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COVER LETTER

TO: Repistration Section ' '
> Division of Corparations

VISION 20, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Artickes of Amendment and feets) are submitted tor ihing,

Please return all correspondence concerning this matter to the following:

Chevenne Moscley

Name of Person

Fegalzoom.com, Inc.

Firm/Company

101 N, Brund Blvd.. 11th Floor

Address

Glendale, CA 91203

CitysState and Zip Code

Fernando. lara 14@Gmail.com

E-masl address: (1o be used for future annual report notificanon)

For further information concerning this matter. please call:

Cheyenne Moscley 800 T73-0888 ext. 9724
at } :

Name of Person Area Code

Davtime Telephone Number

Iinciosed is a cheek for the following amount:

0O $23.00 Fiting Fee O 5300 Filing ee & [ S55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
radditional copy is enclosed) Certificd Copy

(addditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Dhivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, F1L 32314 2661 Exceutive Center Cirele

Tullahassee, IF1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION K

OF /LEU

VISION 20, LLC I

Ia -
{Name of the Limited Liability Company as it now appears on our vecords.) “l?‘_t i"C I;"'p v
(A Flonda Limned LabilTity Company) HHA QT

| 6 p 5
fe] S F -~
e, F(SI#?‘ f{

and assigned ©4

- . . . 42602
e Articles of Organization tor this Limited Liability Company were filed on U8/2612016

L16000160275

Flortdit document number

This amendment is submitted to amend the following:

A. Il amending name, cater the new name of the limited liability company here:

VDX DESIGN. LLC

The new name must be disiinguishable and end with the words “Limited Linbility Company,” the designation “ELCT or the abbreviaton ~L.1L.C.”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. W amending the registered agent and/or registered office address on our records, enter the nume of the_new
revistered apent and/or the new revistered office address here:

Niine of New Registered Avent:

New Resistered Oifice Address:

Enrer Flovida sireet address

. Florida
Citv Zip Code

New Registered Avent’s Signature if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capaciiv, ! further agree 1o complyowith the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam fumilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this dociment is
heing fited to merely reficet a change in the registered office address, Thereby confivm that the limired liahiliny
company has been nopifiod inwriting of this change.

I Changing Registervd Apent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

v

MGR = Manager . '!;/L oy

AMBR = Authorized Member

d
Title Name Address ﬂl}~0y27 Pu 6 Type of Action
N4 Core - 26
ATy b iy n o
- E'm_ﬂ

O Remove

[ Add

O Remove

O Add

O Remove

O Add

O Remove

0O Add

[ Remuove

D Add

O Remove
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. If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary:)

K. Effective date. if other than the date of filing:

{(The effective date must be specitic. cannot be prior 1o date ot receipt or iled date and cannot be more than 90 davs atier
the date this document s filed by the Florida Departinient o State)
Daued

(aptional)

Signacure nl'hMrfﬁd fepresentative ot a menther
FFernando Lara

Typed or ponted nianse of sipnee
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Filing Fee: $25.00



