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COVER LETTER

TO: Registration Section
Division of Corporations

Visual Village, E1.C
SUBJECT:

Name of Linated Liabibty Company

The enclosed Articles of Amendiment and feets) are submitted for filing.

Please retum all correspondence concering this nwadter o the following:

Tunner Lakey

Name af Person

Fakey Legal, PLEC

Fiem/Company

52 NW 5th S

Address

Miami, FLL33127

City/Stte and Zip Code
tanner @ lakeylegal com

E-mail address: (1o be used for future annual report setitication
For further information concerning this matter, please call:
Tanner Lakey 806 STOA044

it | )
Namge of Person Arca Code

Paytime Telephone Number

Enclosed is u check Tor the following amaunc;

B 52500 Filing Fee £} $20.00 Filing Fee & O $35.00 Filing Fee & 0O S60.00 Filing Fee,
Certificate of Status Cuertitied Copy Certiticate of Suius &
fadditional copytis encloned) Certificd Copy

{additional copy is enclased

MAILING ADDRESS: STREET/COURIFER ADDRL
Registration Section Registration Section

Division of Corparations Division of Corporations

1P.O. Box 6327 Clifion Building

Tallahassee. FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Visual Village, L1.C

(Same of the Limited Liability Company as itnow appears an our records,)
tA Florida Linuted Trability Company)

/2272018 .
and assigned

The Articles of Organization for this Limited Liability Company were tiled on
LSOO 18398

Florida document number
This mimendment 1s subinitted 10 amend the fallowing;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbrevimion 1 LU
. _— - - . 14381 SW 37th $1
Enter new principal oftfices address, il applicable;
P - R . cparpe worpe SMiramar, FIL 33027 o
(Principal office address MUST BE A STREET ADDRISS) ; =
-
= wm
——sD
[P R
" — B
. - o : 14581 SW 37th St = ==
Enter new mailing address, if applicahle: ety
iy - e YL LR L . Miramar, KL, 33027 - ol
iMailing address MAY BE A POST OFFICE BOX) x_ T
— 2,
Ny B
o =
o g™

B. If amending the registered agent and/or registered office address on our records. enter the name of L€ new

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

Tanner Lakey

Name of New Reuistered_Ageni:
. . . SINWASME St
New Registered Ottice Address:
Enter Flovida sireet adedress

Miami . 3n27
. Florida

Ciry Zip Code

New Registered Agent’s Sivnature, if changing Registered Agent:

! hereby aceept the appoininent as registered agent and agree o act in this capacity. ! further agree 1o compiy wirly the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam Jeomiliar with and
aceept the oblisations of my position as registered agenr as provided for in Chapter 603, 1.5 Or, if this document iy
being filed to mevely reflect a change in the registered office address, I hereby confirm that the Iimited liability

[ Changing Registered Agent, Signature o

company has been notified in writing of this change.
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If armending Authorized Person{s) authorized to manage. enter the title, nume. and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
NMOGR Iaclin Petion STTNETISTSTREET
O Add

MIAMIL FL 33138
B Remove

O Clhange

O Add

O Remove

O Change

O Add

O Remonve

0O Change

0 Add

O Remove

O Change

O Add

[ Remaove

0O Change

O Aadd

O Remove

0O Change
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. If amending any other information, enter change(s) heres (Attaeh additional sheets, if necessary.)

=)
—r _
T - =
= 25
[y i
- 2
= ‘—;Eé:

s
3 3=t
= 2.
M. =&
e '."'FE
N =
oo >

(optional)

E. Effective date, if other than the date of filing:
{1 an effective date i listed, the date must be specitic and cannot be prior o date of filing or more than K diays afier filing.) Pursuant 10 6050207 (3)b)
Note: [Fthe date insetied in this block does not meet the applicable statutory tiling requirements, this date will not be listed s the

document’s eftective date on the Blepartmient of Stule’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.

Daned %1/ -j/ )% . m

Signature o a merdl

8/3/1 8 ki Qchion

Typed or printed name o¥ signee
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