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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 23, 2017

TEMPLE M BOCLAIR

2, B
(523 -
15800 PINES BLVD SUITE #3111 S 2 'ﬁ
PEMBROKE PINES, FL 33027 z7 g 1
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SUBJECT: NEW VIISION FINANCIAL CONSULTANTS, *LLC" Lo L
Ref. Number: L17000104144 cR S
A s
ST A
[ sl -

»
We have received vyour document for NEW VIISION FINANCIAL
CONSULTANTS, "LLC" and your check(s) totaling $25.00.

However, the
enclosed document has not been filed and is being returned for the following
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 417A00010355
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COVER LETTER
Tk Registration Section
Bivision of Corporations

1 Y e L - )
SUBIECT: RN \/.;:;,m Fituiioad . s end s LLA

Ll
Name of Limited Liahility Company:

I'he enclosed Articles of Amendiment and feerst are submitied for e

Please return all correspondence concerning this matier 1o the tollowing

Tom 0 e A [J Clir

Namge ot Person

o - A i
Now) Vois.oon b nnecd. Consadfants

Fum/Company

dop  Covs Bivd. Sete #3

Address

9 ; M. i1 B
Vemimole Vipes L RAeDF

City/State and Zip Code

T milens dain@ & il Joo

12-mart address: (10 be used for iture annual report noGicaany

A
For further informatien concerning this matter, pleuse vall

{/’I/IJW_ : b U[Lv

N M, L e
ai .50:) ) “_r}b'k) -H 4L ‘IL
.\dlm of Persan

Enc

Avea Coede Maviime Telephone Number

osed 15 a cheek for the following amount;

$23.00 Filing Fee 0 $30.00 Filing Fee &

O $35.00 Filing Fee &
Cenificate of Status

Certified Copy

tadditional copy is enciossd)

O $60,00 Filing Fey
Cernficale of Status &
Centfied Copy

fadditional capy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;

Registratiun Section Registration Seetion

Division of Corpurations Division of Corparations

PO Box 6327 Cliton Buildimyg

Tullahassee, FL 32314 2061 Executive Center Cirele
Tulluhassee. FLL 32301



ARTICLES OF AMENDMENT

TO
: ARTICLES OF ORGANIZATION
OF

New VirSion FNaNGA QinSUL TANTS “LLC™

i Namy of the Limited Liability Company as it now appears on our records. )
A Florida Lymited Liabihty Company)

The Articles of Orgamzanon for this Lomited Liability Company were tiled on 25 /I 4 /Z.Uf 7’ and assigned

Florda document number L 7000 [Gl‘f/_“f‘f‘

This swnendiment is submitted to amend the Tollowing:

AL If amending name, enter the new name of the limited liability company here:

N.EN ViiStoN FINANGIAL CONSULTANTS LLC

The new name st be disungwshable and contun the words “Lamited Liabiliy Company,” the desininen “LLC a1 the abbreviaben “1LL.C

18000 Bes Blvd. sy TE At

Enter new principual offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) PEM er’ Kfa [)i IVSE FL 2 :50.77

Enter new mailing address, it applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter_the name of the

NYw

revistered avent and/or the new registered office address heres:

:_ —
Nume ol New Registered Agent: ] .
. - . R
New Reastered Oftice Address: s - - =
Enter Flonda street address -
. Florida .
Crey Zip Conde -
New Registered Apent's Signature, if changing Registered Agent: | \

herebyv accept the appoiniment wx registered aeent and aeree (o act i this capacies. [ frrther aeree to compl with the
: 8 1 o ARRS & P

provistons of all staiutes relative (o the proper and complere pertormance of oo duties, and Tam familiar with and

aceept the obligations of my position as vegistered agent as provided for in Chaper 603 1.8 Ovif this docunienr iy

Betny filed to merel vejlect a chunge in the regisiered office address. | hereby confivm thae the fimied Labiline
cennpany has been notified inwriting of this change,

It {"hanging Registered Agent, Siponature of New Registered Agent

Yage 1 of 3




[f amending Adthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Type of Action
MGR Temple M. BoClair 13800 PINES BLVD
m Add

SUITE #3111
[ Remuve

PEMBROKILE PINES, FI. 33027
O Change

AMBR Rutus BoClair [I1 13800 PINES BLVD
m Add

SUITE #3111
0 Remove

PEMBROKE PINES, Fl, 33027
[ Change

PRES Temple M, BoClar 15800 PINES BLVD
O Add

SUITE #3111
B Remove

PEMBROKE PINES. FLL 33027
O Change

v Rufus BoClair [E 15500 PINES BLVID)
0 Add

SUITE #3111
W Remove

PEMBROKE PINES. FL 13027
0O Change

[ Add

O Rmaove

- Cﬁallg;_'—_'

-

OAdd |

-

0 Remove

{J Change

Page 2 of 3




D. If arhending any other information, enter change(s)here: (Attach additional sheets. if necessary.)

/}dd[{-}anru'()r/. foficie. I The paow of the Limdcd [iabl {;/
00:’:«{()@@ s New Vnson Foarad Co(ipmﬂ(u'ltg L_z,c:
the qgotation — "
’ Now Viision Finincial Oamﬁd_f'(‘(ﬁm"f;}, LLO (no ayefe)
Witheut czbgc‘k‘aﬁm rux ks qutside the feltevs [(C .

mavks  Sicdld e ceroved o Foad.

~

‘fffmwj(om *6‘: j«:u\« clr{ﬁ"irfi'm ’h\ 'wu'ﬁ Wta-f{:e’f/---”
T fle UL b Clac

E. Effective date. if other than the date of filing: (optional)
{(Ifan effective date 15 listed, the date must be specitic and cannot be prior to date of fling or more than 90 days after filing) Pursuant 10 803.0207 (3xh)
Note: [fthe date inserted in this block does not meet the applicable statutory {iling requirements, 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 IU [L;.j 7. 20i7F . . -

/I/%(?@Za"; . —

Signature of 0 member or authonzed representative of a member : - '

T -
el M Pulla
| I)p«.d or pnnh.d name of signee ot —_
Pape 3 of 3

Filing Fee: $25.00



