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COVER LETTER =

.

TO: Registration Segtivn . N
Divisinn of Corporations

RANOLA VISION LLC
SUBJECT:

Mame al Limited Lighility Compuny

The enclosed Articles of Amendment and fee(s) we submitled for filing,

Please relum all correspondence concerning this mutter to the following:

Jcrome §. Levin

Name ot Person

Levin Law & Mcdiation Group

Finn/Compuny
1444 First Street, Suitc A
Address
Suruyols FL 34236
Ciry/Statc and Zip Code

linda@levinmediation.com

F-inail oddress: (W be used Jor futere annual report notiiicaton |

I‘ar further infurmalivn conceming this matter, please cali:

Jerome S. Levin 941 953 5300
. aty )]
Name of Persan Area Code Daylitne Telephane Number

Enclosed is a ¢hieck lor the fullowing amount:

= $25.00 Filing Fev O $36.00 Filing Fee & 0 §55.00 Filing Fee & T 560.00 Filing Fee. ‘
Certificate of Stalug Certilied Copy Certificate of Status &
(wakl fbiunal sopy is encloned) Certificd Copy

(edditimmal cogy ivenclased)

Matling Adilress: Street Address:

Repistration Section Registration Section

Division of Corporations Division of Corporutions

0. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

K20000398539 3
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ARTICLES OF AMENDMENT S
TO
ARTICLES OF ORGANIZATION
OF

RANQLA VISION LLC

AUGUST 31,2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 120000271539

This umendinent is submitted to amend the following:

A. If amending name, enter the new name of the limiled lizbility company here:

‘The new nmne must be distingirishable and contain te words “Limited 1ishility Company,” the desipnation “LLC™ or the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable:
{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new malling aduress, il applicable:
(Muiling utdress MAY BE A POST QFFICE BOX)

60 :4 KY 81 JON[GZ0f

B. ITumending the registered agent and/or registered ofTice uddress on our records, gater the name of the new repistered
agent und/or the new registered office add ress here;

Name of New Repistered Agent.
New Registered Office Address:

Enter Floridn strect address

. Florida
City Zig Coode

New Replstered Apent’s Signaiure, if changing Regivtered Apent:

I hereby accept the appointment ay registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am Samiliar with and
accepr the obligations of my position as regisiered agent as provided for in Chapter 605, IS Or. if this ducument is
being filed 1o meredv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatare of New Registered Agent

H20000398539 3
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of ench person_being added
or renjoved (rom our records: H20000398533 3

MGR = Mauanuger : .
AMBR = Authorized Member - — —

Title Name Address Type of Aclion

MGR JEROME S, LEVIN 1444 18T STREET, SUITE A
A

SARASOTA FL 34236
CRemove

OChange

OAdd

ORcmove

OChange

ClAdd

CRemuove
~
=
I~
D

O CE%!ge ~p
.z

JAdd ‘
==

A '

_ DRemove “...-

=
O

O Change

CIAdd

CORemove

OChenge

ClAdd

ORemave

CChange

H20000398539 !
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D. If amcnding any other information, enter change(s) here: (Atioch additional sheels, if necessary.)
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E. Eflective dute, if other than the date of filing: (optional)
(IFan eftiective date is Hsted, the date nwst be specilic und cannot be privr 1o date ol Rling of e than 90 days after {iling.) Pursuant to 6U5.0207 (3Xb)
Note: 17 the date inserted in this block does not meet the appliceble statutary filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

I the recor! specibies 2 delaved elfective date, but not un eilective time, at F:0T a.m.an the earlier of: (b} Vhe Yuth day aficr the
record ix filed,

NOVEMBER 18, 2020

Died
/‘4&_-—'\/\ &

\\\ Rignause of n member or uulhonzed repreenislive of o nienber

JEROME § LEVIN

Typet of printed nane ol signee

Filing Fee: §25.00 420000398539 3



