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£UG/31/2046/¥ED 01:28 PH RAY No. P, 002/004

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GENERAL VISION LLC

of imited Liability Company as 1t Not BPpears on our records,
onas 10 Lish MpRny

The Articles of Organization for this Limited Liability Company were filed on and assigned
L16000072924

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguisheble and contain the words “Limited Lisbility Company,” the designation “LLC” or the abbrevistion “L.L.C."

Euater new principal offices address, if applicable: 1751 NW 107 AVE

(Principal office addrese MUST BE 4 STREET ADDRESS) ~ AFT 401
DORAL, FL 33178

Enter new mailing address, {f applicable: 7751 NW 107 AVE
1) ress MAY BE 4 POST OFFICE BQ) APT 401

DORAL, FL 33178

B. If amending the registered agent and/or registered office address on our records, ¢nter the pame of the new

[egistered apent and/or the new registered office address hera:

Name of Naw Registered Agenl: CHANGE OF ADDRESS
New Regi iQEﬁ’ Add . 7751 NW 107 AVE APT 401
Enter Filorida strast address
DORAYL . Florida 33178
City Zip Code

Now Regtstered Agent's Signature, if changing Reglstercd Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, jf this document is
being filed to merely reflect a change in the registered office addvess, I hereby confirm rhat the hm‘zred linbility

company has been notified in writing of this change. - T
}g r:_ﬁ '*"':’
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AUG/31/2016/WED 01:28 PM FAX No. P, 0037004

If amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of ench person being added

or removed from cur records:

MGR= Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

AMBR CARLOS GUCCIARDO 7751 NW 107 AVE, -
Add

ATT 401
O Remove

DORAL, FL 33178
O Change

AMBR Change of Address 7751 NW 107 AVE
. O Add

AFT 401
O Remove

DORAL, FL 33178
& Change

O Add

1 Remove

O Change

0 Add

O Remove

3 Change

O Add

O Remove
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D I amemniieoy auy other inforaxtion, eoder chagme(s) bere: {Atiack addittonn? sheegs, i mxzsaary,)

E. Effective dxte, i wthey Uon the dabr of iling:

{rm dﬁcﬁuuiBﬂ.umrm&maﬂwumumdﬂwwm&umq{s&wmsmm
Note: 1'% dxw imented fu éris block does aot meet the applicatle sahoory filing requingpents, Wis date wil ant he Heted a3
docoment™s effective daic oo the Deportmein of Sk’ yochetls
IF the record specifies a dederyes effective date, but not an effective ime, at 12-81 a.m. on the aarfier of
{b) The 90th day after the record s filed,
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