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COVER LETTER

TO: Registrition Section
Division of Corporations

SUBIECT: RW.\ZD\OH FHT)@SS L—LC)

Namwe ol Linvied Lisbility Company

The enctosed Articles of Amendment aand feetsy are submitted for tiling.

Please retur all correspondence concerning this matier to the fellowing:

w ol Person

Revision Fiiness

Fimn/Company

2603 Glenwiced DR

Address

Cziaamer FL 22|

(,ll\/\l e anad Zip Code

For turther intormation concerning this matier. please calk:

Joenn Sprovse. 386, 639 - 3694

Nume of Persan Arca Code Davtime Telephone Number

Enclgsed is a check for the following amount:

52300 Filing e O £30.00 Filing Fee & 0 855,00 Viling 'ee & 0 san.00 Filing Fee.
Certiticate of Statys Certified Copy Certificate of Sttus &
(addrional copy s enclosed) Certitied Copy

tadditiomal copy is enclosed)

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

Division of Corporations Division of Corporanens

1.() Box 6327 Clition Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Talluhuas<eee, 1K1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
evision Fidness, LLC

.imited Liahility Company as 1T nuw appears on our records,)
(A Tlortda Taimited Tiabihiiy Compan

Ilorida document number GP 5_[ 5 (7

The Articles of Organization for this Limited Liability Company were filed on E - | & - 20 \'\‘

This amendment is submitied to amend the tollowing:

an assigned
A, If amending name, enter the new name of the limited liability company here:

The new mine must be distinguishable and conain the words “Limited Liakility Company.” the designation “L1.C7 or the abbrevigtn -
Enter new principal offices address, if applicable:

T
o PO
2 ¢ T
N__/ g 2 —
SRR
{Principal office address MUST BE A STREET ADDRESS) \( e s T\
/ = ¥
\ Y
. - ) ) < b
Fnter new mailing address. if applicable: . V4 Pr
(Muiling address MAY BE A POST OFFICE BOX) \(
B.

Name of New Registered Avent:

If amending the registered agent and/or registered office address on our records, enter the name
registered agent and/or the new registered office address here:

of the new
New Registered (Oftice Address:

~ ~
N

Fater Florida Arosadidress
New Registered Avent™s Signature, if changing Registered Agent:

iy

. Florida

2 CCade
I hereby accept the appointment as registered agemt and agree to act in this capacine. 1 further agree o comply with the
provisions of all stanwes relative 1o the proper and complere performance of my duties, and Iam famitiar with and

aceept the ohligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed o merely reflect a change inthe registered office address. I hereby confirm that the limired liahilin
company: has heen norified inwriting of this change.
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If Changing Registered Avent. Sipnature of New Repistered Agent




or removed from our records

MGR =

Manager

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
AMBR = Authorized Member
Title Name

Address
Ownw

Type of Action
J_‘ﬂljzp_ﬂwz M@A&J& o A

O Remove

O] Remuowve

O Change

O Remaove

O Change

3 Add

O Remove

O Change

O Add

O Remove
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3 Change



D, M amending any other information, enter change(s) here

rAttach additional sheets. if necessary.)

T S(‘\%O N
(3%) %Y - 2AH

sl 10 pOISO

| wal 2N 1\

E. Fffective dalte, if other than the date of filing:

Note: [ the date

—1“
r
M
o

.“,-.4 N

iz A e Ly

ful
{1t an etfective date is tisted, the date must be speeitic md cunnot be prior to Jate of IlImJnr more than 3 davs siier tiling.) Pursuant 10 603.0207 (3)3b)
documeni’s etfective date on the Departiment of State’'s records,

- -—
:'.';' wh
{optional)
inserted inthis block dovs not meet the applicable statutory (iling, requiremenis. this date will not he listed as the

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 :J()nﬁ a() "—_b”

Qm/)( b4 (Ot o O 2 B2
Signature A muﬂ?gr or anthorized representalive of @ member

Jc\f—)cm D0

Fvpedlor printed name of Sienee
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Filing Fee: $25.00




