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COVER LETTER

TO: Resistration Section
Division of Corporations

SUBJECT: @Lé)&u S/J_ﬂ mu% C dC/

Name of Limited Lability Company

The enclosed Articles of Amendment and feerst aze submitied for tiling,

Please return all coreespondence concerning this matier o the Toflowing.

A\JOQQD/% e S

Name of Person

Cleak_ Vispn music (LC

Firne Company

008 Epentain. Fpad

Address

\]dé/@/)/’)ﬁ/ //ﬁ y /”/ 4205
J&M £S5 & /& ermﬁ 2240

E-maul address: 1o be used tor futarg Mnual report notification

For further information concerning this matter. please call:

Manna  TuHes Y Y P 2

Name of Persan \rn a Code [)".\lmn. Telephone Number
Enclgsed is a check tor the fullowing amount;
$23.00 Filing Fee 0 330,00 Faling Fee & D ssz.00 Filing Fee & 0O So0.00 Filing Fee.
Certiticate of Stasus Certitied Copy Certifteale of Sts &
taddinomal cope s encliseds Certified (_'np).'

faddiniomal copy s enelisedn

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seetion Regration Section

Division of Corporations rivision of Corporations

.0, Box #3127 Chiiton Building

Talbahussee, FL 32314 2anl Execunve Cenier Cirele

Talighassee, FU 22301




. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬂ/m& Visiorn  7husit. LG

(Name of the Limited Linkilits, Company as it mow appears on nur records.)
LA Flonda Limited Liabrlity Companyi

The Articles of Grganizaoon for this Limited Liability Compuany were filed on // D {//
FFlonida docuiment number L /M/// j&/

This amendment s submuittied to amend the tollowing:

7 and assigned

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

Fhe new name must be distinguishable and contain the words “Limited Liability Company

T he designation “LELCT or the ahbrevintion <LLCT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

—0

Enter new mailing address, if applicable: _ -

()
(Mailing address MAY BE A POST OFFICE BOX) -

. v

— -

=
B. [If amending the registered agent and/or registered office address on our records. enter the name-of the new
redistered avent and/or the new reoistered office address here: -

Niune of New Registered Agent

New Reaistered Otfice Address:

Enter Mloricda soreer address

. Florida

(v

Zip Cende
New Registered Agents Signature, il changing Registered Asent

Fherehy accept the appainiment as registered agent and agree o aet in this capaciiv, 1 further agree to compldy with th
provisions of all statutes velarive to the praper and complete performance of my dutios, and [ am jamiliar with and
accept the ahlications of my position as registered agont as provided for in Chapeer 603, F.S. Or. if this decunent is

heing filed 1o merely reflect a change in the registered office address. 1 hereby confivm thar the limired Fabilin
company has heen notified in weiting of this chanie

M Changing Reeiswered Agend, Signatore of New Revistered Apent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being addé

or rémoved from our records:

MGR = MNanager
AMBR = Autharized Member

Title Name Address Tvpe of Action

(e tsin_Tukes 1008 Fmkiin Fd - e
JM/)SMM‘//@ H B2205 6 v

O Change

O Add

O Remove

O Change

O Add

O Remove

QO Chanue

0O Add

O Remove

O Change

0 Add

O Remove

OO Chunge

O Add

O Remove

R O Change
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D. If amending any other information, enter change(s) here: cdrach additiona sheets. {fnecessar)

F. Effective date. if other than the date of filing; (optional)
(I an effective date is Lsted. the date must be specitic and canit be prior o date of ling or more tham W) duys alier iling.) Pussuan 65,0207 (3ih
Note: [ the dute inserted in this Block docs not mect the applicable stantory filing requireiments. this date will not be Listed as the
document’s eftective date on the Department ol State’s records.

If the record specifies a delayed =ffective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

s L1720
e o e

grature of @ menther or authonzad representative of a member

/ﬂﬁ//’)/’)f?’/ T AeS

Thped o printed name of signee
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Filing Fee: S25.00




