of all staintes refative to the proper and complete performance of my duties, and [ am fumifior with and
wceept the abligations of nrv position us registered agent as previded for in Chaprey 603, F S, Or,if this documenr is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilio
company has been notified inwriting of this change. .

I Changing Registered Ageat. Sigaagure of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed [rém our records:

MGR = Manager
AMBR = Authorized Member

Addresy

Title Namg
PAVEL REIDER 3021 SR 390, APT 433,
AMRBR CLEARWATIER, FL 33759
B Add
O Remove
O Change
i PAVEL REIDER 3021 SR 590, APT 433,
MRG CLEARWATER. FLL 33739 :
= Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remowve

O Change
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D. If amending any other information, enter change(s) herer Lditach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(f an effective dute is Hsted. the date must be specific and cannot be prior 1o date of filing or more than A0 days afler filing.) Pursuant 1o 6850207 (b

Note: 1T the date inseried in this block does nat meet the applicable slatutory filing requirements, this date will not be listed as the
document s effective date on the Department ot 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.

DECEMBER 12
Dated

Signature ot'a n?ﬁ or authorized representative of @ membe

OLGA A REIDER

Typed or printed name of siymer
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