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COVER LETTER

1o Registrating Section
ivision of Corporations

Peculiar Locs
SUBIECT:

Name of Limited Liatnliny Company

Tz enclosed Assicles of Anendment amd feets) ane subsmitted for filing.

Piease retunn ull correspondence concerming shis matter o the following:

Valeen Prolu

N ol Prerson

Fuim Company

1000 N Aushialian Ave

Adulress

Weat [falm Beach, FL 3]

ity State and Zip Conle

vistuonserowns |leid goail.com

F-matl adulres; (o be taed 1ot fusure smnual report nedilication)
For futher iforngtion concening this uatter, plesse calk

Valeen Prolit 5ol SU3-028
att !
N uf ferson Area Code Dastime Telephone Number

Enclosed 15 a clieck T the fulliwing saount:

— 82500 Nibng Fee B SL00 Fifing Fee & ISR 00 Filing Fee & 2 Sonon Tihng Fee,
Cetificate of Status Certifted Copy Certificate of Status &
adiditnomal copy 1> enclosedy Contilied Copy

Ladd il sops 1s e dosed s

Mailing Address: Street Adifress:

Registeation Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, L 323 2415 N Monroe Sireet. Suite 81O

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
W217MAR 21 AMI0: 59
Peculize Lows W W00

1 Name ol the Limited Lishilin {'nn_lp.an\ A il nen appesns un qu_EﬁEETA-RY-UF'S TATE
1A Flogidy Dymred Trabiliey Comganyd TALLA L{A SSEF, F

HRMINTRS |

The Articles of Orgamization for this Limiied Eiabtlity Company were filedon ™ = -

o _amd assigned

. NI THRARER:
Florida document nunhey 1= 10HHES2

This amendment 15 submutted 1o wmend the following:

A T amending name, enter the new name of 1he limited liability comgrany heve:

Vistuons Crowns o 3

The siew mame 1wt be distinguishable amd contata the words “Limiwd Liabiliny Company.” the designation “LLC or the abbreviation “[L1L O

1000 N Austealion Ave

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESS)  VestPalm Beach, FL 13301

Futer new mailing address, if applicable; _ .

{Murfing address MAY BE A POST OFFICE BOX)

B. I amending the repistered apent andfor registered office address on our vecovds, enter the name of the new registered

awent andfor the new registered office address here:

Nonke of New Remwstered Avent:

New Reaistered Ohee Addiess:

Iiter Fhorida sireet adddi e

o __Florida o
Oy A Code

New Repistered Apent’s Signature, if chupging Registered Agent:

[ herey aceept the appointment as registered agent aned ogree o act in this capacity. { flrthier agree o comple with the
pravisions of off sioinies relative to ihe proper and complete performance of my dities, and Lo familior with and
accepd the vhligations of my position as registered agent ws pravided for in Chapter 603 1.5, Or_if this doctimeni is
heing filed 1o merely reflect a change in the registered office wddress. Fhereby confirm thot the limited liahilin:

compuny has heen notified i writing of ihis chunge.,

I Changing Resisterod Agenl, Signaluee of New Registered Aeenl




[f amending Authorized Person(s) authorized to manage, enter the title, name, amd address of each person beinge added
or resoved {rom our reconds:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action
T Add

 Remonve

T Change

Cadd

T Remove

C Chauge

£ Add

C Remuove

L Change

Cadd

C Remnove

[:l"h;mgv

C Audd

L Remonve

C Change

—add

i Reuove

- Change



D. If amending any ather information, enter change(s) heve: edttech additioned sheets, if necessan

E. Effective date, if other than the date of filing: (optinnal)
s etlective st is St the date must be spevidic and canmol Te priog lo dae of Sling or more than 90 dave afier Jiing s Purant to AIS0207 (L
Nate: 1F the date inserted i this black Jdoes not meel the applicable stuutory tiling requiremens. this date will not be listed as the
ducnment’ s etlective date on the Depaztment ol State"s reconds,

it she record specifies a delaved etfective date. but not an effecnve time.  § 201 .o the earlier of: by The $oth day afier the

recand i Hiled.

His W
Dated

Vol

Valeen Profi

SAmathire of w member or authortzed representative of a mewber
)

Eyped or prnted namw of Signge



