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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: /VM@L/E 74/57/V7C! (/W //@

Nande of Limited 1 izbility Company

The enclosed Armicles of Amendment and feets) wre submitted for Hling.

Please retumn all correspondence concerning this matter to the following:

Namyp’ot Person

/)//7«@4/ S /vé/%g Z/M LA

Firh ¢ vmpany

1945 s 17 i

\l.ldll.‘b‘\

A vl T , . 23/55

Civ/Siate z(r'\d Zip Code

N MC’(/Af/M/ cerl -Ve)a’mo/ Cl>*7 -

E-marfaddress: (10 by used Tor fuivre alfrm/[xvrt notificationt

For further information concerning this matter, please call:

A Wm&/ @w;zf W TEb, Y0 0YLE

Name of Pc(\nn Area Code E)m.lum rLinht‘[IL Number

Fnclosed is a check for the following amouni:

%{S_‘ﬁ.ﬂ(l Filing Fee O $30.00 Filing Fee & {3 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Cerificate of Status Cenified Copy Certiticate of Staws &
Ladditonal copy 1s encloscd) Cernitied Copy

tadditional copy is enclused)

Mailing Address:
Registration Section

Division ot Corporations
P.O. Box 0327
Tollahassee, FL 32214

Street Address:

Registration Scction

Division of Corporations

The Centre of Talishassee

2415 N. Monrpe Street. Sutte 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Vi 'S e Cast LLC

iName of the Lindted L nhllm Company as it now appears on onr records.)
: ‘ompany)

The Articles of Organization for this Limited Liability Company were filed on yoj// 7/4 / and assigned
Florida document number / 02 /§/d£ ffﬁé 7

This amendment 1s submitted to amend the following:

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

The new name must be distingaishable and cantain the words - I Amited Liabitity Company,” the destgnation "LLC™ or the ahbreviation “L.L.C”

Enter new principal offices address, if applicable: 7?4/ { 54() /? Lﬂjﬂ
(Principal office address MUST BE A STREET ADDRESS) Yol [M "_7:'5“ 33/.5' 2

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IT 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 Rewvistered Avent: Xﬁ;’??é// Lﬂ ?9
New Registered Office_Auddress: qL) 5” /? /W’/%( ?Z 53/1‘

Enter Flaruda sifeet wedeIress

//[dm__%“ﬂ Florida _7/( 3 ;/t/ 5

Ffil Zflr’ Code

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

[ hereby aceept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of no duties, and am familiar with and
accept the obligaiions of my position us registered agent as provided for in Chaprer 605, F£.8. Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address. | hereby confirm that the limired fiabitin
company has heen natified in writing of this change.

3 L - I _
If Changing Registefed Agent. Signature of New Registered Agent
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’ X ' .l- ) 1 - - v
H amendii¢ Authorized Person(s) autharized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manpagey
AMBR = Authorized Member

Title Name Address

A0 —%,m%a 0 7 —?7%5 W 17

Mlbrrl FC 3940

Tvpe of Action

Aﬁ/ﬁﬂ /(,416///7%@0 %j&% 77«9‘;2 /V[d 7/(/’% CIAdd
/ I i st FL 23004
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JRESYHYTITL

YoRp 1

ORemove

O Change

O Add

FTiRemove

{JChangy
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CIRemove

N _ B Change




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessam.)
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E. Effective date, if other than the date of filing: {optional)
(Han eftective date is listed, the date must be speaific and cannot be prior 10 date of fiing or more than 90 davs after fiting.) Pursuant to 605.0207 {3ub)
Note: itthe date inserted tn this block does not meet the applicable statutory fiiing reguirements, this date witl not be lsted as the
docunient™s eftective daie on the Department ol State”’s records.

Ifthe record specifies a delayed effective date, but not an effective time, at 2:01 a.m. on the carlicr oft (b)  The 90th day atier the
record is fifed.

Dated

presentalive oo member

7 @bﬁcf
~ _/7%@'//‘ UGG o
A\ Tvped yﬁ?(ucd name ofsignec

Fiiing Fee: $25.00



