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COVER LETTER

Ty Revistration Section
Bivision of Corporations

SURIECT: V p(r*‘,j L/‘H?/d LK/C

Wame of Limited L iability Company

The enclosed Articles of Amendment and 1eeis) are submitted Tor Nling.

Plewse return all comespondence concerning this matter to the fallowing:

W:‘O L. FM?)/S«‘panOLD

Name of Person

FirmeConmpany

373 Tmperial DR

Addiess

Winter Hover FL  Trexo

City/Srae and Zip Coule

Vdicted £ Gl (om

-l address: o be used Tor futue snnual report notilication)

For turther informuation concerning iz watter, please call:
T B .
Iwlio & fodillofncko . $63 . 224-9528

Name o Person Aren Code Davtime Telephone Nusmbe

nelosed s o check for the following wmmount:

# 23 00 Filog Fee O S3000 Filing Fee & O $535.00 Filing Fee & 0O s60.00 Filing Fec,
Certilicate of Status Centificd Copy Certiticate of Status &
taddsional copy s enclosed) Certitied CU[)_\'

tadditional copy 1t~ encloseds

MATLING ADDRESS: STREET/COURIER ADDRESS:
Reuistration Seetion Rugistration Sccrion

Division of Corporations Division of Corporaions

PO Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Chele

Taluhassee, FL 32301



ARTICLES OF AMENDMENT
0

ARTICIES OF ORGANIZ
OF

V-Mdicded LLC

(Nanw of the Limited Liabilitv Company us il now appears on our records. )
(A Floridy Eimited Tiabiliny Company’

LATION

The Artcles o Ovganization for thix Limited Liability Company were Tiled un 3/5/ }g
Florida document number L. LfOO( ) | )3 3773 q
This amendment is submitted o mmend the following

AL

and wssigned

I amending name, enter the new name of the limited liability company here

V=Dicted [Lc

Fhe new name pust be daistingunhable and contain she words “Limited Liabiliny Company,”™ the designation “LLCT or the abbrevianon =1.0.C ™

Enter new principal offices address, if applicable s T
L Lo
(Principal office addross MUST BE A STREET ADDRESS) - .

N ™ 1

_ < "

Lee () =

Enter new mailing address. if applicable - =2 [,
(Muailing address MAY BE A POST OFFICE BOX) T o

B.

It amending the registered agent and/or registered office address on our records, enter the name ol the new
cgistered agent and/or the new revistered office address here

'Ju’/io £, Pad’://a-paﬂc"lf?
3733 rTmpenacAl DI

FEriter Florida street address
\A‘S [\NE{L Hﬁ\ﬁ-ﬂ) . Florida 3 ?ﬁ/-o
Ciry

Name ol New Registered Agent

New Reaistered Office Address

New Registered Agent’s Siemature il changing Registered Avent

Lip Code

heveby aceept the appointment as registered agent and agree to act in 1his capuciiv. | further agree to comphewiith th
provisions of all statates relative o the proper amd complete performance of my dudies, and Tane jamiliar sith and
aceept the oblivations of mv position us registered agent as provided for in Chapier 603, .S O it this document s

heing {filed toomerely reflect a change in the registered office address. 1 hereby
company as been notified vrwriting of this change

tirne the the fmied leabiling

/
72
v
,z/ “—’—"-‘—-—.—H
I Cha n"it{g"l{c;:i.\[cl'td N eI

Anutury ol New Registereld Agend
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I amending Authorized Person(s) authorized (o manage, enter the e, nwwe. and address of cach person beine added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Nuame Address Type of Action

CEO Julio £ Alb-leete 357935 InERTALIC
\JINTEZ fAVEN L 33860

m'hun-_:c

0O Add

[RA

O Remove

O Clange

O Add

O Remove

O Change

O Add

] Remowe

O Change

O Add

CF Remose

O Change

O Add

O} Remove

O Change

Puge 2 0f 3



Do Wamending any other information, enter change(s) here: (duaeh additional shoes, ifnecessary,)

—_ —
=, L=~
—
5 T - ,.!
: =7 t
. jo ) e
_
% L
T -t ]
(B
2

{
g0 :1

Fo Fffective date, if other than the date of filing:

(optional)
i citeetiv e date s histed, e date most be specilic and cannot be prse o dae of s5iog or more s 90 day s atter ling 1 Pursuant Lo oS 48207 (3xln

Sate: I the date inserted inthis block does nat meet the applicable stutueory filing requireiments, ihis date will noi be lisied as the
document’s effective dite on the Depariment 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.

e

s /Z/;»’“’/FH‘

. >
Slgl'I/'me:l member ar authep?y

a F)'J,/ro ’é pa\cl”.\]or foneto

Teped or printed nume of <igoee

tepicsenialive of o memnber
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