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v COVER LETTER

T Resisteatinon Section
Division of Corparations

\.‘i‘vi\ll‘si]l'}‘ it
SLRAEC T

Nane ol Limited Llabihiiy Company

fiw cncdesed Articlos of Amendinent and 1vees) are sebmined for filine,

Piease retern all correspondeneye concerning this matter (o 1ie tollowing:

lemum lavier Hindners Alhvares

Tyvay,s " .
Naie of Persaon

Visionany, 1.1.C

Firm Commpany

Eloedsbh SN Apc il

Address

St Petersbure. L 33709

Ciiy St and Zip Code

F-mati address: 0o be tsed oz (wiere amual report nelilication)

For [urther information concerning this matter, please el

Vrorivan duv e dindnes Alvares

87 SO3-809
RIK )
Name of Persig Area Code Davtime Telephone Number
Tactosed i chweck for ihe foitlowing amount
T S23.00 Filing Pee W S30.00 Filing Fee & T S35.00 Filing Fee & T3 $60.00 Filing TFue.
Certificate of S Certitied Cepy Certificaie of Status &

Caddnional copy s enclosed Certitied Copy
tadditionad copy s enchined)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

-t

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

2413 N. Monroe Sireet. Suite S10
Tallahassee. FL 32303



~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Visionary LEC

(Name of the Bimited Eiability Company s it now appears on_our records.)
CA Tlordn Toneted Lisbilite Companiy

e . . - . .~ . . . - _y ‘. - t o 2 ¢
Ihe Articles of Organization for this Limited Liabihay Company were filed on 09 26 2019

1. 19000242906

Floride document number

This amendmeni is submitted w amend the tollowing:

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

The new pame mast be distinguishable and contain e words “Limited Liabitin Company.” the designation “LLCT of the abbreviation LT

Enter new principal offices address. if applicsble:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address. if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

B. If smending the registered agent and/or registered office address on our records. enter the nanie of the new egistered
asent and/or the new registered office address here:

Noame of Now Reaistered Avent:

New Revistered Oftice Address:

Frer Flowida street vdifress

. Flonda
Cin Zip Cacle

New Revistered Avent's Signature, H changing Regsistered Agent:

J hereby aecept the appointinein as registered agent and agree o act i this capaciiy. ! further agree 1o compliawitn the
provisions of ull states relative o the proper and complere performance of my dutics, and am fumiliar with and
aceept the obligations of n position as registered agenr as provided for in Chaprer 603, F.S Or if this documenr is
heing filed o merely reflect a change in the regisicred office address. ] hereby confivm thar the imited liahiline
company hax beenr notified inswriting of tis change.

If Changing Registered Agent, Signature of New Registered Agent




If ainending Authorized Persanfs) autliorized to manage. enter the title. nume, and address of each person_being added
or removed f'l'()lll our I"ECUI"(!S:

MGR = Manager
AMBR = Authorized Member

Tite Name Address

21 s <t A"f”t 12 X‘.-\dd
6" : ?Q‘\[er bag__, P:H/ 53709 “Rem ¢

President Flenein Javier liménez Alvares

{hange

C-geo&\wé A_‘)LL Lviu( C OluS}w'O_ 5210 LS SL AT)') 2- ZAdd
0
é‘l ' @"[06 LU«\*’? j"« 25707 iramove

N Change
-

Ziadd

TRemove

ZClhange

Zl Add

CIRemove

CChange

Zoadd

ZRemoae

TiChange

OAdd

i Remove

— Change




D. Ifamending any other information, enter change(s) heve: rAuach addivional shecis. if necessary.

E. Effective date, if other than the date of filing: (optional)

(i effeviy o i is fiabed, the date most by speeific and cannot by prior o duie ol iiling or more thae 80 Jdis s after B

Note: [ihe dawe insened in this block does notmeet the upplicable statrory liling requirenents., ihis date will not be listed as the
document’s eftective date on the Department of SEie’s records,

fUihe record specities a delayved eltective dute, bui not an eftectise time, at 12:00 aom, on the carlier o (b)) 'Hhe Y0ih day atter the
record s liied,

Dated Oa[lfo!w

C Signafdre of a member or authorized representainal a member

L\ancm 5@1’@(” j{memz, Alm%b

I'vped or printed name ol xignee

2 Pursuani o d0E02075 3k



