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COVERTLETTER
oy Registration Seetion

v ision of Corparations

SURICT: @QL \Jb_,bﬂ C {f_ C)//)\M/ Lng

Name of L imated T abhine Company

The enclosed Arcles of Amendment and teete) are submitred for tiling

Picase returm all correspondence concerming this matter to the following:

Qs Lionanvhe

Name of Person

FirmiCompany

W J Pedyoeo YLy

Address

247004 Bra oo BLH2H

Cinsstate and Zip Code

\'\c,?\c)u\%m@ <zl . (oW

w~mail :lddrcs.s:y) Pt ghr future annal repart naliticalion)

For further information concerning this nuatier. ptease call:

Gl Bronz oo 019 OICS‘ \b17)

91

Name of Person Area Code Daytime T LILphOﬂL Number

Enclosed is a chack for the following amount:

82500 Filing Fee J $30.00 Filing Fee & 0 §55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
caddmgnal vopy s enclosed) Certitied Copy

tadditsonal cops 15 enclosed)

Muiling Address: Strect Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO Hox 6327 The Centre of Tallahassee
Tullahassee, I 32314 2415 N, Monroe Street. Suite 810

Talluhassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e \Nision Ele (oguing LLC

iName of the Limited Liabiiny Company ns it now appears pf our reconyls.
U Ploonda Trmirad Tiabdhay Companyy

The Artictes oF Orpanization for this Limied Ui Iuhl\ Ln'%’l;l_\ were (iled on and assigned

Flomida document number L \ C\ D O O':}_gl_‘

Mhis amendment is submitted o amend the follow g

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

Ihe new name musi be distingusshable and coniain the words “Limited Lashilits Company.” the designation “LLC™ or the abbrevianon "L 1L C

Enter new principal offices address. if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

- -
Enter new muiling address. il applicable: - ':—,
(Mailing address MAY BE A POST OFFICE BOX) - R
- 1

)

B. If amending the registered agent and/or registered office address on our records. enter the name nf‘llu- llt.’“' registered
agent and/or the new registered office address here: B

Name of New Reaistered Avent:

New Registered Office Address:

Fuer Florida street addre ss

. Florida
Crey Lip Conde

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

 hereby aceept the appointment as registered agent and agree to acl inthis capacite, 1 further agree 1o complyv with the
provixions of all statutes refative o the proper and complete pevformance of my duties, and Lam familior with and
aceept the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or_ i this document is
heing filed to mervely reflect a change in the registered office address. Fhereby confirm that the Limited liability
company hus heen notificd bnwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




S . ) . .
Amending Authorized Persones) anthovired to manage, enter the e, acime, and address of each person being added

[T AT .

LEremoved from our vecords:

MGR = Manager
AMBR = Authorized Member

Title Name Adidress Tyvpe of Actinn

MGE  Gahidle Vhlewon 1251 5 c sk v
[ ako Wosh FL 230,

ZChange

_%P“ W\Oﬁ@ L Sm‘% %‘)GO;M lqito_l_ 7”%}1 Aue f\/ Sad
lode (Woh L 33000 cremen

CiChange

TOAdd

LiRemove

CiChange

CiAdd

ORemove

CChange

Cadd

C Remove

OChange

CJaad

ORemove

OChange




Do I amendine any other infovmation, enter changets) heves 7 lerach enldiionied sheets 0f mecesvary

F. Effective date. il other than the date of filing: (optional)
P cflectis e date is Disted, the date mustbe specific and cannul be prior w dute of filing or moee than 90 day s alter fiting.) Pusuant to 6U3.0207 (3ub)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the
document’s effective date on the Depantment of Stite’s records.

I the record specities a delaved effective date. but not an etfective time, at 12:01 a.m. on the carlier of: (h)
record 1s Niled.

s L0 202§

The Y0th day after the

\)21‘. llurcvr' 1 mlhunml tepresentalis e ol a member

@ 16% ¢ Riepaime

Fyped o primed | IL n ney

Filing Fee: 52500



