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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Vico PJQ\\O C\QLW\'\.«O\ LLC

Name of Limited Liability Company

The enclosed Auticles of Amendment and fee(s) are submitted for filing.

Please retun all conespondence concerming this matter to the follewing:

Ocluwnids _M{,wﬂ.\r‘(o

wame of Person

PicsBelly Clocatng [LC

Firm’Company

209 Loltoral Pael. RWD.

o) oo
— ': 5
Address i:._ = s
- rm
=T e
. RS
Cmp& (\O*wk L 239¢4 Lo
* CitysState and Zip Code (2R
: =
v ol onso 9 @ (,5.%:\.1\ . CCowa —e
E-mail address: {to be used for future annual report notification) % s A
. £ o
For fnther information concerning this matter, please call: - F -
()\’lOU’\CQO Mc.wuffo ar( 56\ ) bo‘)_—qo‘p‘
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amot:
E/SIS.OO Filing Fee 0 530.00 Filing Fee &

(3 $55.00 Fiting Fee &
Centificate of Status

Centified Copy
(additional copy 13 enctosed)

QO $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Regtstration Section Registration Section
Division of Corporations Division of Comporations
PO Box 6327 Cliffon Building
Tallahassee, FL 52314

2061 Executtve Center Circle
Tallahassee, FI, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. c o ! O
\\LC Ec,tlo [ecw'vl'\\ﬂ ¢
~anie of the Limited Lisbliity Companv as it 1OW A
{A Flonda Limited L1

abihty Company)
The Anticles of Organization for this Limited Liabikity Company were filed on

Florida document number L \S000 VAN Lo

This amendment is submitted to amend the following:

o \ w | ' and asstgned

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

The new name must be distinguishable and contain the words “Limited Liability Comp

Enter new principal offices adduess, if applicable:

any.” the designation “L.LC" or the abbreviation “L L .C.*
(Principal office address MUST BE A STREET - DDRESS)
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Enter new mailing address, if applicable: 3 o= D
=
(Mailing address MAY BE A POST OFFICE BOX) o, 9
==
= O
[mewir el
3
B. If amending the registered agent and/or vegisterced office address on our records, enter the name of the new
registered ageni and/or the new registered office address here:
Naie of New Reeistered Aeent:
New Registered Otfice Address: e
Enier Floridu sireet addyess
_ . Florida
i Zip Codn
New Registered Agent's Signature, if changing Registered Agent:
Fhereby accept the appoinhnent as registered agent end agree
provisions of all steinies reletive 1o e proper and complere pe
aceept the obligations of i position as reg

fo act in ihis capacin. [ further agree to complv with the
farimance of un duties, and 1 am Jantilicor with el
istered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o mereh: refiect a chearge in the registered office address, [ hereby confirm thar the lin
compeny has been notified in writing of this change.

vired liabilin

I Changing Registered Ageot, Sigoature of Xew Registered Agent
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EH amending Authorized Person(s) anthorized to imanage, eter the title, namse, and address of cach person being added
or removed froim ony records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AP Oclomdo Novares 206 Coldurad Ol Hubd O add
Cope Cood U 33600y
e g
WMER Qf\w-\cgo Nevawrs 154 Colkurd O\t Qud O add

Coge Cored LU 30,5

O Remove

O Change

0 Add

3 Remove
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O Change

O Add

0 Remove

O Change

O Add

0O Remove

O Change
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- D. If amending any other information, enfer change(s) heve:

Cdnact additional sheets, if necessary. )
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E. Effective date, if other than the date of fHing:

(If anr effective daie is listed. the date must be specifi

Note: [fthe date inserted m this block does 1

doctunent’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date,

{optional}
¢ and cannot be prior to date of filing or more than 90 days after filing.) Pursuani 10 605.0207 {(3Xb)
1ot meet the applicable statutory filing requirements, this dare will not be listed as the
(b} The 90th day after the record is filed.

Dated EC(:" e -1

but not an effective time, at 12:01 a.m. on the earlier of:

Signature of a member or authortzed réffesentative of a member

\j var R AluaSo

Typed or printed name of signee
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Filing Fee: $25.00



