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FLORIDA DEPARTMENT OF STATE -
Division of Corporations e

August 31, 2021 |,

ANDREA CUSICK
2338 HAGERICK LN.
NORTHPORT, FL 34288

SUBJECT: ANDREA VIKOR, LLC
Ref. Number: L16000066501

1i

We have received your document for ANDREA VIKOR, LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correchon( ):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the rleglstered office.

if you have any questions concerning the filing of your document please call
(850) 245-6050. :
||
Alecia Rivers !
Regulatory Specialist I Letter Number: 521A00020980

Q- 13-
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _/—\‘ﬂ(’ ea \/'JJV\O‘\/ LLC.

Name ol Limnted Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter o the following:

Andyea. 00k

. A}
Mame of Person

b

Firny Comipans

QAAT Hage viok (a0, Novki ort FC 3 Y82%%

Address ‘

Citnn/Sate ondd Zip Code

Q nc[(ea_vf}wr@tza W . Omua

L-matl address: {to be used tor Tuthee unnua report notifieation)

For further information concerning this matter. picase call; .

Anditve, 0 msek w941 ol QR

W ~ B A y e
Name of Person Arey Code Uaytime Telephone Number
Enclosed is a check for the following amouni: /
1 $25.00 Filing Fee 0 $30.00 Filing Fee & ¥ R55.00 Fiting Fee & O £60.00 Filing Fee,
Certificate of Staus Centified Copy Certificate of Status &
taldinenat vony o oactosed) \ Cenitizd Copy
| Gddinonal copy i englosed ;

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2403 N Monroe SLchcl. Suite ¥10

Tallahasser, FL F_Ef(fl.’\
i



ARTICLES OF AMENDMENT

LA

[
ARTICLES OF ORGANIZATION
OF

_Andrea \/s v LLC. o

Nune of the it My Cgmpany ss sl ngy appeuys on e resubids

A T amated Liabilite € ompanyd

af Orpanization for this Limited | iability Company were Tled on /‘f__i"f_ﬁ{}'f e & sedgiied
Floide dosument number LIQMQ_@L_

This ainendmen i subinited e wuend B fitoning.

A, fanmending pame, enier the new nanie of the lim bed Jibiiiey, comrpaniy Bevs:

__Andrea Cludick (Lo e _

The petw e ok he digiopaishabie - ced pemtai the et tEimied 100 ‘1': Company.” the desiznation » {10 o the ariecv it 1o 8T

Fater new principal offices address, tappiicaiie: ,;94-/:)2 H ?f.l_G.:L— (e
(Principal office address MUST BiASTREED ADDRESS) N] )Y‘-U{L ‘l>_(’+ T(—A BL/QBB/_ —

Vaier now maiting address if apnheuble: Lg 558 HCB‘?-‘Q__C | Q‘lg (A
Maitine address MAY RE A POST QFEICE BUN N_Qfﬂup@fh FL. 3HL3E

1 amending the registered agent and/or pegistered office wdidrens oii Gud reve rads, pnter the pame nfmc uew registored
=2
'.‘1!_‘;L‘i'li sidfor the pew registered office address here: e e N
r
(L

_Ardrea. Cumic K A
2238 Hagerckun. o

et 4 St wdn

sob e BT gt s
ONUW DRSS T

Nor pock____ ps _)c/cgzﬁic .

-~ (rr—— “1

New Hesisterpd_Apent's Signaiire, i ehaneinge Repisvtered Ageni i

i‘
srp vonef enree fo Gl i 1S ::/:m: v § urtiter sieree o comph wati e

Dhereinv aces i < sprer R e iviored g

npevisions of ol caties :'t'f:.!r\.' for b proper Am{: oinplete prerloriiGined o an duies, P fenn framifiar wiisr ciid

NN AN m"r retions of My posiion as revisiored it as provicied Lot Chopde: i3 S Gl oy decioriced i

ES

EH “,.’ el ""' [ ;J '“‘":' :f{lu"f".'_‘_'\'_ [ iiereby Cll?l’_f?"-”r’ f."ilc'." H..’x.' NPT ..x" 1,1:-1-'[.'::-_-'

he “J"" '.fi 'J' fer f”"'tf'l “11\l|‘ i t!.:-
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If amending Authorized Person(s) authorized to manage, cnter 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

— LiAdd

ORemove

{IChange

OlAdd

ORemove

it OChange

OAdd

JRemove

| CChange

TAdd

| ORemove

O Change

| Oadd

lv
TIRemove

OChange

L DAdd

d
i
!
) | CIRemove

OChange




D. If amending any other information, enter change(s) here: (Attach additionul sheets, if necessary. )

i

l.
E. Effective date, if other than the date of filing: %-' /Cf—rQ[ " {opticnal)

(Ian eflective date is listed. the date must be specific and cinnos be prior to date ol filing or more thar: 90 days ufler filing.} Pursuant 1o 605.0207 (3)(b}

Note: |fthe date inserted in this block does not meet the applicable statutory filing requiréments. this date will not be listed as the
document’s effective date on the Department of State’s recerds.

"
[f the record specifies a delayed effective date, bul not an effective time. ai 12:01 2.m. on the earlier of: (b)  The 90th dav afier the
record is filed.

Dated /"’ff//c‘jl,ﬁ;i- (<& . P8

I!
CQ/L/‘L/\_/ﬂf‘————-—H |

Signature ofa member o1 authonzed representabve of a member

Ancirea o ko l’

Ty ped or printed name of signes

Filing Fee: $25.00



