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COVER LETTER

TO: Registration Scction
Bivison of Corporations

VISTAS W LEC
SURIECT:

Nume of Limited Linbility Company

The enclosed Articles of Amendnient and fee(s) are submitted for filing.

Please return afl correspondence concerning this maiter to the tollowing:

Cuajing Zhang

Wame of Person

3168 W Colonial 1r

Finni¢Company

Orandoft1, 312508

Address

oxcocn27ergmail.com

CityrSinte and Zap Code

I-mail nddress: (10 he used For future annual repon aotification)

Fur further information coneerning this matter, please call:

Ying Zhang

7 T2SHB6O
al( )

»ame of Person

Enclosed is a check for the [ollowing amount:

= 5250 Filing Fee £3 S30.00 Filing Fee &

Certtficate of Stitus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassce. FL 32314

Arca Code Thvtime Telephone Number

3 $55.00 Viling Fee &
Certilivd Copy
{addizonal copy 15 enehosedy

J 860,00 Filing Fee,
Certificate of Stalus &
Certitied Copy
faddimional copy 38 envhomed)

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N, Monroc Street. Suite 810
Tallahassce. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VISTASIW LLC

(Namse of the Limited iability Company as it now appesars on our records, )
(A Flonda Tamned Tinbility Company)

. . - . oy ey, . . BT
The Articles of Organization for this Limited Liability Company were tiled on 111672020
120000363 TH)

and assigned

Flonda document nuember

This amendment 15 submiited to amend the following,

A, If amending name, enter the new name of the limited ligbility company here:

SINSENSE 323 LI

The new name must be distinguishable and coninin the words “Limited Liability Company.” the desggnation “LELCT o the abbreviation ©1LL.C.7

Enter new principal offices address, if applicable:

l office address MUST BE A STREET ADDRESS _
Enter new mailing address, if applicable: o
{Mailing addrexss MAY BE A POST OFFICE BOX) >

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new registered

agent and/or the new registerced office address herc:

Name of New Repistered Agent:

ow Repistered Office Address:

Erger Florids sirvet uddress

. Florida
iy s Cende

New Repistered Agent's Signature, if changing Registered Agent:

Fherebw accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agemt as provided for in Chapier GO3, 1.8, Or, if this document is
heing filed 10 mevely reflect a change in the registered office addvess, Thereby confirm that the limited liahiline
sompary has been notified inwidting of this change.

I Changhg Registeved Agent, Signature of New Reghitered Apeni

8C 1 Wd 21 dYi" 1207



if amending Authorized Person(s) authorized to manage, entey the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

CiAdd

Okenwwe

OChange

OAdd

ORenmnve

O Change

DAdd

TRemove

D Change

DAdd

ORemove

TChange

GiAdd

ORemone

D Change

T Add

O Remove

DJChange




D. if amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

_ oS0z )
E. Effective date, if other than the date of filing: (optional)

(It m ¢ledtive dite i listed, the date must be specific and cannot be poior 1o date of filing or more than %) days aficr filing.) Pursuant to 605.0207 {(3Xb)
. . - . [“ In 8 .y . . g
Botg: 11 the date inserted in this block docs not meet the apphicable statutory filing requirements, (his date will not be listed as the
doctment’s elfective dale on the Department of State™s records.

I1the revord specitics a delaved effective date. but notan elfective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
recard is Dled.

D105 221

i Wowe

Signatwre of a metther o suthorwed representative of a member

I rted

JIAN WANKG

Typed vr printed nnme ol vignee

Filing Fee: $25.00



