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COVER LETTER
TO:' Reg;straliun Section

Division of (“nrp rations

SUBJECT:

[She Bl S0A Voeg LLC

Name of Limiied Lisbibg, Qompany

The enclosed Anticles of Amendment und fee(s) are submitted for filing

,.
Please return all correspondence concerning this matter (o the following

“Tolie Ws@—m Ke.

Name of Penon

Firn/Company

DE3 NE 3ry AUC

Address

=S U
City/Stute and Zip Code '
CAmou -

31 (M bz uzed Tor future anmal repoit aotificution)
For further informalion concerning this matwer, please cail
1
Jolt Velsien-on vl . 3l MSD-921(
Name of Person

Area Code

Daytime Telephone Number
Enclosed is a check for the following amount

B-°525.00 Filing Fee

D 830,00 Fiting Feo & s
Cuernificme of siates

3300 Pilig Fee &

O S60.00 Filing Fee
Certifs ed Copy Certificale of Stalus &
Pl s 2o ameliaseds Curlified Copy

{additional copy is enclosed)
MATLING ADDRESS:
Registration Seciion
Division of Corporations
P.Q. Rax 6327

STREET/COURIER ADDRESS
Tallahassee, FL 32334

Registragon Secthn
Diviston of Corpotations
Clitien Ruiltding
2661 Execunve Ceper Cirele
allahassee, FL 22301

TN

G0



ARTICLES OF AMENDMENT
TO
. . ARTICLES OF ORGANIZATION
OoF

\/lSJ«or &LWDG\ INV NG

ERIS 00 our records,)

.The Articles of Organizatio Eor this Limtited Liability Company were filed on 2 __’ (@ .. and assigned

lb 00O 107,

This amendment is submitted to amend the following;

Florida documient number

A. If amending name, gnter the new name of the limited Jiability compsny here:

VisTa wpekwenre L

The new name must be distinguishable and comain the wards “Linited 1iahility Company.” the designation “1L1.C or the abbreviation *(.1..C."

Enter new principal offices address, if applicable: ‘) g % Id 6 3 Rq M
{(Principal offfce address MUST BE A STREET ADDRESS) ‘ l ) \A @),‘ { gﬂm h AW H 4 E >2 S ‘_J_’\_ai (/(

’

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Bn® LR Y
m

-t
R
B. 1If amending the registered agent and/or registered office address on our records, enter_the name-of the“newn
registered agent and/or the new registered office address here: L i
W o
. E'-J :-i‘;‘.-
, X 2m
Name of New Registered Agent: “ 3
New Registered Office Address:
Ener Floridy sirect address
. Florida
Cine Zip Code

New Registered Agent’s Signature, If changing Registered Agent;

! herehy accept the appointment as registered agem and agree to aot in hiv capaeily. 1 imther agree 1o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and  am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Ov, if this document is
being filed to merely reflect a change in the regisiered office address, { heveby confirm that the limited liability
company has been norified in weiting of this change.

W Chunging Registered Agens, Skmaure of New Repistered Apent
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.,)

2 ua 23 W3

9
L

<0
0
3

E. Effective date, if other than the date of filing:

(optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing o more than 90 days ufter filing.) Pursuant 1o 605.0207 (3X(b)
Note: If the date inserted in this black does st mect the applicable statwtory filing requirements. this date will nat be listed ns the
document’s effective date 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) The 90th day after the record is filed.

Dated

N T Signetne o3 member or auhorizd® fepresentative of a member
Jolie Vekien-Yon Phl

Typed or printed name o signee
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Filing Fee: $25.00



[l amending Autharized Pevson(s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Membet

Nlp

Title Name

Address

=N

enter the title, name, and address of cach person being added

Type of Action

Page 2 of 3

0 Add
0 Remove
O Change
a Add
wen
- BN
. Rd" <
gmaove o 5y
F ww-
— [Pyt b
O Change ",1'41;1
o
= a o
OAddry it
b oL
3 o
T
[} Remove
O Change
O Add
0 Remove
O Change
0 Add
0 Remove
O Change
0 Add
O Remove
0 Change




