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. COVER LETTER

T Registrution Section
Divisinn of Corporations

Vision Construction Sotutions LLC
SUBRIECT: s f

Name of Limited Liahiliny Company

4 4

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

David N Helms

Name of Person

Viston Construction Sulutions LLC

Firm/Company

1724 Shellfish Dr

Address

Navarre, FL 32366

Citv/State and Zip Code

visionconstructionsolutions(@gmail.com

i-mail address: (10 be used for future annual report notificanon)
For further information concerning this matier. please call:
David N Helms 830 781-9763

at | )
Name of Person Area Code Davuime Telephone Number

Enclosed is a check for the following amount:

TOSI5.00 Filing Fuee 2 330000 Filing Fee & i $33.00 Filing Fee & = Soluu Filing Fee,
Certificaic of Stius Ceritfied Copy Certificate of Stius &
tadditional copy is enclused) Certified CU[‘I_\’
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee

Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT ' ‘
TO
ARTICLES OF ORGANIZATION
OF

Vision Censtruction Soiutions LLC
¢

Name of the Limited Liability Company as it now a
(A Flonda Limited Liabtlay

ears on our records.
‘ompany)

)

The Articles of Organization for this Limited Liability Company were filed on 0872172019 and assigned
1.19000214293

Florida document number

This amendiment is submitied to amend the tollowing:

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLLC™ or the abbreviation “L.L.C.”

2
1/ ==
Enter new principal offices address, if applicable: NA . =
(Principal office address MUST BE A STREET ADDRESS) = '
D
Enter new mailing address, il applicable: NA 5 [y
o

(Mailing address MAY BE 4 POST OFFICE 80OX) -

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

PR . 1
Namwe of New Reglstered Agent: N/A

. . 1
New Regstered Otfice Address: N/A

Fnter Flurida street address

. Florida
Citv Zip Code

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

[ hereby accept the appointment as vegistered agent and agree to act in this capacitv, [ further agree wo comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and [am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 6035, F.S. Ov. if this document is
being filed to merely reflect a change in the registered office address. { hereby confinm that the timited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) anthorized 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 Tvpe of Action

AMBR Michael Weaver 4624 Chanan Dr. Crestview FL 32539

OJAdd

= Remove

OChange

CiAdd

CJRemove

3
[y}
s

=]
3}’? Change

( g

CIRemove

CiChange

CJAdd

ORemove

— -

Change

C1Add

CJRemove

I Chanyge

Tladd

CIRemove

OChange




D. Ifamending any other information. enter changeis) here: diach addivional sheats, if necessary.d

§

|
|
v

NIA
E. Effective date. if other than the date of filing:

{optienal)

(I an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 davs after filing.) Pursuant o 6030207 (3)(b}
Mote: [fthe date inseried inthis Block dees notineet the applicable statatory Gling reguireivents, tiais date will not be Listed & the
documeni’s effective date on the Depuriment of State’s records.

[f the recard specities a delaved effective date, but not an effective time, a1 12:07 am. on the carlier of: (b)
record is filed.

-

The Q0th day alier the
3 March
Dated

/ 2020
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