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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: V\\P\\(\ \'\9(\“@ SQ(V\\(% LILC

Name of Limited Eiability Company

The enclused Articles of Amendment and fee(s) are submatied for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Wiigm  Vileha

Name of Person

Vitelld  Bome  Cerdges (L(

FirnvCompany

4911 Socaom Aue

Address

Nocth Port /FL, 3917

Cruv/Sthte and Zip Code

VH> qtﬁ @ (/MAOUI(,OM

1-mail addreds: (10 be used tor Twure annual repont netihcation

For 1urther infurmation concerning this matter, please call

W\\\H)\m U\HPHU\ al([‘t’” } 5@7 _503‘7

Name of Person Arca Codde Dy ime Telephone Number

Enclosed 15 a check tor the tollowing amount.

L) $25 00 Filing Fee L $30.00 Filing Fee & K $35.00 Filing Fee & L) 560 00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
raddimunal copy s enclosed) Certified Copy

tadditionad copy s enctosed

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Diviston of Corporations

.0} Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vileug Home Ceryices LLC

(Nume of the Limited Liability Company as it now appears on our records. )
(Al Jabiby Companyt

The Articles of Organization tor this Limited Liability Company were filed on [ 0/3 3/9\ 0 ,q and assigned

Flonda document number L I q 0090 ’fl,) L/q L{C

This amendment 15 submitted to amend the following:

AL Il amending name, eater the new name of the limited liabilitv company bere:

Beyond Celings LLC

The new name must be dislmguihhnh‘l{- andd contann the words “Eaioted Liabiliey Company.” the designation “11LC T or the abbreviation =1L L C

Enter new principal offices address, if applicable: ql’/ 7 l 5()\ Coon A‘UQ

JFL, 24337

(Principal office address MUST BE 4 STREET ADDRESS) NoCHy Pl r;

Enter new mailing address. if applicable: LS(,\m 4 A o ess
(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Repistered Agent: ‘

-

New Registered Otlice Address: /

Enter Flopftla strect address

. Florida

Zip Codde

vided for in Chapter 603, F.5. Ov. if this document is
ress. | hereby confirm that the limived liabitire

accept the oblivations of my position as registered ay
being filed 10 merely reflect a change in the regisie

If Chanping Rtgial)&ul Ageal, Signnture of New Repistered Apent
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If amending Authorized Person{s) authorized 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 Tyvpe of Action

OlAdd

O Remove

/ OChange

IAdd

O Remove

C1Change

TiAdd

T Remove

CiChange

COAdd

CIRemove
\ OChange

CJAdd

ORemove

OChange

CiAdd

CIRemove

= Change
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D. If amending any other information, enter change(s) here: (lrach additional sheets. if necessar.)

F. Effective date, if other than the date of filing: (optional)
(i an etlective date s listed, the date must be specitic and cannot be prior to daie of {iling or mare than 90 days after filing 3 Pursuant ta 603 0207 (3kh)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

dovument’s effeetive dute on the Denartment of State s recordy

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

Dated l O — 9‘1 ((}\ L{ . .
Zmﬁ Sl_ﬁﬂ:?tWﬂéMﬂhﬁ or authonized representaiive of a member

Willlgar Ui lela

Typed or pnnted name of signey

e T 7 2



