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COVER LETTER

T Registration Section
Division of Corpurationy

wwrer___The Vikiag Team, (LC

Name ofdlimited Libility CompAny

1 he encloacd Arieles o Amendment and feets) are subnuied for filing,

Please return all correspendence concerming this mattet w the Tollowing:

Vo Elltson

Name of Persan

FrmrCampany

47 (O Wtjomma *ﬁvenue,

“lam pa . 331k

( llw\l e and /lp Cude

m% @fﬂne_\/[ K\ncﬂt@m LLC. Cor

ol T8 (10 be used Tor future anngalNepart netiricatom

For furthet informanen concermng this maties, please call.

?ICL gl ({ SDV\ ;111_8‘.5 )__iqq ‘U‘O?'L‘{

Name ol Persan Arve Uode Bavtnne Telephone Number

Jased 1 a chweek T the tullowing amuunt:

2500 Biding FFoe C} 53000 Filing Fee & O $33.00 Filing Fee & O 56000 Filing Fee.
Certificate of Status Cerniied Copy Centinean of Stats &
taddinonal copy s enclosed) Certified Copy

(additioral copy v enclosedy

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Section

Drs isiem of Corporations [hvision of Corporstions

POl Box 0327 Chitten Buildimg

Callahassee. F1323 03 2061 Executive Center Cirgle

Tallalwssee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

 The Ulg\t/\ “leam LLe

I3 ane of the | mluul‘ fability Comgany as it now appears on our records, )
Flonda Limned Liability Company)

The Aricles of Organtzation far thes Linsited Liability Company were filed on __ l ( /!LL/ZO f q and assiened

Florda document number L——‘ L\[ D@ |'7(aC'i57

This amendment 15 submitted to wmend the tellowing:

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

o Lof‘rﬂ@@ﬂ€(§ L,

The aew rnne must be distingashable and co

nthe words “Lanuged Liabadity Uamyprany” the designaton “LLUT ar the abbreviaien WL L C

Enter new principal offices address, if applicable:

(Principal office address MUST BEASNTREET ADDRESS)

s - Ty
._T-, —? o
Enter new muailing address. il applicable: e - __‘5\_:3_ .

(Muailing adidress MAY BE A POST OFFICE BON) — S
2 (N

e e S o

1v'.-'. /

B. If amending the registered apgent and/or registered office address on ovur records. enter the name of The new

revistered avent and/or the new registered office address here: T

Nuute ol New Registered Agent:

New Rewstered Othee Address:

tucer Floruda street address

e Fernid
iy A Cende

New Registered Agent's Sipnature, if changing Registered Agent;

Flrevaby wecep the appoiniment as registered agent and agree o act in this capacitv. | furiiver agree to complv with i
provisions of all statites velative to the proper and compleie performance of my didies, aned Fan fumilior swich and
accept the obligations of my position as registered agent ax provided for in Chapier 003, 150 Or, it this dociment is
heing jiled 1o merely reflect a change in the regisiered office address, 1 hereby confivme thar the lntied Habilioe
compiry has boeen notified bnwriting of this chunge,

ﬁ'('hunging Rc,t.;i\mrvd Agent, dignature of New Regisiered Apent
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IMamending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person being added

or remuved from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address

Ty pe of Action

0O Add

O Remuove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Chinge

O Add

O Remose

O Change

O Add

O Remove

O Change

O Add

O Remuowve

O Chenige




D. ifamending any other information, enter change(s) here: (Aviach additional sheets, if necessan.)

L. Effective date. it other than the date of filing: {optional)
e effectve dane s Tisted. she dase must be specitic and cannot be prior o date af 1iing or more than 20 davs atter gy Pursuant w 605 0207 (3)(b
Nute: Brhe date snserted i this Dlock does not meet the applicable statwtory Rling requirements, thas diste will not be listed as the
documents effective daw on the Departiment of State's records.

If the recora speaifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{h) The 90th day after the record is {iled.

Daied ﬁ/_E?LZO (]

TR Sl )

Signature al a member ur authorized representative of o member

?J_ &_P;;,, LSOOG

Typed o prmwed name of sianey
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Filing Fee: $25.00



