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COVER LETTER

TO: Registration Section
Division of Corperations

2020 VISION CONSULTING L.1.C
SURBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maner to the tollowing:

BRIAN PETERSON

Name of Persan

2020 VISION CONSULTING LLC

Firnv ompany

8871 CICERO DRIVE

Address

BOYNTON BEACH, F1. 33472

Cuv/State and Zip Code
BRIPETERSON@GMAIL.COM

L-mail address: (1o he used for tutuse annual seport netification )

IFor further intformation concerning this mater. please call:

BRIAN PETERSON 954 873-2309

it { )

Name of Person Area Code Dastine

Enclosed is a check for the following amount:

W S25.00 Filing Fee (0 $30.00 Fiting Fee & 7 833.00 Filing Fee &
Centificate of Status Cenified Copy

taddstional copy s enclimed )

'elephone Number

C S60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditienal copy s enclosed )

Mailing Address: Street Address:

Registration Scection Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1L 32314 2415 NoMonroce Strect. Suite 810

Tallahassee, FL, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

I In
C {D,r’j g, /
2020 VISION CONSULTING LL1L.C . - i[l
{Name of the Limited Liability Company as it now appears o0 our records. )
UA Flonda Lumited Liabilny Company)

JAN 06, 2020

The Articles of Orgamization {or this Limited Liabiliy Company were filed on and assigned

1.20000013137

Ilorida document number

This amendment is submitted to amend the following:

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

The new mame must be distinguishabie and contain the words *Limdted Liabilitn Company.” the designagion “LLCT or the abbreviagon =1L C

10620 GRIFFIN ROAT}

Enter new principal oftices address. if applicable:

(Principal oftice address MUST BE A STREET ADDRESS) — SUITE B-206
COOPER CITY . FI. 33328

Enter new mailing address, if applicahfe: 10620 GRIFFIN ROAD

(Mailing uddress MAY BE A POST OFFICE BOX) SUITE B-206
COOPER CITY. FI. 33328

B. [Mamending 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 o New Registered Agent: BRIAN PETERSON

10620 GRIFFIN ROAD SUITE B-206

Enter Florida street adidress

New Regrstered Office Address:

COOPER CITY Florida 33318

iy ANERT

New Repistered Apent’s Sipnature, if changing Registered Avent;

L hereby aceept the appointment as registered agent cand agree o aet in this capacite. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper amd complete pevformance of my duties. and Tam familior with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, | hereby confirm that the fimited liabiline

company: has been notificd in writing of this change.
— O
=

1,
If Chamribr Hemistered Agent, Signature of New Repistercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member 0
R g

Title Name Address ' - P” 3: f;!; Type of Action
AMBR JONES, ELLINGTON 10620 GRIFFIN ROAI)‘
ClAadd
13-206
CIRemove

COOPER CITY. F1. 333238

- (Change

AMBR TRAN. TOMMY 10620 GRIFFIN ROAD
Oadd
13-206
ORemove
COOPER CITY. FI. 33328
= Change
AMBR WORKMAN. MADISON 10620 GRIFFIN ROAD
O Add
13-206
ORemove

COOPER CITY, FL 33328
& hange

AMBR PETERSON. BRIAN 10620 GRIFFIN ROATD
{JAdd
13-206
CIRemove
COOPER CITY, FLL 33328
 Change
OAdd
ORemove

OChange

OAdd

ORemove

O Change




D. Ifamending any other information, enter change(s) here: cAncchi additianal sheety. [ necessary)

N

LT

LU HAT 18 PH . L

N . . e AAN 06,2020 . _
E. Effective date, if other than the date ol filing: (optional)

tlan effective dae is listed. the date must be specific wnd cannot be paior o date o filing or mane i e day s alker filing. t Purswant 10 4150207 (i
Note: If the date inserted in this block does not meet the applicable statutory {iling vequirements. this date will nol be listed as the
document’s effective date on the Department of Swte’s records.

I the record specities a deloved effective date, butaot an effectine thime, a 12:00 wan. on the earticr o (b} The 90th day atier the
“recond is filed.

MAY 1] 2020
Dated .

2"

Vo7 Signatae ara niember or anthonzed represcatative o o nremiser

ELLINGTON JONES

Filing Fee: $25.00



