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. ) COVER LETTER

TO: Registrution Section
Division of Corparations

FEEDBACK VISION LLC
SUBIECT:

Nanw of Lamited Liability Company

The enclosed Articles eif Amendment and teedsy are submitied for filing,

Plezse rewrn afl correspondence concerning this matter (o the following:

ANDRES HURTALX)

PRODEZK INC

Nume ot Person

Fiem-Company

3040 NW FTH ST STE 703

MIANMI P, 33120

Address

INFOZPRODEZK.COM

Citvrseare and Zip Code

Eomad address: (1o be used for tutire annual report nontication)

For further mformation concerning this matter, please call:

ANDRES HURTADO

RO 1338521

at{ )

Name ol Person

Unclosed is a check tur the tollowing amount:

= 32500 Filing Fee L0 S30.00 Filing Fee &

Cernneste oi Sidius

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32514

Aren Code Dayvtime Telephone Number

0 835.00 Filing Fee &

Cemnfiad Copy

L $60.00 Filing Fee,
Cenificate of Status &
Cenitied Copy

{additionsl cupy is enclosed)

tadditonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Talliahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FEEDBACK VISION LLC

{Name of the Limited Linbility Company as il now appears on gur records.)
¢ A TTorida Limined Tiabilay Company)

- : . o . 2/23/2018
The Artickes of Organization for tus Limited Liabthty Company were filed on 02232018

L18000029816

Florida document number

This amendment is subimtted o amend 1he Toltowing:

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

The new nume must be distingnishable and contain the words ~Linated Liabtlity Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal ottices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE 4 POST OFFICE BON)

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

Name ol New Reaistered Aeent:

New Revistered Ottice Address:

Enmer Florida street address

. Floerida
Ciny Zip Code

New Registered Apent’s Sienature, il changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all siatwees velaiive 1o the proper and complete performance of my duries, and [ am familiar with and
aceept the obligations o’ my position s regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heiny fited 1o merely yeflect a change in the regiswered office address, [ hereby confirm that the limited liability
company has been notified in writing of this clange.

[T Changing Registered Agent. Signature of New Registered Agent




I-amendjng Authorized Person(s) authorized to munage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MGR MARCELA DE ZARATE

Address

SO4O0NW ITH ST STE 703

MIAMIL FL. 33126

Tvype of Action

Oadd

= Remove

O Change

Ciadd

ORemuove

0 Chuange

Oadd

ORemove

(iChange

Oadd

TRemove

CIChange

OAdd

ORemove

OChange

TlAdd

ORemove

O Change



D amendding any othier mformation, enter changefs) here: (Anuch additional shees, it necessar.

F. Effective date, il ether than the date of filine:

{optional}

v an efteeine date s fed, the date st be apevitic and saanat be pekor Lo date of Bhing or more than Y0 days agies filing, § Puesuan 1o 603,0207 (Xh)
Note: Ifthe dote inseited o thes black duwes aot et the spphcabic staistors SThng reguecimenes, this date will not be listed as the
document’s ertectn ¢ date on the Depatiment of Stase’s recods

15 the regord spevities o debeved ettfective date, but potan offective time, ul 12:01 a,m, on the carher oft (b)

revord s filed,

JULY 2e
Praaed _

I'he Sth day after the

YR

B Y T SR

Satie o mender o mhuneed epresentas ¢ of « membe

CARL oS W ST HAR

e —— s
Fyped or prmed nanmie of e

Filine Fee: $25.00



