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COVER LETTER

TO: Registration Section
Division of Corparations

VISION 360 CONSULTING LLC
SUBJECT: ) ~
Name e Limiwd Liabifity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all carrespendence concerning this mater 1o the foltowing:

ANDRE TENNANT

Niame of feesan

VISION 360 CONSULTING (_ C C

Firm/Campany

3000 ALOMA AVE

Addddress
WINTER SPRING FL 32792

CitveState and Zip Code
VISIONIGOCONSULT@GMAIL.COM

Famail addiess: (o be used for future annual report nobfication)
For turther information converming this matter, please call:

Andre tennant 407 914-4826
at )

Arca Conde

Name ol Person Duytime Telephone Numbxe:

Enclosed s a chieck tor the tollowing mnount:

O S30.60 Filing Fee &
Cartificate ol Stutus

O $53.00 Filing Fee &
Certified Copy

tadditional copy is enclised]

O S60.00 Filing Fev.
Certilicale of Status &
Certified Copy
radditional copy is enckesed)

B S25.00 Filing Fec

MAILING ADDRESS: STREFET/COURIER ADDRESS;

Registration Section
Division of Cerporations
PAY Bux 6327
Tulluhassee, FL 22314

Registrution Seetion

Division of Corporations
Clifton Bulding

2661 Exeeutive Center Cicle
Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vision 360 Consulting LLC

{Name of the Limited Liability Company as it now appears o our reeords. )
1A Flonda Limed Liabihity Companyy

The Articles of Organization for thas Linnted Liability Company were filed on 12/28/2017
L17000263664

and assigned

Flurida document number

This amendment is submited 1o amend the following:

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

The rew mame st be distinguishabile sed conin the words “Limtted Liakiliy Company.™ the destgnation *LLCT or the abbreviation <L LCT

Enter new principal offices address, if applicable:

-

(Principal office address MUST BE A STREET ADDRESN) > <
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Enter new mailing address, if applicable: - 9:, Q?
I - .

(Madling address MAY BE A POST QFFICE BOX) S
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B. Il amending the registered agent and/or registercd office address on our records. enter the name of

" the new
registered agent and/or the new registered office address here:

Name ol New Regisiered Agent:

New Registered Otiice Address:

Eriter Floriedit steeet wdedy osv

— . Florida
Clinve Aip Cinde

New Registered Agent’s Sipnatere, if chunging Registered Apent:

[ liereby aceepe the appoininent as regisiered agent and agree to act in his capacitv, § further agree to complyavith the
provisions of all statuies relative to the proper ad comptete pecformance of ny dutics, and Fam familiar with aid
accept the oblivations of my position as vegistered agent as provided for in Chaprer 603, 1.8, Or, i this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited tiabiline
compaity has been notificd inowriting of this change.

11 Changing Registered Agent, Sigpature of New Registered Apenl
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i amcending Authorized Person(s) authorized o manage, enter the tide, name, and address of each person being added

or removed froin our records:

MGR = Manager
AMBR = Authorized Member

Type of Activn

D Add

B Remove

O Change

Title MName Address
UPSHIRE, MICHAEL, JR
AMBR
PO BOX 471121
LAKE MONROE, FL 32747
HAINES, BENJI
MGR

0O Add

3936 S SEMORAN BLVD #419
ORLANDO. FL 32822

= Remove

O Change

O Add

0 Remove

O Clange

O Add

O Remove

O Chang

O Add

O Remove

O Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: {Anach additional sheets, [ necessan, )
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08/18/2018
E. Effective date, it other than the date of filing:

(optional)
(10 an etleetive date is listed. the date must be <pecific and gannat be prior to date of Gling i mxoe than 90 davs atter filing.) Pussuant to 0020207 (3ph)
Naote: [ e ins in this

If the date inserted in this block does not meet the applicable statutory filing requitements. this Jate will nal be listed as the
document s etfective date on the Deparunent 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.

Vﬂlunbu o authonized represcntitive of @ member

Typed ar printed name of signee

Dartel

Andre Tennant
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Filing Fee: $25.00



