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COVER LETTER

TO: Registration Section
Division of Corporations

VISIGHT LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Artictes ol Amendment and Tvefs) are submitted for filing.

Please return adl correspondence concerning this matter to the tollowing:

Camilo A& Espinosa

Name of Person

LOIGICA PA

Firm/ACompany

S0 SWOL5th S Suite 102

Address

Niami FL331A0

Citw/State and Zip Code

camilo eapinosa@®loigica.com

E-muait address: (1o be used for fulare annual repart netilcaton)

For further information concerning this matter. please call:

Camile A Espinosa 35
at )

TI01337

Naine of Person Area Code

Inclosed 15 o chech for the tollowing amou:

Daviime Telephone Number

= S525.00 Filing Fee O3 £30.00 Filing Fee & T $35.00 Filing Fee & 0 360.00 Filing Fee.
Cenificate of Status Certified Capy Certilicate of Status &
(additivnal copy is cnelosed ) Certtfied Copy

Mailing Address:

(additional copy is enclosed)

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Bax 6327

The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Sireet. Sutte Si¢
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VISIGHT LLC

—2
=
- — AT T - D
(Name of the Limited Linbhility Company as it now appears an our records.) X
(A Florida Limited Eibility Company) Ve
-
- : S S - A ET020 s w2
Mhe Artieles of Organization for this Limited Liability Company were filed on _and assidhed
_— 2000 3 Vo a
Florida document number 2000106036 =y
o)
This amendment 15 submitied w amend the following: , o
1 —
Ao I amending name, enter the new name of the limited liability company here:

Enter new principal offices address. if applicable;

The new name must be distinguishable and contain the words “Limued Liability Company.” the designaton “LILC™ or the abbreviation <L 1L.C

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it upplicable:

fMuaiting address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

Name of New Registered Avent;

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

LOIGICA PA
New Registered Office Address:

40 8W 1 3th ST Suste 102

Enver Floride street adidress
Miami

1
Florida 1Y
Cire

New Rewistered Auent’s Signature, if changing Registered Avent:

Zip Cudde
P herehy aceept the appoinment as registered agent and agree to act in this capacitv.  juriher agree ro compl with the
provisions of all statutes relative w the proper and complere pe
aceept the obligations of my position as registered agent as prfrvicdd

fxance of my duties, and T am famitior with and
{for iy
being filed o merely reflect a change in ihe registered affice deddresy
company fas been notificd in writing of this change.

IT Changing Re




ITamending 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

Title Name Address Tvpe of Action
MGR Fernando ghramowicr SO SW 3t St Saiwe 102
E Add

Miami, Florida 33130
U Remowve

OChange

T Add

CiRemove

C1Changu

JAdd

CIRemuove

DChange

Ciadd

CIRenwove

U Change

ClAdd

2 Remove

D Change

ClAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: ¢-litach additional sheets., if necessarm )

E. Lffective date, if other than the date of filing: (aptional)
{1t an effective date is liated. the date must be speeilic and cannot be prior to date of lling or more than 90 days after filing.) Pursuant to 605,0207 (2)ib}
Note: [fthe date inserted in this block dows nut meet the applicable statwory filing requirements. this date will not be Lsted us the
document’s effective date on the Deparniment of Stale's records,

If the record spevities a deluyed effective dute. but not an effective tme. at 12:0F win. on the earlier of (b)Y The 90th day alicr the
record is liled.

Dated 6/ 0/ (J‘U/EL Idj_) Z’ QZD

/\T .
/
& UL
Signatul OV men t‘l\\(}l‘ S mri(.’(d representalive of o member

(b A Ehlosen.

Tvped ot printed name of signee

tiling Fee: $25.00



