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COVER LETTIER

TO: Registration Section
Division of Corpaorations

SUBJECT: \'\S\On @lou\] MQ‘HUO\(\O r\q LL\C,

h g
Name af Lamited Liability Campuany

The enclosed Articles of Amendment and fee(s) are submitued for hling.

Please return all correspondence concerning this matter we the lollowing:

1Aemin Y LeRk

Nanmw u rPerson

\Si%i@n © [Qbr) Wetwoy g LLL

FirmCompany

¥t 2Ll A’Q/O,\fe_ cavcle

Adddress

4 lmv Ll 23233

¢ ll\f\l i and Zip Code

Q7 RERI)YOhoo.CS
1emai plldress: ¢lo be sed tod suture annual report nahification)

For Turther intormation concerning tis matier, please call:

A\Atww\ o Gewe .o 43093 44

Nne ol Person Area Code Dustime Telephone Namber

Enclosed is a check tor the folkewing amount:

3 S23.00 Filing Fee 71 $30.00 Filing Fee & A58 00 Filing Fee & T S60.00 Filing Fee,
Certficnie of Status Certitied Copy Centificate of Sttus &
Ladditinia) copy s enclosed) Cerified Copy

(addiinal copy s enclosed)

Maiting Address: Street Address:

Registration Seetion Registration Section

Division ol Corpuerations Division of Corporations

.0 Box 6327 The Cenire of Tallahassee
Tullahassee, FI1L 32314 2415 N Monroe Street, Suite 81

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Uision G lobal Vorwovking LLC,

(Name of the Limited Brability Compay s it now appears ug our ruur‘[i\.J
(A Flonda Timited Tasbiliy Company)

1 - Lo e
- . - . . . - I . “e- . - . 7} A .
The Articles of Organization for this Limited Liabitity Company were tited on _@b i E_C) 2{2@ cand gss -
M o |

Florida document number

This amendiment is submited (o amend the Tollowing:

.-
A, [famending name, enter the new name of the limited liability compiny here

Phe new namg must be distinguishable and contain the words “Limitted Liabiliy Compuny.”

the designation “LLC™ oy the abbrevingion <ELCT

Enter new prineipal offices address, it applicable:

(Principal office address MUST BE A STREET ADDERICSS)

Fnter new mailing address, if applicable;

(Mailing addresy MAY BE A POST OFFICE BON}

B. IMmnentding the registered agent and/or registered office sddress on our records, enter the oame of the new registered
apcent and/or the new registered office siddress here:

Name of New Revistered Asent: ___\'p( 2 ‘{Y\\\[\ \{ Ge (A’J
New Registered Office Address: %? Q—/ @ p‘ ) e{ﬂ \‘/\"e mc, l ~e

tner I-'f'm'@fr.'ﬂ dileress

OF ) ordo s Y1 3836

ity

Zip {Cade
New Reoistered Avent's Sienatare, if changing Registered Agent

[ hereby aceept the appoimment as regisiered agent and agree o act in this capacitv, § puriher agree 1o comply with the
provisions of alf statutes relative to the proper and complere perfornwace of my dutivs, and Tam familiar with and
accepi the oblizations of my position as regisiered agent as provided jor in Chapier 603, F.N Orif this docionent ix

heine fled 1o mevely reflect a clianue b the registered office address, Therehy confirnn thar the timired Habilin
- o Pl [y o5 . .
company has been notified inowriting of this change

Jl»lnrul \“llli Nighuture ot \l\\ I{L-'uluul Apenl




¢

. Hamending Authorized Persod(s) authorized to manage, enter the title, name, and address of ecach person being added

or removed from our recordas:

MOGR = Manmager
AMBR = Authorized Member

Title Niune Address Ivpe ol Action

Hi@@ ‘jﬁ?mm \:/ (cehy ¥ F+2b meﬁm circle Oﬂl%{f S ERY DN

C E O CRemowe

“Whanue

—iAdd

TIRemove

—iChange

TIadd

CiRemove

Change

rAdd

IRemove

i gy

Cladd

TIRemove

ZiChange

dadd

-
Remove

_Hohange




D. Ifamending any other information, enter change(s) here: (dnach additional sheeis, i necessury.)

1 pur ceQ T need LmoJe, ¢ RO
- Qund D HD V6 E jA'&m’,n\j L eov

E. Fffective date, if other than the date of Hling: (optional)
(Fan effective daie is listed, the dage must be spevitic and cannot be prior w date of filing or mese than 90 davs after Dling.y Pursaant w 6030207 (31h)
Note: 1fthe date inserted in this block does not meet the applicable stattory (iling requiremems, this date will not be listed as the
docuitient’s effective date on the Department of State’s records,

It the record specifies a delaved effective date. but notan effective tine,m 12:01 am. on the carlier oft (by - The 90ith day atter the

record is 1iled.

Dated {ﬁ(/‘?) O// MQ’G

4 P
Srgrature of o mamber or sthonzed epresentulive of y membey

N2 o Yo _

I'y;*uyr printed nume of signee

Filing Fee: $25.00



