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COVER LETTER

Registration Section
Division of Corporations

T

SUBIECT: Y S ong TR and ({1 H

d (/[Qo\ﬂ\'r’\q Lt

Name of Limited £

tability Company

The enclosed Articles of Amendment and feets) are submitted tor tiling,

Please return atl correspondence concerning this matter to th

.

following:

SallkLon

12050-\}/@

V/iStong R Tac

Name of Person

C/V’u/ KJVV‘}C C,/(':’C\ﬂ(f‘)(:‘;[_tﬂ—

12090 Vg AW

Firn/Company

] 20(S <uiTe 4I¥

Aivevigw . Fl

Address

52578

Ci

Vi ongPTa c@

v/State and Zip Code

Hot mail . com

F-mml address (10 be

For turther information concerning this matter, please call:

Q\hqt_’ \{)/ﬂ

sed for future anmual report nouficanon)

ar( St ) qQS o (

Namwe ol Person

Enclosed is a check for the following amount:

D//-a-: i Fee 3 Sline Fee &
§25.00 Filing Fee 0 $30.00 Filing Fee &

Certficate of Suntus

MAILING ADDRESS:
Registration Section
Division ot Corporations
P Box 6327
Tulluhussee, FL 32314

a

Area Code Daviime Telephone Nunber

O $60.00 Filing Fee,
Centificate of Siatus &
Certiticd Copy

Cdditionad copy s envlosed)

$35.00 Filing Fee &
Certified Copy

{additional copy is enelosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corparations

Clifton Building

2661 Executive Center Cirele
Talahassee, TL 32301




C : ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION =
=
OF = =D

ViSions PTac ond [lyne (leavina ll < Z6I9HAY 20 AM 8: g2

(Name of the Limited Linbilitv Companv as it now a@ppears un our records.
{A Florudi Limwted Liahilny Company) L

S
The Articles of Qrganization for this Limited Liability Company were fifed on _Z -1 -Zo 4 and assigned

Florida document number - i 4?0 oo lo "i [#R2)
This amendment is submitted w amend the {ollowing:

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

The new name must be distinguishable ad contain the words “Limited Linhilty Company,” the designation “1.LCT or the abbreviation <L 1L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Avent:

New Registered OHhice Address:

Fnter Flerida street address

. Florida
City Zip Code

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

5 hereby accept the appoimtment as registered agent and agree 1o act in thiy capaciiv. 1 further agree 1o comphy with i
provisions of all starutes relative 1o the proper and complete performance of my duties, and 1 am jamitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_ if this doctament is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limised tiabilite

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Reyistered Ageat
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. v Af amending Authorized. Person(s) authorized (o magage, enter the title, name. and address of each person being adde
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mo R A Shawenc '\?\\;EQE\D_C (2i4y4 Us ‘t\"‘/y 2o 5 5oE WY Oadd

_:?__)'Nﬂef\"v&kbj D« 555’7 g BRamove

O Change

Mo h gw‘d«f’fo-m./ Sackicon | 12144 usu‘“;‘/ o0 S, Soile IS m

}‘V"N » ew} Fu 55578 O Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add ’

O Remove

O Change

O Add

O Remove

B Change

=
'
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~ J). If amending any other information, enter change(s) here: fAnach additional sheets. if necessar:.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date musi be specitic and cannot e prior (o dite of filing or more than 90 days afier filing.) Purswent 10 605.0207 (33b)
Note: If the date inserted in this block does not imect thelapplicable statetory filing requirements, this date will not be listed as the
document’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 filed.

Bated Mﬂ@ﬁ—lﬁgﬁlh——b‘//*g&/ 7

I‘% G52 J/\//‘L Spcs e

Signawre ot @ member or authortzed representative ot a member

(_]Z 0 Se\Yn NA(RSo

= Tvped or ponted name of signee

Page 3 of 3
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