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COVER LETTER

TO: Amendment Section
Division of Corporations

VIS ST LC
NAME OF CORPORATION: ubIo L

L1500012%937

DOCUMENT NUMBER:

The enclosed A rficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

VASILENA SIEDMAN

MName of Contact Person

VIS STUDIO LLC

Firm/ Company

523 COMMONS DRIVE

Address
PALM BEACH GARDENS, FL 33418-3983
City/ State and Zip Code

vasilenabalabanova@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

VASILENA SIEDMAN at(56] ) 307-9875

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



COVER LETTER

T0: Registration Section
Division of Corporations

VIS STUDIO ELC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and lees) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

VASTLENA STEDMAN

Name ol Person

VIS STUDIO 1LIL.C

Firm/Company

S23 COMMONS DRIVE

Address

PALM BEACH GARDENS. L 334 18-3983

Civ/State and Zip Code

vasilenabalabanova@vahoo.com

-l address: (o be used tor future annual ceport notfication)

For turther information concerning this matier. please call:

VASILENA SIEDMAN 3061
atd )

I07-U873

Name ol 'ersim Arcu Code

Encloscd is o cheek for the tollowing amount:

H $25.00 Filing Feu O $30.00 Filing Fee &

Certilicate of Status

O 55500 Filing Fee &
Certified Copy

Dastime Telephone Number

03 $60.00 Filing Fee,
Certilicate of Status &

taddinonzl copy s enclosedd

Certitied Copy

MAILING ADDRESS:
Registration Scetion
Privision of Corporations
P.O. Box 6327

Tallahassce. FIL 32314

taddttiomal copy 1 enclosedy

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Clitton Building

2661 Executive Center Cirele

bl e

Tallabassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIS STUDIO LLC
{Name of the Limited Liability Company as ilnow appears o our recortls. )
Jability Company)

g 5 .
JULY 29, 2015 and assigned

The Articles of Qrganization for this Limited Liability Company were liled on

115000129137

Florida document number

This amendment is submitted to amend the following:

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

VASISTUDIO LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “E.1.C

Enter new principal offices address, il applicable: —
.:—“( Lid
{Principal office address MUST BE A STREET ADDRESS) o ;3
T, E e
I~z —~ L
AR —
PR [
Enter new muiiiling address, il applicable: - T
(Muailing address MAY BE A POST OFFICE BOX) ~ -= C
=i T !
= as

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agenLand/or the new registered office address here:

Name ol New Reaistered Apent:

New Rewistered Office Address:
foriter Flovida street address

. Florida
i Cende

Ciry

New Regpistered Agent’s Signature, if changing Registered Agent:
fhereby uecept the appoiniment as regisiered agent and agree o get inthis capacine, 1 further agree to compiv with the
provisions of all statutes relarive to the proper and complere perfornnice of my duties, and L am fandtiar with and
aceept the oblications of my pasition as registered agent as provided for in Chaprer 605 F .S, Or if this document s
being filed ter meredy reflect a change in the registered office address, Therebv confivmn thar the Timited Hiability

company has beewn notified inweriting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add

O Remove

O Change

O Add

O} Remove

0O Change

£ Acd

[ Remowe

0O Change

£ Add

O Remuove

O Change

O Add

O Remove

O Change

0O Add

O Remowve

O Change

Page 2 0f 3



. If amending any other information, enter change(s) here: foltiach additional sheets. {f necessary.)
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E. Effective date, it other than the date of filing: {optional)
(1t an ellective date is listed, the daie must be specific and cannot be prior w dite ot filing or more than 90 dayvs atter tiling.) Puarsuant w 6030207 (3nb)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department ol 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.

MAY 13 2018
Dated .

V W\l'n member or authorized representative of o member

VASILENA STEDNMAN

Typed or printed nune ol sigoee
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Filing Fee: $25.00



