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COVER LETTER

TO: Registration Section
Division of Corporations

CHEW 3 FUN LLC
SUBIECT:

Nwme ol Limited Liability Company

The enclosed Articles nf Ameadment and feersy wme submitted for filing.

Please return all correspondence concerning this matier to the following:

BASAR ARSLAN

Name of Person

Firm. Company

1303 NE I63RD ST

Addiess

NORTH MIAMI BEACH, FL. 33162

Cinvistate and Zip Code
hasararsland 11 1G&gmail.com

E-nuatl address: two be used for futare annual report notification

For further information concerning this matter. please call:

BASAR ARSLAN

36l 493-4351
At )

Name of Person

Enclosed s a cheek tor the following amount:

= 52500 Filing Fee O $30.00 Filing Fee &

Certificate o Stins

Mailing Address:
Registration Section
Division of Corparations
.0, Box 6327
Tallahassee, FL 32314

Arer Code Davtitne Telephone Number

) §35.00 Filing Fee &

0 S60.00 Filing Fee,
Certified Copy

Certficate of Stas &
Ceruified Copy

tnekditional eopy i enchsedy

Ladditiotial copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

CHEW 4 FLN LLC

{Name of the Limited Liability Company as it now appears on our records.
(A Flonda Lunrted Liability Company}

. . . o C g e - ANTANIL] :
The Articles of Orgamzation for this Limited Liability Company were filed on 02271201 and assigned

o ( 37007
Florda document number 119000057927

This amendment 15 submitted to amend the following:

A, [famending name, enter the new name of the limited liability company here:

VISIO VENTURES LLC

The new name must be distinguishable and contamn the words “Lamited Liability Company,” the desigpanion “"LLCT on the abbeeviation L0

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registerd
apent and/or the new registered office address here:

R ™~
-t —_
T =
_— ~
. — !
Name of New Registered Agent: < -
| .
— i
New Registered Oftice Address: ; i
Eutey Flovida siveetr adidress - _;E T"'
C“J !‘1-¢
. Florida -

Cigy Zip Code ‘E;
Sew Hevistered Avent’s Sienature, if chancing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacine. § further agree 1o comply with th
provisions of all statutes relative o the proper and complete performance of my dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Clapter 605, F.5. Or, if this dociment is

heing filed wr merelv reflect a change in the registerved office address, Theretn confirm that the limied lahiline
company has been norified in writing of this change.

H Changing Registered Agent, Signature of New Registered Apemt




or remaved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

I amending Authorized Person(s) authorized (o manage, enter the title, nume, and address of each person being adde

Tyvpe of Action

U Add

O Remove

CiChange

IJAdd

CReimeve

C3Change

CIAdd

IJRemove

CIChange

Ciadd

CRemove

JChanye

0 Add

ClRemove

CChange

OAadd

CiRemaove

CiChange



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

E. Effective date, if other than the date of filing: {optional)
Of an ettective date is isted, the date mest be speeitic and cannot be prion o date of tiling or moe than Y0 days after tling. ) Pursuant o 6005.0207 1 3)ih)
Note: Ifthe date inserted in this black does net meet the applicable statutory Hling requirements, this date will nat be hited as the
document’s effective date on the Department of State’s records,

[ the record specifies a delayved efiective date. but not an effective time, at 12:01 a.m. on the earlier ot (hy  The 90th day after the
record s filed,

Dated /0 Z/g . 2 o ZZ.

3 \bdo—

Signature of o member or avthorized representative of a member

BO\fa( ANCClan

Typed or printed nume of signee

Filing Fee: $25.00



@ JRSDEPARTMENT OF THE TREASURY

i)

501990

INTERNAL REVEMUE SERVICE
CIHCINNATL OH 45999-0023

Date of this notice: 064-15-2019

Employer Identification Number:
001950.13981%.449R66, 1456 1 M 0.428 530 36-4936173

prodegbpoogeebs |yl ool eppdefy iealy gyl Mdiog 104 Form: S$S-§

Numbar of this notice: CP 575 G

CHEW 4 FUN LLC

BASAR ARSLAN SOLE MBR For assistance vou may call us at
8955 DKEECHOBEE BLVD 207 1-800-829-4%33

WEST PALM BEACH FL 334611

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Emplaover Identification Number (EIN). We assignad
you EIN 36-4936173. This EIN will identify vou, yvour business accounts, tax returns,

and documents, even if you have no emploveas. Plaase keep this notice in your
permanent records.

When filing tax documents, payments, end ralsted correspondenca, it is vary
important that you use your EIN and complete name and addrass exactly as shown sbove.
Any variotion moy cause a delay in processing, result in incorrect information in vour
account, or even cause you to be essigned more than one EIN. If the information

is not correct as shown above, please make the corraction using the attachad tesr-off
stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classificetion
Election, and elect to be classified as an association taxable as a corporetion. If
the LLE is eligible to be treated as a corporation that meets certain tests and it
will bs electing 5 corporation status, it must timely file Faorm 2553, Election by a
5mell Business Corporation. The LLC will bs treated as a corporation as of the
effoctive date of the 5 corporation election and does not naed to file Form 8832,

IMPORTART REMINDERS:

% Keep a copy of this natice in your permanent records. This notice is issued
only one time end IRS will not be able to generate a duplicate copy for you.
You may pive a copy of this document to anyone asking for procf of your EIN.

% Useo this EIN and your name exactly as they appear at the top of this natice
on all your federal tax forms.

% PRefer to this EIN on your tax-related correspondence and documents.
% Provide future afficers of your arganization with B copy af this notice.

Your nane control associated with this EIN is CHEW. You will need to provida
this information, along with your EIN, if vou file your returns electronically.

If you have questions about your EIN, you can contact us at the phona number aor
address listed at the top of this notice. If wvou write, please tpar off the stub at
the bottom of this notice and include it with vour letter. Thank you for your
cooparation.




