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TO: Registration Section

Division ot Corporations

i Herom 1'/95v1wc_€ Atowey L, oLec

Name of Limited Ligbility Company

SUBJECT: \fl TALI L

The enclosed Articles of Amendment and feers) are submitted tor filing.

Please return all correspondence concerning this mutter to the tollowing,

JIM tharl/M.rJSW5

Namw ol Person
Vitrun Liee & Homom (A Swmnce

Firm'Company

Prar. PL.

Address

3300
CitviState and Zip Code

(it Vidalomins. G

l-manl address: (1o be used for future annual report nonficatton)

A(,gvc-f,u,é

JoA (w. Hype #op

Trn A P

For further information concerning this maiter, please call:

N\Wlm ﬁouv;psw&

;1[[8'3 ) (?-S-?'L{SLO

Name ol Person

Enclosed is a cheek Tor the tollowing amount:

'2@5.()0 Filing Fee

T SAL00 Filing Fee &
Cortificate of Satus

Mailing Address:
Registration Section
Division of Corporations
0. Bax 6327
Tullahassee. FIL 32314

Area Code Daytime Telephone Number

TES55.00 Filing Fee & L
Certitied Cuapy

560.00 Filing Fee.
Certiticate of Status &
Certified Copy
cadditional copy is enclosed)

Gudditional copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N, Monroe Street. Suite 810
Talluhassee, FLL 32303
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TO
ARTICLES OF ORGANIZATION
OF

V|W1 Lfr 3 Horvet (vSvamce AWV‘(,UA

{(Mamne of the Limited Ligbility Company s H now appears on our records. )
tA Florda Limited iabaliay Company)

The Anicles of Organization for this Limited Liability Company were tited on 1-t -1 and assigned
Florida document number _L 15000 127 913 :

This amendment 1s submitied 1o amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new name must be disunguishable and contain the words “Limited Linhitity Company,” the designation

“LLCT or the abbreviation “LLL.C.”
Enter new principal offices address, if applicable:

Ve Ry
R
{Principul office address MUST BE A STREET ADDRESS) :- =
~ < ;
oL -7 N
.3 -
o
. -
Enter new mailing address. if applicable: - -k -
(Muailing address MAY BE A POST OF FICE BOX) : ;
Cooai
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registe
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Freer Floridea soveoer addreas

. Florida
Cine

7.1'.{1 Code
New Registered Agent’s Signature, if chanuging Registered Agent:

[ hereby aveepr the appoiniment us registered agent and agree 1o act i this capacine. [ further agree w comply witl
provisions of all stanes relative to the proper and complete performance of my dutios, and [ am familior with and
accept the obligutions of my position as regisicred agent as provided for in Chapter 603, F.8. Or. if this document is

heing filed to merelv reflect a change in the registered office address, hereby confirm that the limited iabilite
company has been notified in writing of this change.

I Changine Registered Agent. Sipnature of New Registered Apent




T dameniing AUnoriZed rersong ) auninonriied (o manago, enter tne Hile, name, and aadresy of cden persaon  neing ac

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address

LA ﬁﬂ/‘m’ frocem. 7733 PRemonvons DR,

T, A 33008

W(:ﬂq\ ww«vmm Qﬂb{/WﬁJf\ 9\0"( (W, H4Yoe ﬁa@é /L.

# Ho&

ThAmea, L 5300t

Type of Action

OIAdd
CIRemove
CTCThange
TJAdd
ORemove
u—"{h_:mgc
Add
CIRemove
CiChange
ClAdd
CRemove
DO Change
Dladd
CIRemove
DiChange
TiAdd

O Remove

CiChange



D. If amending any ether information, enter change(s) here: (dirach addivional sheess, if necessar.)

/ /Z/M Witvims  Aoccinson  Bon@ess 72 Swed AF
Zo W, HwE (e A
+H “fof
Thms  é 53600

* NGO 5/24»,»* Foral  Aspness T2 s’ NS
9233 premwiweco  DR.
ThrvA [Fo 2365

E. Effective date, if other than the date of filing: [(- 220 (optional)
(Man eflective date is listed, the date must be specitic and cannot be priar to date of filmg or more than 90 davs alter filing.) Pursuant o 6030207 (3
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as U
document’s effective date on the Department of Staie’s records,

B the record specifies a delaved effective date. but notan effective time, at 12:01 a.m. on the earlier of: (b) - The 9th day after the
record is filed.

Dated

“igniture ot a nftmber or awthorized representative of a member

é////f/t A @(A/{A-b’dﬁ-/

Typed or printed name af signec




