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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2021

J. KIMBERLY DANG
7020 SW39TH CT
DAVIE, FL 33314

SUBJECT: IDOCTRAN VISION LLC
Ref. Number: L20000015603

We have received your document for IDOCTRAN VISION LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is incomplete. The document should contain the Cover Letter and
3 Amendment pages. Page 2 and 3 of the Amendment are missing. Pleasesee
the attached packet for complete document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Terri J Schroeder
Supervisor Letter Number: 221A00005931

www.sunbiz.org



TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

THILTRAN  WIGToN L

Name of Limited Liahility Company

v The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return alt correspondence concerning this matter 10 the following:

T K»MEM)JE%NQ

Name of Person

QQ{,\\T‘EE P(‘&El\lr

1029

FinmdCompana

MAVIE

(w2 T

Address

FL 222

-

(.'il_\'}Slu:c arnd Zip Code

L IMBE PLL\/ BK[\I\[ (,}\RE@ \'H\l‘h-’t)- t oM

i-marl wddress: 110 bE used for future annual repost natificationyf

For further infurmation concerning this matter, please call:

T WMBERLY  DANG

TG 361 -804

Name o Person

Enclosed is a check for the following amount:

{0 §25.00 Filing Fec 0 $30.00 Filing Fee &

Certificate of Status

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

Tallahassee. FI1L 32314

Aren Code Daytinte Telephane Number

O $55.00 Filing Fee &
Centified Copy

taddiuonal copy s enclosad

1 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

fadditional copoy o~ evelosed

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassce. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF .

1'50(‘/“’1}3‘M \H%{or\\ 4L G- Pl Sing

(Name of the Limited Liability Company as it now appears on our records.}
(A TTonda Timned Ty Company s

The Articles of Organization for this Limited Liability Company were filed on {] [ ! (/}tﬁ! :}‘0 and assigned

Florida document number L lO 0 [) U U—l b (, 3

This amendment is submitted to amend the following:

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

TRANSPARENT  EYE CARE ¢ ASCuUATES LLC

The new mnme must be distinguishable ¢ uh_‘_nnl ain the words “Limited [ ||hﬁn\ Company.” the dulyulmft *LLECT or the abbreviation “LLL.CT

Enter new principal offices address, if applicable: _1 00 0 . \‘U i 55! ! H Lr
(Principal office address MUST BE A STREET ADDRESS) NANLE, FL 23 RULE

Fuoter new mailing address, if applicable: 4 f\_ M C_

(Muiling addresy MAY BE A POST OFFICE B()X)

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

Name of New Repistered Agent: K' M fj ERL\/{ T) AU(7
New Registered Ottice Address: ’_[ 0 LO g N ‘] q TH’ C_.r

Foier Floridu stireet addross

b P‘ \} [\ E . Florida 3 g _r)) ! L’l-

(1IN Lipy Code

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

Fhereby accept the appoimtment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of niv duties. and [ am familior with and
accept the obligutions of n position as regisicred agent ux provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o mercly reflect a change i the registered office address, [hereby confirne that the imited Tiability
company has been notified inwriting of this change.




: ‘e - @ . . . ,
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

s JUi = PH 5: 4,9
Title Name Address } Tvype of Action

MGR (HRUETUpHER TeAN = 7020 {w T (T
DAVE, FL 33710

O Remove

[3Change

CAdd

Remove

CChange

TiAadd

ORemove

C)Change

OAdd

CIRemove

CIChange

JAdd

ORemove

O Change

LJAdd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

r- -

1 f Uit ) pre oy -
; T gy
E. Effective date, if other than the date of filing: {optional)

(I an eifeetive date is listed, 1he date mist be specilic and cannot be prae to date of tiling or more than 9 day s atier filing.y Pursuant to 605.0207 (3)b)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayved effective date, but not an effective time, at 12:01 an. on the earlier of: (by The 90th day afte the
record is filed.

o G 0209

Signatlure of a chur lullmrl/n_d reprdt ull.llm. i munhq.r

T KMEBER[Y ch\,

[ | Typed or printed +«lllll._ of signee

Filing Fee: 325.00



