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COVER LETTER

TO: Registration Seetion
Division of Corporations

SURJECT: \J‘\OQL \“\O\C)‘-’\O\ [ (/(/(4

e of Limised Liahitity Company

The enclosed Articles of Amendiment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter w the following:

Tasaille Herends

Name ot Person

Wbz l]@( 0 inG, [

I"irm-‘('mnpun}ﬂ

Po. By TETY

Address

Poel  Pefm Bt [ 3347/

Cliv/State and Zip Code

f";dfffdmﬂ“?ﬁ”/@ 5 G f’fl?r(/,_.,(;m/)

E-mail addre&ss (1o be used for future unnual repogénotitication)

For further information concerning this matter, please call:

Prscila Herendzy A, 2xs 925D

Nane o Person Aren Code Day time Telephone Number
Enclosed is o cheek tor the tollewing amount:
o S25.00 Fibng lee 0 $30.00 Filing Fee & T SS5.00 Fiding Fee & 3 $60.00 Filing Fee.
Cuertificate of Status Certitied Copy Ceniticate of Stus &

tadditionak copy s enclosedy Cerufied Capy
{udditional copy is enclosedy

Mailing Address:
Registration Section
Division of Corporations
.0y Box 6327

Tallahassee. IF1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suiie 810
Talluhassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Viber up\dw” (L

iName of the Limited Liability Conipady as it now appears on our vecords.)
1A Florda Pamited Taabeliny Companyy

The Articles of Oraanization for this Limited Liabiiey Company were Biled on Ll ((0 ﬁ/o
. 350 ‘
Florida document numiber Lf%f?@(?’@ qms 1 :

This amendiment is submitted to amend the following:

and assigned

Ao I amending name, enter the new name of the limited liability company here:

o
ra
P
Phe new name st be distinguishable and contain the words “Limited Liabilits Company.” the designation =1L1C™ or the ;1hhrc\‘i:ni§f£
Enter new principal offices address, it applicable:

=
=0
{Principal office address MUST BE ASTREET ADDRESS)
=
= S
T
Enter new mailing address, it applicable: _
fMailing address MAY BE A POST OFFICE BOX)

B. I 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:

Nane of New Revistered Avent:

New Reopstered Oftice Address:

Fuger Flovida street address

. Florida
Cine
New Registered Agent’s Sivnature, if changing Registered Agent:

Zip Codde

I herehy aceept the appoiniment ax registered agent and agree 1o ac in this capacitv, 1 further agree to complhe with the
provisions of all statiies relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fifed 1o merelv veflect a change in the registered office address, I hereby contivm thar the limited liahitity
compettn lies heen nodified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




I amendidg Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
o1 removed from our records:

MR = Munager
.-\QIBR = Authorized Member

”~

Name Address Type of Action

Riscalle Fesrmndt, PO Lo 254 h
?—}// Bolrn A L B2 o

OcChange

< |

JAadd

CiRemove

CiChange

(Add

ORemove

OChunge

Ciadd

CRemove

{JChange

DA

CiRemove

CIChange

T Add

i Remove

T3Change




13 I amending any other information, enter change(s) here: cdroch addivionad sheets. jf necessary, )

F. Effective date, il other than the date of filing: (optional)
FTan elTective date is listeds the date st be specitic and cannot be prier to date of tiling or more than 90 days atter Gling.y Puarsuant o 6030207 (3 bh)
Note: 11 he date inserted in this block does not meet the applhicable statutory filing reguiremerds, this date with not be listed as the
document’s effective date on the Department of State’s records,

It the record specifies a delaved eitfective date, but notan eftective time, at 12:01 aan, on the earlier of: (b) Fhe 90th dav atter the
record s fiked.

[ Yated \'\ /q . 7[)2,(9 .

/\\_--‘"—'f

-
Sigmature of a ember or authorized representative of @ member

7%80// G 4f>?/}d5’7,

Typed or printed name of signee




