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COVER LETTER

TO: Registration Section
Mivision of Corporations

VLA DOR 2000110
SUBJECT:

Name of Limuted Ladihiy Compan

The enclosed Articles o Amendmuent and eets) are submiited Tor tifing.

Please return all correspondence concerning this mater 1 the Tellowing:

MARK L HECKMAN

Name ol Petson

VIELA YR 200110

i Company

700 NW T AVENL #201

Address

DORATL L 33N

CinyAState wd Zip Coede
mehichnantér ganail.com

Fomanl address to be used Tar future annuad report nothication)

For turther information concerning ihis matter, please call:

MARK EHICKMAN 303
RINS )

JIN23

Name af Person Arva Code

inctosed is a checek tor the following amoeunt:

O s23.00 Filing Fee $30.00 Filing Fee & O $33.00 Filing Fee &
Certificale of Status Certified Copy

Davtime

taddsiional copy s enclosed )

I'clephone Number

O S0t Filing Fee,
Certificule of Status &
Certificd Copy
taddinonal copy s enelosed

MAILING ADDRENS: STREFETACOURIER ADDRESS:

Registration Section
Division of Corporations
PO, Box 0327
Tallahassee, FIL 32314

Registration Nection
Division of Corporations
Clifion Building
2601 Esceutive Center Clircle

Tallithassee, FIL 3230
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ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF

VILLA DO 200 LG

iName of the Limited Liability Company as it now appears on our records.)
T Flonda Timited Tkl Company

e . . L . o C s . - AUGHNT 19,2015 .

e Articles of Organization for this Limited Liability Company were filed on and assigned
. 1AL IR2Y

Florida document nustiber

This amendment is submitted to amend the following:

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

The pew name must be distmgushable and contum the words “Linuied Liabibty Company . the desgnation “LLCT on the abbresaton ™1, L 07

Enter new principal offices address, it applicable:

(Principal office address MUST BIEASTREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the npme of the new
registered agent and/or the new registered office address here: -

—_

Name of New Registered Avent:

New Registered Ottice Address:
Frter Floridk streer address .

. Florida

iy

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appaimiment as regisiered agenr aned agree o act in s capacay A further agree o comply witl the
provisions of all statutes relative 1o the proper and complete performance of iny duties. and Tam funilior with and
accepd the obligations of my position as registered agemr as provided for in Clapter 603, F.5. Or if this dociment 5
heing filed 1o imerety reflect a change in the registered office address, D hereby confirm thar the fimiied liabilite
company fras bees notified inowriting of this change.

11 Changing Registered Agent, Sipgnature of New Repistered Agent
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If amending Authorized Person{s) anthorized to manage, enter the title, name, and address of each person being added

or removed lrom our records:

MGR = Munager
AMBR = Authorized Member

Title ™Name Address Tvpe of Action
hS (% [LUES O GUONEZ JARAMELD 760NW L AVENLIE 22001
[ Aadd

SUAMIEL 33178
Remowve

O Change

MR MARK B HICKMAN 760 NW T AVENDE #201
Add

STEANIE L 337K
O Remimg

0 Change

O Add

O Remme

O Change

O Add

O Remime

O Change

O Add

O Remuove

[ Change

D .’\dd

O Remone

3 ¢ hange
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D. If amending any other information, enter changets) here: (Awach additional sheers, if necessury.)

I

{optional)

Effective date, if other than the date of filing
T an ellective dage 15 Jisted. the date must be specilie and cannot be prios o duse of Tihng ermone this <0 days after Bhing ) Pursuant t 6030707 ¢y
I the date insericd in this block does not mect the applicable stnutors tiling requirements, this date will not be listed as the

Note: 11 the date ins
document’s ettective date on the Department o S1ate’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

201 /

. \% TL\
Signaiure ofa menmher ot avihorized represeniative of a member

HICKMAN

MARK E.

Iy ped o printed name of signee
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