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i ARTICLES OF AMENDMENT
~ TO
% ARTICLES OF ORGANIZATION
QOF

Andio Visions LL.C

{Nmine of the

Limited Liahilie Company % 1L 10w appears o uiil s ecordy,

DI Latnliiy Conpanyt

- < . 12017
Uhe Articles of Urganization for this Limited Liabihity Conpany were filed on 1073201

“ (
Florida document munbeyr L17000203971

and assigned

This amendinent is subiniited 10 wnend thie followig:
. ~d
A. If amending name, gnler the new name of the limited liability compuoy here: =

L]

e —
—T e "ﬂ
o e
Thie now ame must be distinguishable and contain the words “Lanited Liabiliny Company.” 1he dessgnation "LLCT a1 the abiy tvimwu'r:l'j.L | i
A T
Tnter new pr s adilies applicable: <
Enter new principal offlces adidress, if applicabie R - i:) . 'U'“"m
(Principai office uddress MUST BE 4 STREET ADDRESS) . ol '_;____;E L‘;
A Fagd B

Fater new mufllng address, If applicable:

{Mailins address MAY BE 4 POST OFFICE BOX)

B. H amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
aaent andfor the new reaistered office address here:

. . Abigail Maldonade
of New Regisiered Agenl:

=Y PR ——— - L e e e ir E et

3215 Oleander Ave

Entar Flovide sover addrass

Fort Picree : 34382
CFlorida L
i Zip Cudde

New Registervd Apents Signature. if chianging Registered Avenl;

[ hereby aceept the appointment as regisiored ageat and agree 1o act in this copacity. [ further agree te comply with the
provisions of il statues relative 10 the proper and complcte performance of my duties, and 1 am familian with and
accepl the obligations of my posision as vegistered ugent as provided for in Chaprer 603, F.S. Or, if this document is
being filed io merch: reflect « change in ihe regisiered office address, I herely-confirm that ihe fimited habiline
company has been notified in wriring of this change. :

e ¥ S
It Cﬁgjﬁkrgﬁr&v’d Agent, Stgnatuie of New Hephsicral Ageut

Abigail Maldenado
Fax Audit # H21000025560 3



506176383 . *  Page:dolS 2021-01.22 09:08:52 CST 16082993912 From: Alexis Gregor

Fax Audit # H21000029860 3

If amending Authorlzed Personts) anthorized to manage, enfer the tile, name. and address of cach person belng adided
or remaved from our recomls:

MGR = Munager
AMBE = Authorized Mcember

Tide Nate Address Tupe ol Action
AMBR ﬁ.ﬂyundo Moremno 3215 Oleander Ave ) i KiAdd
Yort Picree, Florida 34982 L DRemeve
OcChange
MBR__ Abigail Maldonado o _3_2_12)](‘;\:1(1@ Ave £y Add
Fort Pierce, FL 34982 _ (BRxuove
T

™

S PN

- e i Fm—  Clagd
o T {7176 g

CIChange

Cladd

[iRemave

DChange

CIAdd

EIRemove

OChnuge

Oadd

[Remine

O Change

Fax Audit # F121000029860 3 e e
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D. If amending any other tnformation, enter change(s) here: fittach additional shecis. if necessar )

~
- - e = =
A 2@
=
5T
[P - I - = Dy r,:
."r\' ~ N
o
— S0 s - WY I
rﬁ'fm =
i . i e - ‘E-____@
T e
L c'.)
(optionaf)
10 605.0207 (3Xb)

F. Effective date, I other than the date of filing:

(1f an cifective dte is listed. the date nmst be specitic mud cannoi be poor to date of filiug or wore than 90 Jdavs atier Blng } Pivsuu
Note: I the date mserted in this block dees not meet the applicable startory filing tequirenseuts, tins date will ot be lsted as the

it . N
docinent’s effective date cn the Depatiment of State’s 1ecords.

If the 1ecord specifivs a delayed effective date, but not an effective time. at [2:01 2. on the emtien of: (0} The 90th day atier the

vecord 15 filed.
s ete)

Datedd SE""-- UO(_\.{ Y T :

i B

i .
Stmnanure of « menber o suonzed TePrOEntanve of & member

Edmundo Morena, Member

TUTVpEd O prinited tame of sigiet”
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