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COVER LETTER

TO: Repistration Section
Divisien of Corporations

SUBJECT: __ ODVISUAIS  LLC

Name ol Limited Liabiliy Company

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

Please return all correspondence concerning this matter to the following:

Silvia i

Name of Person

Finm/Company

Shoy Nuw Wn  +ev

Address
Mirm: 9ardens FL B3o5S
Caitv/State and Zip Code

S DvseasS (D M.l (o

T-matl address: (€o be e Tor future iunnual report notification)

For further infornuition conceraning this niter. please call:

Swwig D) AZ W 776, 72494 Fpes

Name of Person Area Code Pavime Telephone Number

Enclosed is a check for the following amount:

¥$25.00 Filing Fec ) $30.00 Filing Fec & 1 $55.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Centificd Copy Cenificate of Status &
(additional copy is enclosed) Centificd Copy

{addinonal copy is aclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%D\:-\-\UP(\S LLC

Name of the Limited Liability Com

(

any us il now a

can ¢n our records. )
sability Company)

The Articles of Organization for this Limited Liability Company were filed on Jonvpy 24, 2920 and assigned
Florida document aumber 200000 2144 ¢

This amendment 1$ submitted to amend the following:

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

The new name must be distinguishable :and contain the words “Limited Liability Company.” the designation "1LLC™ or the abbreviation "L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ‘ =,
¥ By
S \ %
Enter new mailing address, if applicable: " ™ 1""{"\
" -3 .
(Muailing address MAY BE A POST OFFICE BOX) _ <=
- o?
ST e
2 a
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere:
agent and/or the new registered office address here:

Name of New Registered Apent:

Silua P Dirz Javiev

New Registered Office Address:

Sboy NW  139+h +er

Fnter Flonda street adkdress

MiaMi Qarvden S

. Flonda % B’OYS—
Cin
New Registered Agent's Signature, if ch i

Zip Code

Fherehy accept the appoiniment as registered agem and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complese performance of my dutics, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1S, Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing R&istered Agent. Sigpdture of New Registered Agent
i




If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde¢
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

CJRemove

OChange

1Add

_JRemove

OChange

JAdd

CIRemove

TIChange

DAdd

ClRemove

L] Change

TJAdd

TJRemove

OChange

TJAdd

CIRemove

“IChnge




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

E. Effective date, if other than the date of filing: (optional)
(i an effective date s lsted, the date must be specific and cannot be prior Lo date of filing or mote than %0 davs atter filing.) Pursiint 10 6030207 (3Kh)
Note: I the dale insened in this block docs not meet the apphicable stalutory ftling requirements. this dite will not be hsted as the
document’s cffective date on the Depanimen of State’s records.

IT the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: {b)  The Yth day after the
record 15 filed.

Dated Y/‘ebf'ufﬁlr\f Z Z . 2 0 ZO .

o

—Signature of a member or authorized Tepresentative of i member

SHuise P. Dinr Aowey

Typed or printed name of signee

1w L'ans TYS N0



. State of Florida
Department of State

[ certify the attached is a true and correct copy of the Articles of Organization of SDVISUALS LLC, a limited
liability company organized under the laws of the state of Florida, filed electronically on January 24, 2020
effective January 24, 2020, as shown by the records of this office.

I further certify that this is an electronically transmitted certificate authorized by section 15.16, Florida Statutes,
and authenticated by the code noted below.

The document number of this limited liability company is 1.20000031444.

Authentication Code: 200203150529-600339772696#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Third day of February, 2020



- State of Florida
Department of State

I certify from the records of this office that SDVISUALS LLC, is a limited liability company organized under tf
laws of the State of Florida, filed electronically on January 24, 2020, effective January 24, 2020.

The document number of this company is L2000003 1444,

i further certify that said company has paid all fees due this office through December 31, 2020, and its status is
active.

I further certify that this is an electronically transmitted certificate authorized by section 15.16, Florida Statutes,
and authenticated by the code noted below.

Authentication Code:; 200203150529-600339772696#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Third day of February, 2020



