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4 w  COVERLETTER

- n -y a
TO: -Registratiori Section
. " Division of Corporations

SUBJECT: V|S|ons Group Florida LLC o
RIS  Nane of Forgign Limited Liability Company e
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Wayne Douglas Back
Name of Person
Firm/Company
4321 River Oak Trail
.Address
Lexington, KY 40515-
City/State and Zip Code
wdback@gmail.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Wayne D. Back (859 9139373
Name of Person "~ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building - - P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed s a checl'( for the followmg amount
U $25 Filing Fee 0 $30 Filing Fee & Q $55 Filing Fee & W $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EQ55 (12/14)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/'lS.JOV\S Gro"ma F/or},(q LLC

Name of Limited Liability Conﬁmny

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

Please return all correspondence concerning this matter to the following:

W Dovm}q; Edc,k /Wrxvne ﬂMg’U E‘Ck)

Name of Pefson

Vishons (pfawf Florida _ALC
mpany

M‘?A'J; s Y32 K ver Oqk Treil

Lemmn | Ky Yo5/s—

City/State a.ndﬂlp Code -

Wc/ﬁac,/{/D a marls com

E-mail address: (to be 8%d for fUc annual report hotification)

For further information concerning this matter, please call:

m DM«/M Lack w859, _9/3 - 9373

Name ofPerson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee 1 $30.00 Filing Fee & [ $55.00 Filing Fee & 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE or

Division of Corporations i
March 13, 2015 e
WAYNE DOUGLAS BLACK GRL

4321 RIVER OAK TRAIL
LEXINGTON, KY 40515

SUBJECT: VISIONS GROUP FLORIDA LLC
Ref. Number: L15000000727

.4

We have received your document for VISIONS GROUP FLORIDA LLC and your
check(s) totafing $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist 1| Letter Number: 115A00005186

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

00:01:1 SZ ¢ Gl



ARTICLES OF AMENDMENT FILED

TO . _
\ Wi L

ARTICLES OF ORGANIZATION 113 iR 25 #1048
OF CECRTIARY O SIATE

\/is]onf émmp Elrri A,

Namg of the Limited Liability Gompany as it now a rs on our records.

The Articles of Organization for this Limited Liability Company were filed on / /,}ZQO /5’ and assigned

Florida document number L— /5/000 000 72 7‘

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Visions Group 20320 LLC

The new name must be distinguishable and end #ith the words “Limited Liability Company,” the designation “LLLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 23 4[ E ‘ /\4 k < K 6{

(Principal office address MUST BE A STREETADDRESS) Unit 220 06

Falm Hacher L EL 3NS5

Enter new mailing address, if applicable: é#—n‘. U/. 0 8& c /f
(Mailing address MAY BE A POST OFFICE BOX) #32{ K? ver Oaq /( Tr(‘L ‘/

chc\m_sr"‘f‘dn/. /</v 405/5

B. If 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:

New Registered Office Address:

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 to the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 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.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

v
*

MGR = Manager :
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Add

O Remove

O Add.

O Remove

O Add

O Remove

T Add

0O Remove

0 Add

[ Remove

Page2 of 3



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

. ' Lo
.

Al . L3

E. Effective date, if other than the date of filing: {optional)
{The effeciive date must be specific, canniot be prior 1o date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated 3/;20 / 20/;

W Bt Lad

rc of a member or authorized representative of a member

Wﬂvn—e prr//a/as gﬂ"(:k

"Lyptd or printed name of signee

Page 3 of 3
Filing Fee: $25.00




