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COVER LETTER

T Registration Section
Bivision of Corporations

Envision My esign LLC
SUBJECT:

Numw of Limited Liabilitn Compans

The enclosed Articles of Amendiment and Teelst are submitied for fiking.
Please rewurn all carrespondence cancerning this matier o the Tollowing:

Ciiegory 1 Hlobbs, Hsy.

wame of Person
Law Office of Gregors [ Habbs, PA

Firm:Company
J16T Whirlinvay Trail

Address
Tallithissee, F1. 32304

CiySate and Zip Uode
gregoryviiobhspad pmail.coin

Femsul address: (10 e used for inure annual report nowdicationi
For further information concerning this mastter. please caltl;

Giregory 1. Hobbs R0 231-270%

ut( ]
Name ot Person Area Code Davume Tedephone Number

Enclosed is o check for the llowing amount:

B S25.00 Filing Fee O $30.40 Filing Fee & 00 55,00 Filing Fee & 8 Soint Filing ee,
Certiticate of Stutus Certified Capy Certilicate of Sttus &
fadditonal copy s enelosed Certified Copy

taddimonal copy v enclosedy

MAILING ADDRESS: STREET/COURIFER ADDRESSK:
Registration Sectiun Registration Section

Drivision of Corporations Dhivision of Corperilions

PO Bos 6327 Clitton Building

Tallahussee, FIL 32314 2661 Exccutive Center Cirgle

Tallahassee. 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eovision My Desion L1LC

~
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s —
= =
INume of the Limited Liubility Company as iU now appears on our records.) 5 ——
tA Florda Timated Taahilny Companyd - H
™~ -
- . . L. . L. L. . . June 132018 =1 1 .
I'he Articles of Organizaiion for this Limied Liabtlity Company swere filed on signed |71
3o -
. LERONOT361T ono O
Florida document number —
a3
This amendmient is submitted 10 amend the following:

’
L4

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

L]
is

The new name imist be distinguishable and contain the words “Limited Liabiliny Company,”™ the desigaation ~LLCT an the abbreviaton =L C
Enter new principal offices address, if applicable:

2040 Codoniad Hhl) Dinve
(Principal office address MUST BE A STREET ADDRESS)

Linit 202

Tampa, 133647 3539

Enter new matiling address. if applicable:

20-HH) Coloneal HI Drive
. rg- [ . [t 2003
{Muailing address MAY BE A POST OFFICE BOX)

Tampa. L 33647-3539
B.

I 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:

Ninne of New Registered Apent:

Ciregory 1., Hohbs

New Registered Ofbce Address:

K61 Whirloway Trail

Fnter Florida sirect addross
Tallihassee

RERI1)

. Florida
Ciry
New Registered Avent’s Signature

Zip Coxde
if changing Registered Agent:

fhereby accepr the appointment ay registered agent and agree o act in this capacitv. d fuether agree te comply with the
provisions of all stutiees relative 1o the proper aned complete performance of my dutics, and Feam fomilicr with and

accept the obligations of my position as registered agenr uy provided for in Chapter 603, F 5. Or. if this docament is
heing filed toomerely reflecr a change in the registered offive address. I hereby confirns that the fimited liahitity
company has been notified in writing of this clhuange.

LNM‘D[/ Hﬂ@ﬁ’\/

IT Changing ‘l’.‘].!i\tl‘l"(l Agrent, Signature of New Hegistered Agent
iy
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

John Mitchell

MOGR

Address

I'vpe of Action

D Add

0125 Outpost Point Drive

Tampa. Bl 33647

H Remune

O Change

0 Add

O Remone

O Change

O Add

O Remuove

O ¢ hange

0O Add

O Remowe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. I amending any other information, enter changedsy here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional}
(Hanefective date s liated, the date must be speeilic and cannot be prion to diste of tiling or mwre than 90 day < after fihng.y Pursuant (o 6030207 (3xb)
Noter I the date inserted in this block does not meet the applicable statutory 1iling reguirenients, this date with not be listed as the
dovument’s eltectis e date on the Department of Stute 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.

November 27 2068

" WDHl .

Stgnature n(ﬂm‘mhcr o athorsred representative ol s member

Giregory | Hobbe, by

Typed or printed name of signee
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Filing Fee: $25.00



