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T Revistration Nection
Divisien of Corpotations

Viek J & & LLC
SUBIECTY:

Name ol Lated Liabidits Company

The enddosed Aracies of Amendiment and feerst are <ubnutied ron Ny

Please tetwn all cotrespondence concerming this matter 1o the tollovany

Cassia FFelix

Name ot Purson

Foam Campans

SO0 NW A6t Street

Sddress

Coconuat Creck, Flunda 33073

Uity Stae and Aip Code

cassisrcastingagmail.com

o address v bewsed for futwee imnuabigpant natticatons

Ior fuether miormanon concermng this matter. please call

Cuasia Fehy RId| R43-3090
n ut | )
Name ol Person Arca Code Diaviome Telephone Number

LEnclosed 12 a check tor the tollowing amouni

m ST My Fee 3008 Filing Fee & PRS00 Filing Fee & Sob (9 Filing Fee,
Cetnficale of Swatus Cerntied Copy Ceratficate of Stus
vadad il copy s encheaed Certitied (‘Hp'\

caddbitiorial copy s ko

Masiing Address: Street Address:

Regrstraton Section Registration Scetion

Division of Carporations Division of Corparations

Py Box 6327 The Centre of Tallahassee
Tatlahassec, FIL 32351 2402 N Monroe Street. Suite S10

Tallahassee, FE 32303
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TO
ARTICLES OF ORGANIZATHON
OF

B RAN ]

Vick J & 124 LELC
iName of the Lipired Lty Company s i€ now appears on oizr cecie s, |
VA Floada Timeied Taabilin Compam

1.0
14-2-2020 arud

Fiwe Arocles of Crganiztion for i Lamted Eabdity Conpany were Liked on

120000347545

Flarda document muntben

Fhis amendment is submntted o amend the following
Ccompany here:

A, WWamending name, cnter the new name of the limited habilin

CLLCT orvhe abbroviagon

The new namee mast be disungneshabie and contaes e words Limited Eabidsts Company . the desienainn

Fnter new principal aftices address, it applicable:

(Principal office address MUST BE A STREET ADDRENS)

.

Elz) Hdi |2 b (50

A= =
Pt

%

B A
e

Enter new mailing address, if applicable:
(Muailing address MAY BE A PONT OFFICE BOX)

-

B. H amending the registered apgent and/er registered office address an our records, enter the niune of

acent and/or the new revistered office address here:

Name of New Resistered Aweny

New Reastered Ottice Address
Funr Fiperda street adlife oo

. Florida
At

(i

pvew Revistered AgentCs Sienatore, if changing Revistered Asend:
Phereby aceepr the appotmicat as regisiered auens and agree tooact ot capeertv T feethier agree jo e
FUONVINICRLS r_:)‘ A stanies relaeve o ific proper und:‘mup!:'k‘ /JL'}'/rH'rnr.'m_'L' u/ n r.f'um'.s', aned e f.’muhur
cocepr the obligaiions of i position as regisiored aeeni as provided for e Chopier G035 8N O af s o

bemg filed v merely reflecr a Jdionge s the regisiered office address, T herehv compeem ihas the Tingred Tra

comrnn bas heen nangied sooriing of des change.

I Changing Registered Auent, Signature of New Registerad A
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namie Address Tyvp
AMBR Cassia Felix 5040 NW 56th Street _
m

Coconut Creek, FL 33073

il




D. If amending anv other information. enter change(s) here: (Anach additional sheers, if necessary.)

R 3 ) ) 11-2-2020 .
E. Effective date, if other than the date of filing: (optional)

(Ifan cttective date is listed, the date must be speeitic and cannot be prior o date of filing or more than 90 days after filing.) T'uesuan
Note: If the date inserted in this block does not meet the applicahle statutory filing requirements. this date will aot
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, bui not an effective time, at 12:01 a.m. on the earlier oft (b) The 90th d:
recard 15 filed.

[Dated ’ “ | — FoX

%ﬁ/ﬂ W

Sienatife of & member or authorized representative of a member

Cassia Felix

Fyped or printed nanee ol signee



