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COVER LETTER

B Registration Section
Division of Corporations

BIFCT: }{«// O/ CAAIrL /C;[L';L & Il ‘/ﬁ\‘frz L"C

Namof Limited Liahility Company

> enclosed Artictes of Amendment and teees) are submitted for fiting,

ase retum all correspandence concerming this nuuter to the fellowing:

S ﬂﬂfévd// /’/{/PL/;&)

N anfe ol Person

V15 e pory Hule Jales , LLC

= Firmyr{Company

[0 N ST SET 4 HuvE STE Y

Address

1Ampa_, F& 33l ) 3

Cin/State and Zip Code

DOV S ONGruGulnSales € @ may /. Lonr)

F-matl address: (1o pe used for fuwre annual repogotification)

- further information concerning this matter, please call:

TC-(/zd /75/6? é/(‘.' ne At ( 3/3 } L/55 5 5'6-*@

Name of Person Arca Code Uraytime Teleph me Numbher

closed is a check tor the following umount;

1825.00 Filing Fec ﬁZé:(),(Hl Filing Fee & 0 $55.00 Filing Iee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
(additional copy is enclosed) Centitied Copy

Cddizsonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



TO
ARTICLES OF ORGANIZATION
OF
Visionary Aelo Soles , LLC =
{(Nume of the Limited Liahility Company us it nuw appedrs on our records. ) P .st'\z
- (A Florida Timited Tiabiiny Company) oo N v
A (j‘o -:‘:’:,,

. : . A L _
wticles of Organization tor this Limited Liability Company were filed on g// ?///)75// :‘.'-%‘\'il'ndz%)juncdmf"

SRR
” 1 ":‘ ;":_’.". 3
fa document number L / C/Z)() 0 ot /)OZ 9\5’ 7 T ‘% 5
A an
imendiment is submitted o amend the foltowing: N -
" o

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

wtme nust be distingoishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation *[L1L.C

- new principal offices address, if applicable:

cipal nf"ﬁr:e address MUST BE A STREET ADDRESS)

r new mailing address. if applicable:

g address MAY BE A POST OFFICE BOX)

amending the registered agent and/or registered office address on our records, enter the name of the new registered
Land/or the new registered office address here:

Name of New Registered Apent:

New Registered Ottice Address:

Faarer Florida strect address

. Florida
Ciy Zip Cody

Registered Aeent’s Signature, if changing Revistered Agent:

shy aceept the appointment as registered agent and agree to act in s capacine. | further agree 1o comply with the
sions of all statuies relative o the proper and complete perfornance of my duties. and am famiticr with and

w the chligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document iy
rfiled to merely reflect a changde in the regisiered office address, I hereby confirm thar the limited fiahility

any has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




R - .
emoved from our records:

R = Manager
BR = Aunthorized Member

: Niame Address Type of Action

\BR Twancht é'cm D 0. Box3050 Branits) =<
}:7 0;@} [’/@ &5—/‘(3151’_) 9 ORemowve

OChunge

CAdd

CORenmove
]

CChange

JAdd

ORemove

CIChange

JAdd

O Re nove

CiChange

TiAdd

ORemove

OChange

OAdd

CORenmove

DChange



If amending any other information. enter change(s) here: tdnach additionad sheets. if necessary.)

Effective date, if other than the date of filing: C//d‘%/o!- % :QC’ {optional)

(if an effect ve date is listed. the date must be specific ind cannot be priur/fn Jate ol filing vr mere than 90 days after ling.) Porsttant to 603.0207 (3)b)
Note: I the date inserted in this block does not ineet the applicahle statutary tiling requirements. this date will not be listed as the
document’s cttective date on the Departiment ol Stae’s records,

e record specifies d debaved efteetive daie. but notan eftective dine. ar 12:00 aams on the carlier oft (b) - “The Y0th day afier the
v is filed.

Dated Z/ Dl // ApL 0
e

Signature of @ member or awshorized represemative ol a member

Sid nﬁ/ i 1/,/ of

Typed or printed name ol sigiee




