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COVER LETTER
T Registration Nectinn
Division ol Corporations

SUBJECT: \[ LI OO 5‘00_ L .,

Name of Limited Liabiticy ( npany

The enclosed Articies of Ameadment and teels) are subsniited for filing,

Please renua all correspondency concerning tis matter o the following:
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Name of Person

= \islons 260

Firme{lompany

a2y N. State Yoad %H_Su‘\ia_lam— 1o

Address

J\\\»ﬁmon\-&.% NS, ¥IJ_ 33114
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For turther intonmation cuncerning this matter. please call: - M
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Enclosed is a check for the following amount;

TAMJO Filing Fee L7 530,00 Filing Fee & LJ 855,00 Filing Fee &
Cernilcate of Status Cerutied Copy

radditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
0, Box 6327
Tallahassee, FL323 14

Regtstravion

Tallahassee.

1 S60.00 Filing Fuee,

Street Address:

Scetion

FIL 32303

Ceruficate of Status &
Certitied Copy
(ubedtional copy s encloacd)

Division ol Corporations
The Centre of Tallahassee
2413 N Monroe Street. Suite 810
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

= Vigions 360 LLE

(Name of the Limited Liability Compainy as i¢ gow appears on oui records.)
(A Flondza Timied Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on MC{,(C.\‘\ ol 202 | and assigned
Florida document number _L_-l\DD\ pa 2)5 \2 .

This amendment is submitted to amend the following:

Ao Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the num€of the new registered
agent and/or the new registered office address here: ;:’; el ':'g ]
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Name ot New Registered Agent: ——_n
New Rewistered Office Address:
Enier Flaridu street addvass
. Flurida
Ciry Zip Code

New Revistered Aoent’s Sionature, if chaneing Registered Auvent:

! herebv accept the appoiniment as registered agent and agree to act in this capacit. | further agree 1o comply with the
provisions of all statwies relative 1o the proper and compleie performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed 1o merely reflect a chenge in the registered office address, 1 hereby confirm that the limited liability
company has been notified in wriring of this change.

If Changing Reaistered Avent. Siznature of New Redistered Agent




It amending Authorized Person{s) authorized to manage. enter the tithe, nume. and address of each person beine added

ar removed froom our records:

MGR = Munager
AMBR = Authorized Member

Title N Address I'vpe of Action

NME&R _E—mmo.nuel Sm;\’h 431 N, S‘\'(;&e Road 434 :n/é
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Miamonte Spr oGS Yla 22000
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CHohange
JAadd

CiRemove

“IChange

ZiAdd

TIRemove

ZiChange




D. 1f wmending any other information. enter change(s) here: cleach addivional sheeis, 1f necessancd
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k.. Eftective date, it other than the date of filing: \5 LO.N \\,[ 20 L 2 OZ \ (optional}
i1 an effective dirte 1» listed, the date must be specitic and eannot be privr wddate of filing or more than 90 days atter liliag.) Pursuant 1 9030207 (3 %b)
Nate: [ the dute inserted in this block does notmeet the applicable stwtory fling requirements. this date wiil not be Hated as the
document’s efteetive date on the Departnent of State’s records,

I e record specities o delaved erfeetive date, but notan etfective time. at 12:01 wam. on the carlier ot (by - The 9iih day after the
record 15 tiled,

Dated

Srgmaterd of 4 member o acthorized representutive of 4 mermber

LJmmcuwua\ Sm\—l—h

Typed or prmied name me of sigiee

Filing Fee: 32500



