LZ1 00005 %64H |\

— ”II “ |H“II| “” “i Ill“ |IM IH ““I‘

) 000369206680

(Address)

(City/State/Zip/Phone #)

|:| pck-up  [] warm [] maw
O7Te01/ 1 --01013--025 .5, 00

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Cfficer:

Tozf2)
3>

Office Use Only




COVER LETTER

1

TO: Registration Section
Division of Corporations

SUBJECT:

Via laclea r [ LC

Name of Limited Liability Company

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

Please return all commespondence concerning this matter to the foliowing:

Jessica Jame,

Namu of Person

Firm/ACompany

X033 furk  Mendowbiadse Dr

Address

Wivenvien [ FL 33574

CitvStaie and Zip Code

Sl address: (Wl be used 107 futere annual report notiheation)

For further information concerning this matter. please call:

382-(15>

Davtime Telephone Number

ar (B3 )

Area Code

Nessica  Jee

Name of Person

Lnclosed is a check for the follewing amount;

Y_‘-/szs.oo Filing Fee [0 $30.00 Filing Fee &

Certiticate of Status

[0 553.00 Filing Fee &
Certificd Cony
ladditional copy s enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Certilied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FIL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Strect. Suite 810
Tatlahassce. FL 32303



| B ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION

OF

Vi loclea LLC

{Name of the Limited Lmb:lm ‘Company as it now a

The Articles of Organization for this Limited Liability Company were filed on ___jovy LYY 29 2002\ and assigned

Florida document number LZ 1000053 M l

ears on our records.}

This amendment 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 waords “Limited Liability Company.” the designation “L1LC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fter Florida sereet address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, { hereby confirm that the !mu!ed hab:hn
company has been notified in writing of this change.

-

If Changing Registered Agent., Signature of New Repistered Agent >

D
<D
iy



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AmeR Oy (Eon S s 106373 Pk Meadasbroake O YAdd

ﬁ\\!ﬁ(\j‘\ £y i gL 5}/) 75 TJRemove

O Change

MmEA Jessica  Jaimc 10633 Pok Meudedoroohe O Tadg
ﬁLVC/V\ [ '?L _{5678 iRemove
L%hangc

OAdd

CiRemove

TJChange

O Add

CiRemove

TiChange

(_ - . '\
JRemove
\

-

Cl-ghungé)
(on)
- Add

CRemove

Change




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

E. Effective date, if other than the date of liling: (optional)
{If an ¢Tective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days afier tiling,) Pursuant 1o 605.0207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated Jne 253 . _202]

Signature of a Wﬁ}}cﬁ or authorized represeniative of a member 3 .

essica Juoe

Typed or printed name of signee i

et . a . e e aw



