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COVER LETTER

TO: Registration Scction
Divisien of Corporations

VISIONARY PUBLISHERS AND AUDIOVISUAL PRODUCTS, LLL
SUBJECT:

Rame of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

IMlease returm all correspondence coneerming this matter o the following:

WILLIAM RODRIGUEZ ABADIA

Name ot Person

ki Company

243 L Forest Oak circle

Address

Davie, FL 33325

CityrState iand Zip Code

vpaplleddgmail.com

F-mart address: {10 be used for furure annual report nobficanon)

. . A . . . w? -2
Far further information concerning this marter. please call: — 3
e B o
. ) ) _ . . —
William Rodriguez Abadia 734 710213 e
al { } = =i 2
Name of Person Ares Cade DPaytime Telephone Namber E:—; =5 (_13
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Enclosed is a check for the following amount: DR I e

Ty
= $25.00 Filing Fee O $30.00 Filing Fee & C $535.00 Filing Feo & 0 $60.00 Filing Fu‘, o

Ceetificare of Status Certified Capy Certificawe of Stuus &
{additimal copy is enchosed) Certificd Copy

tadditional copy 15 enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Divisian of Corporations ivision of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 241353 N. Monroe Street. Suite 810

Tallahassee, F1L 323013



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VISIONARY PUNHLISHERS AND AUDIOVISUAL PRODUCTS, 110

(Name of the Limited Liabilin Company as it now appears on our records.)
{A Flonda Lunited Taamlity Company)

The Articles of Organization for thes Linited Liability Company were filed on
o 2 :
Florida document number 12! (00047513

172672021

— and assigned
This wnendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limired Liabiliy Company.” the designation "LLGT

Enter new principal offices address. if applicable:

or the abbreviation “L.L."

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:

{Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name tf t
agent and/or the new registered office address here:

he new registéred
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Namc of New Registered Agent: -

New Registered Oltice Address:

-

S ) WY

Enter Floeida street address

New Registered A

. Florida
Citv
sent’s Signature if chunging Re

Zip Code
{ hereby accept the appointment s registered agent and agree fo act in this capacine. | furthor agree wo comply wirl the
provivions of all statutes relative 1o the proper and complete performance of my duties, and 1am familiar with amd

dccept the abligations of my position as registered agent us provided for in Chaprer 645, F.5. Or, if this docamenr is
being filed to moerely rejlect a change in the registered office address, | herehy conpirnn thar the limited finbhiliy
company has hecn notified in writing of this change.

H Changing Repistered Agend, Signature of New Repistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvpe of Action
MGR JUAN M RODRIGUEZ et SWI24TH CT, Miami. FIL 33184

[JAdd

= Remove

L Change

GALkl

JRemove

CiChange

(1 Add

A1 JRemove
[sal

—_— - — ——— - - —— PUNTE Sy

CiChange

Cadd

JRemove

CChangu

Cadd

. JiRemine

CiChange




D. If amending any other information. enter change(s) here: ¢Auvach additional sheeis, ifecessary

k. Effective date, if other than the date of filing: (optional)
(M an effective date is listed, the date must be specific and cannot be privr 1o date of filing or mone than 33 Jays after filing.) Pursuant w 603,(2207 (33(b}
Note: ['the dawe inserted in this Block does not meet the applicable statwtory filing requirenwents, this date will not be listed as the
document’s citectivie date on the Department of State’s records,

I the record specifies a delayed effectiv e date, but not an efTective time, at 12:01 aan. on the carlier oft {by - The 90th day alter the
record s filed.

November 9 2
Dated e /’_\ ﬂ.\

e

.
/ Shmatir t'n/memher or anthoriZed representative of o member

William Rodrigucz Abadia

Tvpad ar printed name o signee

Filing Fee: $25.00



