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COVER LETTER

TO: Registration Sectinn

Division of Corperations

_/

SUBJECT: “/;éﬁ:>m cQ__\kou

Wis L LLo

RETIT ul'l.lmls.

el Lability Company

The enclosed Articles of Amendment and feeta) are subinitied tor fiting,

Please return all correspondence concermmy this matter to the following:

S\At;t

Lrur,\n

\}\S.o N

Nume of Person

&4 T‘r\ou‘\q\ [ I—LC

- L
FomeCompany

g73%_\}.\,ab\ -T\rw-\f{"-'- Sy, UtV WR S

EP\VAT ee

Adddress

£l

33303

CieyStae and Zip Code

\J. Siow el YWovnts 72 e ma\ (Lom

Fomnat address 1o be hised for future dnnual report nonfication)

For further information concerning this mudier. pleise call:

g\AC.‘-(_ \K)’U’,L

Al ESe V.S AW - 105‘547

Name of Person

Enclosed is a cheek for the following amouns:

7{525.00 Filing Fee

183000 Filing ee &
Certificnie of Stges

Mailing Address:
Registration Scetion
Division of Corparations
P.O. Box 6327
Tullahassee, FLL 32314

Arva Code Daytime Telephone Number

[1 S35.00 Filing Fee &
Cenitied Copy

Lacddiuonal copy i enclosedy

L 860.00 Filing Fee,
Cenificate of Status &
Certified Copy

tadditiunal copy i enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—
Visiow 6 Vhoodnts  LLC
(ane of e Limited Lishilid/Company us i1 now appears on our records.)
(A Flonda Tinuted Liobaluy Company)

The Articles of Organization for this Limeed Liability Company were tited on (1) / [ \ / ab

and assigned
Florida document number LADOOD X048 § fy vy

This amendiment is submitted 10 mncad the ollowing:

A. If amending name, enter the new naane of the limited linbility company bere:

oS ibm  cf T\.ne._y.(‘\;\i_\.xen\\—\ Qerviies L

The new name must be distmpunshable and contias tie words “Limited Liabilite Company.™ the designation “"LLC™ or the abbreviation "L.L.C.

Enter new principal offices address. i applicable:

{Principad office address MUST DD CSTREFT ADDRESS)

Enter new mailing addeess, iCapplicalt

(Mailing address MAY BE A POST OFIICE RON) 223% Wash \hacpe SY Yok W\ §
-‘(v.\\\ﬂ At \ (L- ‘ A3

B. If amending the registered avent and.or registered office address on our records, enter the nanférof the néw register

. ' - ' S — s
agent and/or the new registered o Gee s Dlress here: : \ -

o W
. . l~ Yo E: T,
Name o New Registered Azont, .= -
B PR R

— . i

New Registered (e 0 e Sl P

- - N . T —

Enter Florida street adidress =
- . Florida

Ciny 2ip Code

New Registered Avent's Sienarare, if chanting Registered Avent:

{ hereby aceept the appoinimes
provisions of all statures relativ. i

ctered agent and agree wo act in this capacity. 1 further agree to comply with 1.
accept the obligarions of mv pos.

seoper and complete performance of my duties, and { am familiar with and
i ca registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a clunice (o the regisiered office address, I hereby confirm that the limited liability
company has heen noditicd Drowricors 0 this change,

1Y Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personse s arized W manage, enter the title, nume, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

_\\) /'\,_-

Oadd

CRemove

T Change

ClAdd

TORemowve

T Change

Ll

a .—\‘fi‘d

wi o KaH 0

ORémove

UiChange

OJAdd

ORemove

C1Change

OAdd

CRemove

TiChange

O Add

G Remove



D. If amending any other information, entee change(s) here: (Auach additional sheeis, if necessary.)

NerviCes . ?rcu‘ic-\-‘a’\_sg‘.nu& nd vivels e predide Xemperor,
da Sesviies

LW MW N e\ Cwre Gield G Wb

‘(\()q,.v Cies. N rcaN: . A NN e\ S er vl ?(m\..
_Schedo\e

o _ALd e
%\\af\.&c-: (or  Slale L“Lu.s.& \\~kjtfvc,'~c.5v
¥

SRR RIAY

1ig € |HY

E. Effective date. if other than the date of tiling:

(optional)
(I an eftective date is listed, the date musi be spucitic and canm be prio e date of tiling or more than 90 davs after filing.) Pursuant 1o 605.0207 (3)

Note: 1f1he date inseited in this block docs nui mcet the applicable stattory filing requirements, this date will not be listed as the
document’s effective dite on the Department of State's records,

e record specifies a delaved eifective date, bui notan effectve time, 2t 12:01 a.m. on the earlier of (b)  The 90th day after the
record s filed.

Dited Api’l w{b ) _Z_Q__(?,_(“

Signate vl member or authorized representative of a member

Stucie G st

Typed or punted name of stgnee




