20000272 AT

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckup [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

321|123
NG

BRI

000400171130

edtT
2

_ ™~

".':.:_ LS

g 4

i .-

;:-{ — T

he X

zo = O

Ty WD

e

2 g




COVER LETTER

TO: Registration Section
Division of Corporations

WITH VISIONS.L1.C BY PARKER'S
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

TAMARA PARKER

Name of Person

WITH VISIONS | LLC

Firm/Company

8736 RIVER HOMES LN 7-201]

Address

Poniw Springs, F1L 34133

City/Stake and Zip Code
TAMARA PARKER@WITHWVISIONS .(COM

1-manl address: (i be used for Tugure annual report notification)
For turther intormation concerning this matter, please call:
Tamara Parker RIS 309-318-1112
at( )

Nume of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

m $525.00 Filing Fee L1 $30.00 Filing Fee & 1 $33.00 Filing Fee & 1 560.00 Filing Fee,
Centificate of Status Certitied Copy Cenrtiticate of Status &
(additional eopy is enclosed) Certified Copy

(additonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registrauon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Sutie 810

Tallahassee. FI. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
WITH VISIONS 1LLC BY PARKER'S

(Name of the Limited Liability Company

as il now appears on our records.

)

o 1.2OOON0272637
Florida document number

. . . . - . e . G 1/2020)
lhe Articles of Organization for this Limited Liability Company were {iled on

and assigned
This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability companv here
WITH VISTONS LLC

Enter new principal offices address, if applicable:

The new name must be distingeishabie and contain the words “Limited Liability Compans.” the designation "LLC™ or the ab_hrcvi‘:ﬁm "G

4T
8736 RIVER HOMES LN 7201 525y O =1
o >
. . = = s o4 —
. Bonita Springs. FI1, 31133 o
{(Principal office address MUST BE A STREET ADDRESS) prings P '1-—-
S N
A S
S W
. . . 8736 River Homes [.n 7-201 e
Enter new mailing address. if applicable: = é
" R . Bonita Springs. FLL 34135 T
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here:

Name of New Registered Avent

Tamara Purker

New Registered Office Address:

8736 RIVER HOMES LN 7-201

Frnier Florida street addresy
Bonita Springs

REIRN

. Florida
Cin
New Registered Agent’s Signature, if changing Registered Agent:

Ly Code
L hereby accept the appoimiment as registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties. and 1am familiar with and

company has been notified in writing of this change.

accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

_\.;ZVP\(M / ﬁ)\({% [

If Changing Registered Agent. Signature of New Registered Agent




[f amending 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 Morris Parker 8730 River Homes Lo 7-201 Bonita Springs. FIL 33133
OAdd

ﬁ{«:mm'e

CiChange

TiRemove

OChange
33457

et Crystol Cogman 812 Pl g Db o

ORemaove

CIChange

CiAadd

O Remove

O Change

TAdd

O Remove

CiChange

iAdd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessarv.j

Moens and Taoua Paker have doadal W rcoum e Vs Pk [nam the compant o SV matiger owiscr, st oo s dooda? 1o Mok lanata 1095 o e omoe o G ompany

W alwrwonhd hike ochange ine mame 1 the company Hom With Visions, LLC Py Pathers, amd mabe (he new name o the company With Visons, £2.C

[mmediaiely
E. Effective date, if other than the date of filing: (optional)
(I an effective date is hsted, the daie must be specific and cannot be prior 1o date of 1iling or more than 90 das s atter filing.) Pursuant 1o 603.0207 (34 b}
Note: If'the date inserted in this block does not meet the applicable statutory hling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies u defaved eftective date, but not an effective time, at 12:01 a.m. on the carlier of> (b)  The 90th day afier the
record is filed.

January 6, 2022
Dated

Signature of 4 member or authortzed representative of a member

Morris & Tamara Parker

Tvped or printed name of stgnee



