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COVER LETTER

TO: Registration Section
Division of Corporations

. P«W it Visions osar ‘f/.ﬁeswmj [/L

N‘nm_ of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all corresponrdence concerning this matter to the following:

Maysa Hllen
J

Name of Person

Q(N\&lat, Vi\IOrS (e 41 Uwam LLC

b 1nn!C0mp.1n\

4 1A HMCW\&{ Nace

Address

Valen Loqit FL 201by

Citd/State and Zip Code

(](\OE\ILUI\IDr’!)AP(Of &, Om&!! - LN

_JT-mail address? {to be wsad for future annual egort notification}

For further information concerning this matter. please call:

Magsic Allen Wb, 021 -54 59

J Nume of Person Atea Code Daytime Idcp]mm Number

Enclosed is a check for the following amount:

;iszﬁ.(m Filing Fee O $30.00 Filing Fee & ) $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Swatus &
(additional copy is enclosed) Certified Copy

{additional copv is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
%9@1@ \/isiom Dé’(()f %Dasi(,m LLC

{Name of the Limited Liabili tords. )
[ B

The Articles of Organization for this Limited Liability Company were filed on 5 /C} ’ l G, I and assigned

Flonda document number LQ l 00023875 ‘ .

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 words “Limited Liability Company,™ the designation “1,1.C™ or the abbreviation “1.1..C."

Enter new principal offices address, if apphicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if 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 regpistered office address here: s

o

.

. '
W

Name of New Reeistered Agent:

New Regisicred Office Address:

Lnter Florida street address v

. Florida L
Ciry Zip Cexle

1 hereby accept the appoimiment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statuies relative 10 the proper and complete performance of my duiies. and I am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Chanping Registercd Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MbR magﬁm Allen d Winchester Place HAdd
Dulm Lot FL 32164 crom

LJChange

Emge Wagae MM 4 Windhesre Place sou
)ﬂalm Coaﬁ ,FL 3264 Cremove

OChange

MR (-ﬂegpf\rl% Al S 4 Winchenter Place om
Palm (;oajr, FL 3216y Sfemove

OJChange

k¢ Grejpr\g.e Mlon IR 4 Winchesrs Pluge. o
ol Losest B 3214y gt

OChange

UAdd

OJRemove

OChange

OAdd

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

E. Effective date, if other than the date of filing: (optional)
{11 an cifective date is listed, the date must be specitic and cannot be prior (o date of Lling or more than 90 days after filing.) Pursuant to 605.0207 (3)1)
Note: If the date inserted in this block docs not meet the applicable statutory filing requircments. this datc will not be listed as the
document’s cffective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

o0 [ 2 2020 |
IV s ﬂﬂég

Signatiire Wambcr or authonzwd representative of a member

Vol Alln
J

Tvped or printed name of signee
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Filing Fee: $25.00



