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COVER LETTER

TO: Registration Seetion

Division of Carporations

A -

SURJECT: Ot Vinima LLE

Name of Linited Lisbility Company

The enclosed Arncles of Amendment and fects) are submined for fline

Please return all correspondence concernmg thes maner 10 the follewiny

D‘.\cc&_\_\__jum&S

Nuame of Person

Firm/Compans

ilto_mhk:s#eme

Addiess

_OClando , FL 32904

Citv/State amd Zip Code

\\ ¢ T

E-mail dddrl.‘-\ (1o he sed Tor futire anmal report noufication)

For further formanon concerning this matter, please call

‘SQ\T\ZS

mame of Person

rre || a Sle

Aren Code

1~ 27290

Davtime Telephene Numba

Enclosed 15 a check for the following amount

IZ{ $25.00 Filing Fee 03 $20.00 Filing Fee &

0 $55.00 Filing Fee &
Certuficate of Status

Cenified Copy

Guidimionat copy v enclosed)

O 560.00 Filing Fee.
Ceruficate of Sunus &
Certified Copy

(additzonal copy is enclosed)

MAILING ADDRESS:
Regisiratiun Sceetion
Division of Corporaitons
PO Box 6327
Talahassee, FIL 32514

STREET/COURIER ADDRFESS:
Registaton Section

Division of Corporations

Clifion Building

26671 Executive Center Cirele
Tulluhassee, FLL 3230




. - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

D Clear vision
(Name of the Limited Liabilitv Company as it now appears on our records. )
- ability Company)

The Articles of Organization for thts Limited Liability Company were filed on P\?ri\ ‘6,, 29
Florida document number L.\ A oo0e 35545

and assigned

This amendment i1s submitted 10 amend 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 “Limited Liability Company.” the designation "LLC™ 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:

(Mailing address MAY BE A POST OFFICE BOX) i D

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

-
o

Name of New Rewistered Agent:

New Registered Office Address:

Enrer Florida streer address

. Florida
Cuy Zip Code

I hereby accepr the appointment as registered agent and agree to act in this capacin. { further agree to comph with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apgent
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If amending Autherized Person{s) authorized to manage, enter the title, name, and address of each person_being added

‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ml& T et Juooes N Kecrs, Ave ortando FL 327038 Add

L] Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

S . O Change
B Aadd
Jre
.

1- . &> e O Remove
O Change

o
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D. If amnending any otber information, enter change(s) here: ({riach addidienal sheers, ifnecessary

E. Effective date. if other than the date of filing: {optional)
(17 effeetive dite s Bsted. the date must be specific and cannot be pnor to date of filing er more than 90 davs afies filing.: Pursuant w0 6050207 13
Note: [T the date inserted in this block docs not meet the applicable statutory filing requiremems. this date will nol be listed as the
document’s offective date on the Deparunent of State’s records.

If the record specifies 2 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.

Dated _ CFY / 44/_/ /7019 .
Ol f?

- /Sign;zlul'c ol 2 member or authonzed represeniatn v of @ member

L YT W

‘Typed or printed name of signew
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