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LCUYEK LEVIER

TO:  Registeation Scction
Division of Carporations

Vue Cfindo Reality |}
SUBJECT:

Nimme of Limited 1. iabilin: Comgeury '
The enclosed Anicles of Anrendment and foo(s) arc submitied for fling.
Picase remumn all conespondene conocriing this maticr 1o the folluwing:

Vicky Musioe

Name of e

Vue Udando Resiry i.1.C

I'emXompany

100 N, Cross 81, PO, Lioa 74

Adudrens

Ouddlimd 11 34760

CitvrStete end Zip Code
vicky#s vuegroaplle.oom

Lol addrees (50 be wsed lo: [ulime anavial Tepon DoTLCIDon)

For further informaiion conce ming this magter, pleass call-

iilomena Savad Hi7 TO-Y770
at ( )
Neme of Persan Arca Code ixrytine Telephone Nurmbor

Lnwlosed is a chxck for the following amonnr:

1 §25.00 Filing Fox 1) $30.00 Filing Fec & “1855.00 Filing Fee & m $60.00 Filing Fee.
Certificars of Status Cernified Copy Cenilicate of Sizms &
(eddibonal copy is enciresd) Centified Copy

(adtixmt oupy b encheed)

Mailine Adiness: Strect Address:

Resistration Secton Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Ceatre of Tallahasses
Tallahassee, FIL. 32314 2415 N. Monroe Strest, Suite 810

Tallahassee, FI1. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Vue Odandn Resdity L1

Name of the Limited Lmbilitv Company &y IT oow 2 s ON 00r records.
AT Liehilty Company} . =
B
The Articles of Organization for this Limited Liability Company were filed gn AP91 13, 2020 aind assigh

Florida document numbey 120000862194

This amcadment is submittod 10 amend the following. T

A. If amcading name, enter the gew name of the limited liability company here: .

Ve Odando Realey 1.0 ¢ ™2

The ew anme mns: be distinguisbie @d coniain the words ‘L.imized 1Lishilicy Compay,” the deiznstion ~LLL~ o7 (ie abbreviation "L L C=

I
I
Lo

=

-
ar
=

Enter new principal offices address, if applicable: 7380 W' Sind Lucke Road ¥ 500
{Principal office addrexs MUST BE A STREET ADDRESS) — Orlandni1. 32819

Enter new mailing address, if applicable: 100 Nozth Cross, St
(Mailing wddress MAY BE A POST OFFICE BOX) PO Bua 741

Caklind, 1L 34760

B. 1f amending the registered agent and/or registered office address an our records, enter the name of the new rescistered
agent and/or Lhe new registered office address here:

Nane of New Resiuced Apcar:

Nw Regigiered Office Addness:

Enier Fiorida soewt eddress

. Florida

Cipe Tip Code

New Regisiered Acent’s Sienwmyre, if changingz Regictered Acent:

1 hereby accepi the appoinment as registsred ugont and agree o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with and
accept the obligasions of my position as registered agenr as provided for in Chapier 605, 1.8, Or if this document is

being filed 10 merely reflect a chunge in the regasiered office address. | hereby confirm that the limited hability
company has been rotified in writing of this chonge.

If Changing Registered Agent, Signamre of New Registerad ’-‘—EL nt

g
wd T
¥ -

L4

-




'AMITIUILR SAOWUNICY Fersoms) Aulurzee 1o manaye, COIEC INC TG, DaTe, Ana Agaress of eacn PETSon Demng added
or removed [rom our records:

MGR = Mannger
AMBR = Authorized Member

Tatle Name Address Type of Action

— JAdd

. o iRz move

—IChange

- —— ) lAdd

JReuxne

JChanse

A

LiRerove

TChanye

“lagd

— - IR

JChangz

“IRemove

_ UCnge




D. If amendine any other information, cater chanpe(s) here: {Aiach addiional sheers, if necessary,)

-/O/e?asp Chanoe e aame 4o

&, / - thore (0as

2 @m///{?fy ey

———— . — . _— o m—

E. Effective date. if other than the date of filing: {optional)
{11 an offinctivee duter i Bisted, Ghee izt st b et (i ot ozt be prooe o dies of filing o mare than 90 days cfer filing ) Pursacat to €05,0207 (3 xb)
Note: 1f the date inscriod in this block docs not moct the appliceble statwtory filing requiremems. this date will oot be listed as the
dotuznent's elfective date on the Department of Stzte’s records.

If the record specitics a dlayed cffective dats, but not an offcctive ime, a1 12:01 am. on the carlicr of: (b)  The 90th day 2fler the
rocord is filed,

May 20tk 2020

Riprttnrre of o nesisdes 0r sUtheroed ropRSCATIYe of & member
[

Dated

Vietoria Mustoe

Tvped or peiread neme of 7o

Filing Fee: $25.00




