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Fage 3¢t 6 2018-12-17 0716:09 PST
COVER LETTER
TO: Reglsteation Section
Divisian of Corporations

UNLIMITED VISIONS INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

LegalZoom com, Inc. From: Lauia Rodriguez

The enclased Articles of Amendment and feefs) are submitted for tiling

Please wtunn all carrespondence voncerning this tier ko the following

Cheyenne Moseley

Kante o Terson

Legalzoom.com, Inc.

Fim/Company

101 N Brand Blvd., 11th Floor

- -
pr. @
g
Address =7 — v
[T - ]
ur- e
Glendale, CA 91203 ‘;ﬂ R -
- “.—c ; r—"
City/Sute and Zip Code ;'_1 - et
Unlimitedvisionsinv@yahoo.com 2 an
E-roal nddress: (to be used for utare nusual roport nottlication) = =
For funher information conceming this natter, please call:
Cheyenne Moseley 800 773-0888 x9724
ab{ ]
Name ol Person Arcy Code

Enclosed is u check lor the following amount:
O 525.00 Filing Fee O s30.HE Filing Fee &

Certiticale of Siatus

MAILING ADDRESS:
Registration Scetion

Division of Comrorations
P.0). Boy 6327

Tallabassee, FL 32314

Daytime Felephone Number

[ $55.00 VFiling Fee & {3 £60.00 Filing Fee,
Certitied Copy Certiticale ot Status &
(additional copy is enslosed) Centiticd Copy
(additional capy is enclosed}

STREET/COURIER ADDRESS;
Registeution Section
Division of Corperations
Clifton Building
2661 Exceulive Center Circle
Tallahassee, 1. 32301



To: Pagedoi6

2018:12-17 07:16.08 PST

ARTICLES OF AMENDMENT

LegalZoom com, In¢. From: Laura Redriguez

TO
ARTICLES OF ORGANIZATION
OF

LUNLIMITED VISIONS INVESTMENTS LLC
{ame of the

Llmlted Tinhlley Compuny sy 1t nuw appenrs o our records.)

Lned bty Ll)!“]]ll!l}‘)
The Articles of Organization for this Limited Liability Company were filed on
Florida document number

L18000196388

08/16/2018 and assigned
——p
R
e
This amendment is submitted 10 amend the following: E ﬁ
A, If amending name, enter the new name of the limited liability company here: %",_1 - -
M e (b
":'-' :.".-' = "
The new name nast be distinguishable sod cud with the words “Linted Linbility Company,” the designation “LLC™ or the ubb:cﬂ‘_ﬁtign - T
. [ S
Enter new principal offices address, if applicable: 2775 NW 49th Ave Suite 205-211 T ¥ )
(Principal vffice address MUST BE ASTREET ADDRESS) Ocala, Florida 34482 aT
Enter new mailing address, if applicable:

(Mailing addrosy MAY BE A POST OFFICE BOX)

2775 NW 49th Ave Suite 205-211
B.

Qcala, Florida 34482

If amending the registered agent and/or registered office address on our records, enter the name ol the new
reeistered agent and/or the new registered office address here:

Nam

[ Now Repistered Apgnt:

New Repistered Oflice Address:

FinterFloridhistreet e felreas

Cine
New Registered Apent’s Signature, if changing Registered Apent:

, Florida

ZipCociv
1 hereby aceopr the appoinunent as registered ageni and agree o act in this capacity. ] flatier agrece (o comply with the
provisions of el stannes retative 1o the proper and complewe performance of my dutics, and [ am faomiliar with and
aecept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this dociment is
hewng filed 1o merely reflecr a change in the regisiered office address, | herehy confirm that the limited liabifity
company hay been notified in writing of this change,

Page 1 of 3

I Chunging Registered Apent, Signature of New Regivtered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
AMBR ORTIZ, JOSE 5985 NE 57TH LOOP O Add

SILVER SPRINGS, FL 34488

W Remove
AMEBR ORTIZ, JOSE 2775 NW 49th Ave Suite 205-211 B Add
240
Qcala, Florida 34482
O Remove
AMEBR ORTIZ, ELISEBEL 5985 NE 57TH LOOP 0 Add
SILVER SPRINGS, FL 34488
Remove
AMBR ORTIZ, ELISEBEL 2775 NW 49th Ave Suite 205-211 & Add
FALRIY
Ocala, Florida 34482
O Renwove
s
&
me 0
gn)’ﬁ] .f\tii: g :
rry—
Mo 2 T
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"5":” m
0 Add
0O Ramove
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LegaiZoom.com, Inc From Laura Rcdriguez

D. It amending any vther information, enter change(s) here: (Arach addirional sheets, if necessary.)

E. Effective date, if other than (he dntc of filing:

{The offextive date mus be specific, cannat be prior w date of roceipt or filed date ad caanot be rore than 90 days after
the date thjs docunent is filed by the Florida Department of State)

(optional)
et __ /) 10/70LB
ignafure of a mc muthorized represcnuative of @ member
Elisebel Crtiz
— 1yped or printed name of signts
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Filing Fee: $23.00 RS~ N
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