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' COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: p)ﬁf ﬂﬁf&guﬂf MIHZIIUE,

Nume of Limited 1. mfnlm Company

E

The enclosed Articles of Amendment and fee(s)y are submitted tor [ling.

Please return all correspondence concerning this matter to the tollowing;

EDDM m. DiAZ

Name of Person IR S

Firm/Company

[29 ATirNTY.  BLAD.

Address

Kert Ly . 33037

Cinv/State and Zip Code

£D0Y. Va2 BL (2 LIVE. com

To-muat] address: (to he used for Tuture annual report notificationy

For further intormation concerning this matter. please call:

al )
Name of Person Area Code Davtime Felephane Number
Enclosed is a check for the fobllowing amount:
3 £25.00 Filing Fee 0 $30.00 Filing Fee & /IE $35.00 Filing 'ee & 0 860.00 Filing lee,
Certificate of Staus Certitied Copy Certificiute of Status & CZ)
(additional copy s enclosed) Certilied Copy =2
{additional copy i~ ERlosely
=
-5 —
O-. -
Mailing Address: Street Address: Tl
Registration Section Registration Section »> J
Division of Corporations Division of Corporations =
P.O. Box 6327 The Centre of Tallahassee b
w11 1 ™1 e talE Y ] ~ 4 1 ~ W T - & - o el -



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vore Viessoee  [Jpeane , LLC

(Name of the Limited Liability Company as it now appears bn our records.

)

The Articles of Organization tor this Limited Liability Company were filed on __ 08 /oq /2.0 20 and assigned
Florida document number_{. ZOD0OO T (R .

This amendment is submitted 1w amend the following;

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

The new name must be distinguishable and contin the words ~Limited Liability Company,” the designation ~LLC™ or the abbreviation ~11.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OQFFICE 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 Rewistered Apent:

New Regtstered Office Address:

Frrer Florida streer address

. Florida
iy Aip Code

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

Fherehy accept the appoiniment as registered agent and agree 1o act in this capaciv. | further agreedo urmph‘w?uh the
provisions of al siatnies refative 1o the proper and complete performance of my duties. and { am jr:uﬂcz;zi.'m with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F. S Or, if T@n document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the hm.rrcf! ;’mhzhn*
company has heen notified in writing of this change.

99

’ ‘;“i
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If Changing Registered Agent. Signature of New Regitored Apent
g e
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and address of each person being added

If amending Authorized Person(s) authorized to manage, enter the title, name,
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

AmBY _Eovy m. biae (o £, 5157 AL Ko
H_Lﬁ'LE_&H_Q__'BBO‘ > CiRemuove

CiChange

LAdd

O Remove

TChange

OAdd

T Remowve

O Change

OAdd

CiRemove

i Change
O Add
- = DIRemove
Xy ]
= -
—  UChange
o
S
. P : {
= AR
' (VY]
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CRemove

O Change




D. ifamending any other information. enter change(s) here: (Awach additional sheets, if necessary.

{optional)

E. Effective date, if other than the date of filing:
{1t an effective dite i Hsted, the date must be speeilic and cannot be prior te dute of filing ar more than 90 dayvs afier filing.) Pursiant 1o 605.0207 (3)(k)
Note: [ the date inserted in this block does nol meet the upplicable statutory filing requirements. this date will not be fisted us the

document’s eflective date on the Depurtment of State’s records,

ITthe record specifies a deluyed effective date. but not an effective tme, at 12:01 wm. on the cadier of (b) The 90ih day after the

record is filed,
=2 %
Drated 4gﬂﬂ-lL 1 /207-( ~ 4FF‘M' /Z-/ ?Zf
5
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Signature ol s member or authorized representative of a memo
L |

N—
€hY m. b/AZ -

Typed or printed namne ot signee




