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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \({ n \/ g( o %\/\8(5 LLC/

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are suhmitted for filing,

Please return all correspondence conceriing, this matter o the following:

L O¢ \1 N\ c«\e%
Name ol Person
\( Sy \ Dres

Firm/Company

S56LE GCUl\b breeze DK\U %l | L\\\:\Jritl‘k

7

Address

CE Deeenre FL. 33563
Cit\‘)%tatL and Zip Code

Viny | — Plos ¢ Yoo . com

l~'1—ma|l adiess: (1o be used for future annual report notification)
whderscere
For turther intonmation concerning this matier, please call:

C ooy Nolesa WEs0 . 3965377

! Name of Person Area Code Daviime Telephoene Nomber
Enclosed is a check tor the following amaount; e ———
A 82500 Filing Fee O £30.00 Filing, Fee & (7$55.00 I iling Fee & 1§ $60.00 Filing Fec,
Centiticate of Staus Certitied Copy Centiticate ol Stas &

Certitied Copy

(additional copy 3 enclosed)

(additivnal copy is enclosed)

MAILING ADDRIESS: STREET/COURIFR ADDRESS:
Registration Section Registration Section

Division ol Corporations Dhivision ot Corporuations

PO, Box 6327 Ciifton Building

Talluhassee. FI. 32314 2661 Excentive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\\/my | Beovhers L L. C

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Limited Tiahility Company)

and assigned

he Articles of Organization tor this Limited Fiability Company were filed on Sppf &3 FJONS

Florida document number |12 50001 61870

This amendment is submitted to amend the following:

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

Vinyl Bres oL C.
The new namefmust be distinguishable and contain the words "Limited Liability Company.” the designation *LLC™ or the abbreviation =1..1..C
- N .
Enter new principal offices address, if applicable: Thb% Gt Breecze Q KWWY, Unit #‘1
{Principul office address MUST BE A STREET ADDRESS) <3 w) Q B (ee22 | r\ ot '\(,kO\ 22563

S6LE G\ Breeze PRWY, Unit ™Y

Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX) Gu\§ Beee e ~FL  3as¢3
R
. A
If amending the registered agent and/or registered office address on our records, enter lhe name of the new
(_:\

B. . . . .
registered agent and/or the new registergd office address here: o
Cocy Melesa o F
s Gul RBrecse O\k\)\w %kvujr Y

New Registered Oftice Address:
Forter Mlorida sirvet address
Gl & Qrecz-e Florida 235 b3
Zip Cende

Cirv

Name of New Registered Apent:

New Registered Agent’s Signature, if changing Registered Agent

I herehy accept the appointment as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 6053, F.S Or. if this document is
heing filed to merely reflect a change in the registered office address. Iherehy confirm thar the limired liahility

company has been notified in writing of this change.

If Changing Registered Apent, Nignature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
]\f\% 0\ G @\\} D W\m\&& 2N 0 Add
03 Kemuove

5o Fean St
NC\\(‘U“'Q} L 235kl ,ﬂ(,'h;mgl:

M6 K R (\%\r\or\\j Malege O Add

O Remeowe

LSa Fern &%
Nf&\k\f e 3 ‘C—L 3X5¢€ &) Change

0 Add

O Remuove

3 Change

O Add

O Remove

O Chanpe

O Add

O Remuove

O Change

O Add

O Remaove

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

i
r

N

ol
al

~

H
| !

I”:LH

(optional)

E. Effective date, if other than the date of hiling
(I an cflective date 15 listed. the date must be specific and cannot be prior to date of filing vr more than 90 davs atier ing.) Purstant o 603.0207 (3i(h)
ote: Ifthe date inserted in this block does not mecet the applicable statwtory filing requirements. this date witl non be Hsted as the

Note: I the date ing
document’s effective dute on the Department of 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)Y The 90th day after the record is filed

Dated \;\_\f\ <,
Signature ot a member or authorized representative of a member

V

C, O Cy D \\f\ck\t"s e
7 Fyped or printed name of signee
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