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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FM\J_KM'\'OR_@Q(\\S L

Name of Limited Linbility Company

The enclosed Articles of Amendment and Fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nechvwe ___Péd \e.

Name of Person

Nivdoe  (Notorsporis |

Firnv{ompany

j.%ﬁQ\_chéC‘iV_\%_lnm___Dxrjzﬁ__

Address

Tollavassee |, F1 32309

CityState and Zip Cade

infe @ \iriue wotorspor 15 comn

E-mai!l addrexs: (1o be used for futwere annual report notfication)

For further information concerning this matter, please calk:

A %0, 728 -\vay

Acca Code Daytime Telephone Number

Yoo le

Name of Person

_:SOShU\ a

yosed 15 u check for the following amount:

0 $60.00 Filing Fee,
Certificate of Stutus &
Certificd Copy

(additionat copy is cuclosed)

A $25.00 Tiling Fec I $30.00 Filing Fee &

Certificate of Status

03 £55.00 ¥iling Fee &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.0. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Regisration Section
Divisien ol Corporations
Clition Building
2661 Executive Center Circle
" Tuilalmssec, FL 32301




ARTICLES OF AMENDMENT

. TG
ARTICLES OF ORGANIZATION
OF

Virtoe  Meovorspors B0 _

(Name of the Limited Liability ( umpanv a4 i now appears on our records. )
{A Florida Dimned Dabiliy Cotapany)

The Articles of Organization for this Limited Liability Company were filedon _0 3% l 10 |'20\ 3 and assigned
Fiorida document number | 130080565306

This amendment is submitted to amend the following:

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

___Virdoe  Wetorsporks _Groop_ LLL

The new name must be distinguishable and comain the words “Limired Liability Company,” the designation “LLC™ or the abbreviation “[L.L.C”

Enter new principal offices address, if applicable: i QQD___LQ&U\)OO&_D_H vl
(Principal office address MUST BE A STREET ADDRESS) "Ya\ld\mssee Fi__223\2

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

15, If amending the registered apent and/er registered office address on our records, enter the name of the new
registered agent and/or the new registered office address heye:

Name of New Registered Agent:

New Registered Office Address:

Enter FFlovida street address

, Florida
Cur Zip Code

New Revistered Agent’s Sipnature, if changing Registered Agent:

[ herehy accepi the appointment as registered agent and agree to act in this (apar.irv I further agree to cnmplﬂ) with the
provisions of all statutes relative to tie proper and complete pertormance of my duties, and 1 an Jitiarsith and
aecept the obhﬂatmm of my position as registercd agent us provided for in Chapter 605, F.S. Or, ,:}dm dagument is -
buing filed to merely reflect a change in the registered office adddress, T her ey confivm that the !1f¥ﬂrrd liak¥iry

g

company has becn notified in writing of this change. 3}'5 c.o —
it m o
Mo e B
- = -
_____ e - ... -
I’(, waniite Reaistered Agent, Sipnature of New Rccwgd Agent
S
m ——
-

Fage § vt 3



[t amending Autherized Person{s) authorized to managc. enter the fitle, name, and address of each person being added

or removed !rom our records

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

AR, Virtue WolospardsILe 21l E. Canyon Giose Apt 63% @A

Shermon | X 750972

2 Remove

0 Change

wAad

AMBR.  Deshua Midoel Thayer .0 Rox  267)
Slevucod |, \WA_ 08292

O Remove

O Change

0 Add

O Retnove

B Change

3 Add

O Remove

O Change

O Add

[ Change
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), If amending any other information, enter change(s) here: (dttach addiional sheets, if necessary.)

i". Effective date, if other than the date of filing: {optional}

{11 an effective dawe is listed. the date must be specific and cammot be privr (o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(h)
Note: [fthe date inserted in this block does not mect the applicable staunory filing reguirements, this date will not be listed as 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__ YO AN ,

/

-

Cpresvntative of a member

o, ?@b\f

Typed or prtmr:v.! name ol signes

3714
Tugpear

10:11HY OF AVH L1
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