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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2020

MONA HERI

2201 4TH ST N

STE A

ST PETERSBURG, FL 33704

SUBJECT: VIP EYE CARE & OPTICAL BOUTIQUE AT CARILLON LLC
Ref. Number: L18000086592

We have received your document for VIP EYE CARE & OPTICAL BOQUTIQUE
AT CARILLON LLC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number; 020A00008145

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

A
SUBJECT: \/:[19 ENp cpre € peTiwl Biunkwe AT (QQJLL@fi,, L€
N

ame of Limited Liability Company

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

Please return ali correspendence concerning this matter to the following:

DL« ONP e

Name of Person

FirmrCompeny

2301 ¥ <TResT porH s TE A

Address

(T perens8ut  £L 33 30Y

Citv/State edd Zip Code

T-mail address: (fo be used Jor future annual report notification)

For further information cancerning this mater, please call:

D o H‘ém«_’. a 27T, gay-o5 0OV

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{J $22.00 Filing Fee 0 830.00 Filing Fee & T $55.00 Filing Fee & M) $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(addiuanal copy 1s enclosed) Cenified Copy

{additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314 2415 N. Maonroe Street, Suite 810

Tallahassee, FL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o SRS
OF Uity 5 h
! o Ff?’cD -
VTP (oF AnE f ppriiac DouTigul AT Afulen  LLCTes
Name of the Limited Linbility Company as if n0w appears on our records.)
(A ompany} .
The Articles of Organization for this Limited Liability Company were filed on C"{ "’g { g‘bI\C’; and assigned i

Florida document number Li®po0g gb 5G|

This amendment is submitted to amend the following:

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

The new nzme mudt be distinguishatle and contein the words “Limited Liability Company.” the designation "LLC" or the abbreviasion “L.L.C."

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 4 POST OFFICE 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 Registered Agent:

New Repistered Office Address:

Enter Florida sireei address

. Florida
Cips Zip Code

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

[ hereby accept the appointment us regisiered ageni and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed ta merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of ihis change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager h’I
AMBR = Authorized Member

L HEY -7 PH 2. 95

MG R PoTHRERE |, aITLYN EYESY ‘cl'&:fhér./v .;SL ;511"5/53 WA
(T PErERSAWRE A 33%41C ORemove
TiChange

MER Henrf | mons By e¢r N, SuiTE 163 O Add
<r PETEALBUAL , FL 33 P RRemove
(Change

O wppin Henpd |, mov? jaygsr gk s M Sure 103 Dadd

Sr. PATES Byl | FL 33 :7‘/,!:: BRemove

CiChange

OjAdd

CRemove

CiChange

{Add

T Remove

TIChange

TAdd

CRemove

C'Change




D. If amending any other information, enter change(s) here: (dttach additional sheets, if rlie'c‘_essary. )

LT YT

RIRAT =T Pl o, 25

E. Effective date, if other than the date of filing: g / 03 / 20 }O (optional)

(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date 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 oft (b)  The 90th day afler the

record is filed.

Dated

M e, GO )M\ -

Sigrature of @ member or authorized representative of a member

Norp A HENVRY 0. 0.

Ty ped of printed name of signee

Filing Fee: $25.00



