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TOx: Registration Section

Division of Coarpoerations
-

Viscount Holdings [L1LC
SUBJECT:

COVER LETTER

Name of Limiled Liahility Company

The enclosed Articles of Amendment and teets) are submitted for Hling.

Please return all correspondence concerning this matier to the tollowing:

Ruiner N, Filthaut

Name of Person

{RC Investor yervices, [LLLC

ABAR Tamiami Trail North, Suite 416

FimCompany

Address

Naples, FL 34103

rainer@ inter-realty .com

Citvastue and Zip Code

‘.

-l address: (o be used for fulure annaeai report notitication)

For turther intormation concerning this malter. please call:

Rainer & Fiilthao

Name of Person

239
at g
Arca Code

)

24000

Enclosed is ¢ check tor the following smount:
B 523.00 Filing Fuee O S30.00 Filing Fee &
Centificule of Stautus

MAILING ADDRESS:
Registration Scetion
Division of Corporations
IP.(h Box 6327
Tablahassee. ¥l 32314

O $33.00 Filing Fee &
Certitied Copy

Cadditiona! copy s enclosed)

Daytime Telephone Number

0O S60.00 Filing Fue.
Certificate of Status &
Centitied Copy

taddinonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston o Corporations

Clitton Building

2601 Fxecutive Center Cirele

Tullahassee. FE 32
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Viscaunt Holdings, LLC

{Name of the Limited Liability Compuanv ax it now appears on our records. )
(v Flortda Taimated Taabilicy Compiny)y

- . . o . L - . Navember § 015
lhe Anicles of Organization for this Limited Liability Company were filed on S0vember 3. 2013

LISEKIIR8293

and assigned

Horda document number

This amendment is submitted to amend the following:

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

The new mume must be distnguishable and contain the words ~Limited Liability Compuny.” the destgnation “11LC or the abbreviation ©[.1.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

@
[ ¥
3
Enter new mailing address, if applicable: %} —
(Mailing adiress MAY BE A POST OFFICE BOX) (i
=
e Y3
. ] . =
B. If umending the registered agent and/or registered office address on our records. enter théname 8 the new
registered agent and/or the new registered office address here:
Name of New Registered Apent:
New Registered Offiee Address:
Fonler Floricdia street address
. Florida
Cury Aip Concle

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

Fhereby aceept the appointent as registered agent and agree to act in this capaciv. | furiher agree to comply with the
provisions of all statutes relative to the proper aned compleie performance of mv duties. and Fam funiliar with and
accept the obligations of imy position as registered agent as provided for in Chapter 6035 F .S Or, if this document i
being filed 1o merely reflect a change in the registered office address. I hereby confirm thai the lintted liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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[F amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title

Name Address Type of Action
. Jan Louwis Burggraf 3838 Tumiami Trait North, Swe 416
MGR Naples, L 34103
O Add
H Remove
0 Change
MGR Rainer N Filthawt

3H38 Tamianmid Tl North, Ste 46
Naplus, FLL 34103

m ~dd

O Remoeve

O Change

O Add

81
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0 Remove

¥R

O Chunge

O Aadd

O Remove

[ Change

O Add

O Remove

1 Change



S

D. If amending any other information, enter change(sy here: (Agach additional sheets, ifnecessary.)

—
s
4
03 T
m
- T
——
A
.5
O
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E. Effective date, if other than the date of filing:

(b)

{optional}
(Ifan erfective date is listed, the date must be specilic and cannot be prior to daee of flng or more than 90 dass alier liling. ) Pursuant w 603.0207 (3)3b)
Note: [1the date inserted in this block does not meet the applicable statutory 1iling requirements. this date witl not be listed as the
document’s etfective date on the Department of State”s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

August M)
Dated

2018

Pt

=~ ¥Bad)

Signature gF g Hember or authorized representiative of a member
Jan Louis Burggreaaf

Typed or primted naune of signee
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