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COVER LETTER

TO: Registration Section
Division of Corparations

Name of Limited Laabiliny Company

VISMOR IO

SUBIECT:

The enclosed Artickes of Amendment and 1eats) are submitted for diling

Please return all correspundence concerning this matter o the [ollowing:

Zachary 1. Margules. Faq.
Numwe of Person

Margules Law Grosp, 1A,
FrrmeC ompany

FROA SW tih (7
Address

Plantation. L. 33324
Cin/Stste und Zip Code

F-manl address: (1o be used for fuiere annoad report nobificiation)

472803

For further information concerning this matter. please cull:
Y34
ul { }
Diustimwe Telephone Numbet

Arca Code

Zachary 1} Margules. sy

Name of Person
So0.00 Filing Fee,
Certificate of Stus &

Cerlitied Copy

tadditronal copy 1~ enclosed)

m

1853300 Filing Fee &
Certitied Copy
(addiional copy 1 enclosed)

Enclosed s a cheek for the idlowing amount:
O 830,00 Filing Fee &

O $25.00 Filing Fee i1
Certificate ol SLaius

Street Address:
Registration Section
Division of Corporations

Muailing Address:
Registration Scction
Division of Corporations
The Centre ot Tallahassee
2415 N Monroe Street. Suite 810
Tullahassee. FL. 32303

P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VISMOR 11O

(Name of the Limited Liabilits Com

yany s it now appears onour records. |
d Laabthity Company)

. . . L. .. . . . . v Y T

Ihe Articles of Organization for this Limited Liability Company were filed on ctober 12,2017
E A pany

o 200021175

Florida document number LYHN0ZT175-)

and assigned
This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabidity Compuany,” the designation “LLC™ or the abhreviano

Enter new principal offices address, if applicable:

B L
i 3 it
{Principal office address MUST BE A STREET ADDRENS) t_; L
S 2
w
Enter new mailing address, il applicable: —
O
(Mailing address MAY BE A POST (FFICE BOX)

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

Name of New Rewistered Avent:

New Rewistered Otfice Address:

Enter Florsde sereer address

. Florida
[T 8

New Registered Agent's Signature. if changing Registered Asent:

S Code

! hereby accept the appoimiment as registered agent and agree 1o aet in this capaciiv. { firther agree 1o comply with the
provisions of all siates relative to the proper aind complete performance of my dutics. and Tam fomiliar witl and
aceept the obligations of my position as registered agenr as provided jor in Chapier 603, F .85 Or, it this docament i
heing filed 1o merehe reflect a change in the registered office address, | hereby confirm thar the timited fiakiline
company s been notificd in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOK COUTAVIO B SIORALES 198 SHADIROE CONVIL #3018
OAadd

CAPE CORALLFL 3304]
= Renune

CiChange

MOGR MERAL MORALLS 198 STADROE COVE, #3003
CFaAdd

CAPECORALL L 339491

- Remove

2 Change

A

CiRemove

T3¢ hange

Df\\ld

ORemove

CiChangye

Ciadd

ORemimv e

CiChange

CiAadd

CRemove

D Change



D). Ifamending any other information, enter change(s) here: /tnach additional sheets. i necessare )

E. Effective date, if other than the date of filing: {optional)
U eflective dae is Hsted. the date must be specitic and eannol be priot o dase o Bhing ot more than St dans afier filing.) Parsuant w 6030207 (i)
Note: |1 the date inserted in this block does not meet the applivable satators 1ling requirements. this date will not be listed as the
document’s etfective date on the Department of Stale’s records.

ITthe record specttics u delaved eftective date. but notan erfeetive sime, at 12:01 . on the cardier ot thy The 90th Juy atier the

record is liled.

Signmiture ol o mghber or authow q.d epre

Zallusry D |
/Um prited mame of signee U

JULY 25 ’[I"'
Dated

Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VISMOR.LLC

(Name of the Limited Liability Company as it now appears on our records.}
{A Flonda Dimied Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on O¢tober 12,2017

L17000211754

and assigned

Florida document number

This amendment is submitted to amend the following:

A. ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limiled Liability Company,” the designation ~1.LEC™ or the abbreviation ~L.1L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street adddress

. Florida
Cuv Zip Coede

Mew Registered Agent's Signature, if changing Registercd Agent:

I hereby accept the appoiniment as registered agent and agree (0 act in this capacity. { further agree 1o comphe with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with und
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered affice address, [ hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signatore of New Repistered Agend




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR OCTAVIO E MORALES 198 SHADRQOE COVE, #3503
O Add

CAPE CORAEL. FL. 3399/ _
= Remove

OChange

MGR MERAL MORALES 198 SHADROE COVE. #303
Oadd

CAPE CORAL. FI. 3399
= Remove

OcChange

T Add

ORemove

T Change

Oadd

ORkemove

OChange

OAdd

CIRemeve

CChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, | necessan:.)

E. Effective date, if other than the date of filing: (optional)
{Ilan ¢lfective date is listed, the date must be specitic .Lnd Gnnot be prior to date ol filing or more than 91 days after [iling.) Pursuant wo 603.0207 (3Kb)
Note: 1'the date inserted in this block does not meet the applicabie stautory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of Slate™s records,

If the record specifies a delayed effective date. but not an effective time. at 12:00 wm. on the carlier of: (b)  The Gtth day alter the

record is liled.

Signaturc of a mghber or authowyg Ld repreaenLatng member
Z&ébu//v‘ D A//g l//fj/ @

JULY 235 '
Dated

lzy))’ or pristed name of signee

Filing Fee: $25.00



