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COVER LETTER _

TO: Registration Section
Divisinn of Corporations

SUBJECT: ___\fie W 00 ‘ V\T &§5&_\_§3___L_L:§1

Naimne of Limuted Liabiluy Congany

The enchused Articles of Amendment wnd Teetsy are submitted Tor tiling,

Please return ull correspondence concerning this maiier vy the ollewing:

T 0sepln Q(:(ks?w?no J(

Name of Person

V1w Yoind Q\qu\‘rs LLC

FameConpany

20000 fenissime ¢

Address

o Veare  FL 3293

LinvState and Zip Coude

T aasfatine (@ VPlesuits . Gom

Comend addresss to be used for Tutwe anned seport noulicatony

For further information concerning this matter, please call:

Joxefln ['ms()mm T/ w860,  930-54905

N of Person Ared Cade Daytime Veleplione Number

Finclosed is a check for the talosing amount;

\K S23.00 Filing e O S30.00 Filing Fee & O $33.00 Filing Fee & O Sein 00 Filing Fee.
Centilioaty of Natus Certitied Copa Certilicate of Status &
faddimonal copy s enclosed ) Certiliad Copy

tadditional copy s enclosad)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporativns v iston of Corporations

YO Bow o3y Ctifton Ruilding

Tullihassee, FIL 32314 20tk BExceutive Cenier Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

View Qoint Results Lic

(Name of the Limited Eiabibity Company as 6 now appers on our recordds, |
(A Florcda Timited Tabiliny Compan

The Articles of Organization Tor this Limited Liabiliy Company were filed on CIJ [y lzm b
Flarida docament member b= l b 0006 \ Lq]l:S_

Fhis amendment is submited 1o amend the tollowing:

and assigired

A. I amending name, enter the new name of the limited Yiability company here

Fhe new name must be distinguishable and comtain the words “Limited Lrability Compainy.”™ the designition “LLCT or the ahbrevigion =10 ¢

Enter new principal oftices address, it applicable;

(Principal office address MUST BE ASTREET ADDRESS)

W

Enter new maiting address, if applicable:

(Muailing address MAY BE 4 POST OFFICE B(OX)

iy ]

3.

registered angent and/or the new registered office addiess heres

'
If amending the registered agent and/or registered office address on our records, cater th

¢ _nanpe of the new
l__":J

Name of New Registered /

d_Agent: N\P\

New Reeistered Otlice Address:

e T

S o <o LY
'
. . -t
Frter Floredes street address - -
__. Florida .
; —— )
iy b
Sew Registered Agent's NSienature, if vhaneing Revistered Asent;

hereby accept the appointment as registered asent and agree to ael in this capacii, /_IJ-'H'II?‘UI' auree to crpuple witle the
wovisions of all statutes relative to the proper and complete performance of my dutics, and Fanr familiar with and
coept the obligations of mv position as registered agent as provided jor in Chapter 603 1 SO i this document is
i fited to merely reflect ¢ change in the registered office address, [ herehy contirm that the limited liabilin
unpaity dras heen notificd inowriting of this change,

MR

IT Changing Registered Aoent, Sirnatuee of New Registered Agent
Ll
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IfCamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANIBR = Authorized Member

Tite Name

Address T

Ivpe of Action
Towad Robect # K;\LP‘\T“(K’J“(_ 432 BllTSSel Drwve

O Audd

ﬂ.@ﬂ e SC 72451\ )(u

e L Ochange

O Add

e . O Remone

O Chunge

D A \I\’

_ O Remine

- O Chunge

e i e e ___D.‘\LI\I

_ O Remine

— — O Change

e e __D Add

_ 0O Remone

'-‘-,-D Clanee
=7 P
ot . =

R
e . ——— e g L.
- K
das j ‘
- D Remge
(o8
— - . ARTHA
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13, I amending any other information, enter change(s) here

fedttach addivional siects, irnecessary

Iffective date, il other than the date of filing;:

vn
\EJN

tran eftectin e dute is tisted. the diie niuss be speettic i vannot he prios o date of Ting o0 more tan 90 <k s siftes lilmz ) Parsisnt i 05 6207 (3iby

(optional)
[1'the dule inserted i this bloek does aot meet the applicable statutors filing requirements. this Jate will not be tisted as the
dacument’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

i

Jﬁi@ﬂ_é /ﬂ / WY NRa

I'y ped or priged mmeot segnee
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Filing Fee: $25.00



