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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2/’ écﬁ' Z A éé\ /é’ Al )/ pfd/b €//7 ZK&

Nanmwe of Limited Liability (_ump iny

The enclosed Articles off Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

T e iz

Nume of Person

7 /Va/s,,xo L Qécmazs sl

Firm/Company

[ SO 3 D& me/ gmﬁ).&/

Address

mmm- rro 33756
CinvStare and Zip Code
LTLServices Q@(//ng/h -/wJé

Ll address: {10 be used for fiture annual report notiiication)

For further information concerning this matter, please call;

Toet o2 w308 D04 Lyl

Namw ot Person Arca Code Daviime Telephone Numlber

LEnclosed is o check tur the following amount:

0O 82500 Filing Fee MOU Filing Fee & 0 $33.00 Filing Fee & & S60.00 Filing Fee.
Cenrtificate of Status Certified Capy Certificate of Status &
tadditional copy is enclosed) Cenitied Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporations

i".0. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION

?ég/ﬂﬁé&f /5/7 @ &4 /D/Uﬁ’/%%/—’((ﬂ/

(Name of the Limited Bdibility Cofpany sy it now appears dn our records. ] ~
(A Tlonda Timied Liability Company) SN
M - el
.. e
- -
- - - - s . - - et —
The Articles of Organization for this Limited Liability Company were filed on ‘mcDgss gned,
- — -t
’ ey ". - -
N . . \. - T
Forida document number Z /8/}{){7 Z ? /Cff;g) . SN
. T
This amendment is submitted to amend the following: Q
- .
[
A Ifa ling name. enter the new name of the limited liability company here: e ’

Viadoa ba L egady /;a,éﬂ// v, LA .

The new nime must be distinguishable and contain tfeAvords 1, imited 1. ubitity (mup.m\ “the designation “LLC™ or the abbreviation 71 1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET AIMRENS)

Enter new mailing address. if applicable:

[Mailing wildress MAY B A POST OFFICE BOX)

B. It 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 Regisiered Apent:

New Registered Otfice Address:

Eter Florida street address

. Florida
Ciry Zip Code

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

! hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statwtes retative o the proper and complete perfornrance of wn: duties, and [am familiar with and
accept the abligations of my: position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a chaige in the registered office address, I hereby confirm thar the limired liabifity
company has been notified in writing of this change,

I Changing Registered Agent, Signature of New Regisered Agent
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If smending Authorized Person(s) authorized to managee, enter the title, name, and address of each person being added
[l f ]

or reinoved from our records: =
T A
- r; - 1(:"'
MGR = Manager L
AMBR = Authorized Member i e
] .
) e
Title Nume Address Type of Action’.
-0

1
O Add-
7

L

)
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chanye

O Add

0 Remove

O Change

O Add

O Remove

{1 Change

0O Add

O Remove

O Change
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D. 4f amending any other information, enter change(s) here: Clrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(e Reetive date is listed, the dite must be specitic and cannot Be prive o date of 13ling or mare thin 90 days atter tiling.) Porsuant 10 605.0207 (3)(by
Note: [fthe date inserted in this block does not meet the applicable statsory tiling requirements, this date will not be listed as the
documuent’s effective date on the Department 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 of:
{b) The 90th day after the record is fiied.

Dated /C): /3 2D /g_

o 0ls o S

Signature of a member or authorized representative of o membser

/)gVC?AcZO /ﬂtﬁq/rz} .
—

Typed or printed name of signee
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Filing Fee: 825.00



