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TO: Registration Section
Division of Corporations
VISTONARY SYSTEMS AV LLC
SURIECT:

COVER

LETTER

Narme of Linngesd Liabiline Company

The enclosed Artieles of Amendment and feeds) are subimitted tor filing

Please teturn all correspundence concerning this matier 1o tiwe Tollowmg:

SHELLEY T MORALES

Name ol

MORALES SERVICES INC.

"Persen

PO BOX 11493

FrinnCompuany

Address

ALACHUA. FL 32616-1193

iy Suie un.

INFOw MORALESSERVICESINC.COM

L Ap Uode

Fomml adJiess (10 be wsed Tor e anmesd ceport notrbeanon)

For turther informiation coneerning this matter, please call:

SHELLEY MORALES

332

al

I38-1413
}

Name of Pereson

Enclosed s a check for the following amount

= 52500 Filing Fee 0O £20.00 Fihing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee. FLL 32314

Area

O g3500F
Certibie

{additional copy i encloved)

Code Davtiime Telephone Number

iling Fee &
1Copy

O $60.00 Filing Fee.
Certificate ot Status &
Certified Copy
{additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VISIONARY SYSTEMS AV LLC

(Name of the Limited Liability Company as it now appears on our recards.)
(A Florida Dimited Liabaliny Company)

The Anticles of Organization for this Lumited Liability Company were tiled on (

BWF2008
. : I35
Florida document number L15000220751

and asstgned

This amendment is submitied 10 anmend the following:

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

The new name must be distinguishable and contain the words “Eimited Liability Company.” the designition “LEC™ or the abbreviation

| PP S
Enter new principal offices address, if applicable: 415 SWASTITTERR
I SAINESY N AN
(Principal office address MUST BE A STREET ADDRESS) — OAINESVILLE, Fi. 32608
A ~
m =S
— =
T
r- r?". [s} ""."!
ili - ; 4315 SW 3STH TERR oot =
Enter new mailing address, if applicable: R : A
A [a+] H
Y I L
(Mailing address MAY BE A POST OFFICE BOX) GAINESVILLE. FL 32608 NI s
M I\,.' - -
i F 0
B
- “:‘ w
B. If amending the registercd agent and/or registered office address on our records, enter the name of th&ew registered
acent and/or the new registered office address here:

Name of New Resistered Agent:

New Registered Office Address:

Fonter Floricks sireet address

. Florida
Cuy

Zip Conker
New Registered Agent’s Signature, if changing Re
! hereby aceept the appointment as registered agenr aond agree to act in this capacite  further agree 1o comply with the
provisions of all xiattes relative 1o the proper and complete performance of mv duiies. and [ am familiar with and
accept the obligations of my position as registered ayent as provided for in Chaprer 603, F.S. Or, i this document iy

heing filed to merelv reflect a change in the registered office address, T hereby confirm that the timited linhility
company has been notifivd inwriting of this change.

If Changing Redistered Agent, Signature of New Repistered Apent




3 .
A ameriding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR ROBERT J FORMAXN [ 8(H) MICCOSUKEE COMMONS DR APT 1207
CAdd

TALLAIASSEE, FLL 32308
= Remove

OlChange

AMBR NICOLE H BAIRD 6305 SW 37T WaY
= Add

GAINESVILLE, FL 32608
ORemove

ClChange

Oadd

ORemove

OcChange

OaAadd

ORemove

OChange

Fladd

ORemove

(Chanpe

O add

LIRemeve

CFChange




D. If amending any other information, enter change(s) here: Clerach additional sheets, if necessary. )

PARTNERS CHANGED EFFECTIVE (13,25:2020, OFFICER DID NOT KNOW THAT HE HAD TO FILE

AMENDED ARTICLES UNTIL HE NEEDED RPOOF OF CHANGE WITH DEPT OF CORP.

03/23/2020
E. Effective date. if other thian the date of filing: toptional)
(170 effective date is fisted, the date must be specitie and cannol be prior o date of filing or mare than 90 dayvs afier Bling,) Puriant to 603.0207 (3xb)
Note: 117 the date inserted in this block dous not meet e apphicable statutony Nhing reguirements, this date will not be histed as twe
document’s effective date on the Depactinient of Sue s records,

if the record specifics a delaved effective date, but not an effecuve me, at 12010 a2 m. on the carlier ofl (b The 90th day atier the

record s hiled.

NOVEMBER 10 2020

N

Date

Signature of a member or authorized 1epresentabive of & member

SHELLEY H MORALES

Typed or pnnged neme of signee

Filing Fee: $25.60



