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COVER LETTER

O Registration Section
Division of Corporations

JUBJECT: Rl'-_\/ LS1ONED }QEQ( ESTATE , i

o S =t 7
Nuame of Limited Liability Company

‘he enclosed Articles of Amendment and fee(s) are submiited for filing.

*fease return all correspondence concerning this matter 1o the following:

MNaet Witk iaso Y

Name of Person

Leivision Leal ESTATE , ci¢

Firm/Company

G995  Hicrwergy SHoeFs  BLyD

,-\{ltlrcs:.

Gure [(SKEF 275 [CL 325¢3

Cinv/Sue and .’}.ip Code

e u;SliOﬂt’J(co\\ gtatce (f ¢ mart cem

L=mail address: (1o he used for future unnuad report noitiediion)

‘or funther information concerning this maiter. please cull:

Mark  fv}l Kk in/Ssn) W BSD 5 29/-5YY0

Name of Person Arcu Code i time Telephone Number

inclosed is a check for the following amount:

3 §25.00 Filing Fee [b’é().OO Filing Fee & 0O $52.00 Filing Fee & 8 $60.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
radditional eopy ix enclosed) Centitied Copy

tadditonal copy is enclosedd

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

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Talluahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RievisioVZp ReAc ESTATE | ol
{Nanie of the Limited Liabilitv Company as it now nppe.irs on our records.)
{A Flonda Timted Liabdny Company)y

"he Articles of Organization for this Limited Liability Company were tiledon _Au ¢ /4, 2017 and assigned

Torida document number L 172 006 VT 5‘1

"his amendment is submitted to amend the following:

\. Ifamending name, cnter the new name of the limited liability company here:

REViISion Repe  gstare  LLo

‘he new name must be distinguishable and contain the words ~Limited Liabilite Company.” the designation “LELCT or the abbreviation =1L C7

“nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

“nter new mailing address, if applicable:

Muiling address MAY BE 4 POST OF FICE BOX)

3. If amending the registered agent and/or registered office address on our records. enter the_name of the pew
epistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Foarer Florida sireet address

. Florida
iy Zip Code

vew Registered Avent’s Sienature

if chanvine Registered Avent;

hereby aceept the appoimtment as registered agent and agree o act in this capacity. 1 further agree (o comply with the
wovisions of all statutes relative to the proper and complete performance of my duties. and |/ mn'j}uniﬁm with and
weept the obligations of myv position as regisiered agent as provided for in Chaper 603, 1.5, (F. if r!uqm!ucumcm s

wing filed 1o merelv reflect a change in the regisiered office address. I hereby confirm that the hmrled !u}rhr!m
ompany fras been notified inwriting of this change. Rl

If Changing Registered Agent. Signature of New hu're
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f amending. Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

r removed from our records:

AGR = Manager
\MBR = Authorized Member

litle Name

Address

Tvpe of Action

O Add

1 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0 Add

a

Remove

+<h ange

—

1

EAdd

11 “('{;W H

ai

CRemove
[ &% ]

0O Change
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). Ifamending any other information, enter change(s) here: rAuach additional sheets. if necessary.

.. Effective date. if other than the date of filing: (optional)
(IMan efleetive date i3 isted. the date must be speeitic and cannaot be prior o dite of Giling or more than 90 dass atier Stling.) Pursuant o 6030207 (3K b}

Note: If the date inserted in this block does not meet the applicable siawntory filing requirements, this date will not be listed as the
document’s effective date on the Departmeni of Staie’s records,

f 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 Z’ e HQJL /?/ = i 715”7 Joie
prd e ~
o ‘. =
- —
ol BN
7 < Fgmfiure of a member or awthorized representative of i member o I-:
N T
Pt .. -~ —_
. - e S
ﬂ?ﬁ/ZK LJ,/_K—#/W'?a// I~
T'vped or printed name ot signee =il
o W
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Filing Fee: $25.00



