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[CARD MERRILL

ATTORNEYS & COUNSELORS

J. Geoffrey Pflugner
Attorney at Law

< June 17, 2021

3470 Enterprise Circle . .
Suite 201 Seeretary of State

T e ] ey I I Overnis
Lakewood Ranch, FL 33202 Pl\ mtnn of CE!‘I‘DOIJHO!].\ Via UPS Overnight Delivery
941 9070006 Ihc-(,cnlrc ol lullnhussc‘c _
Fax: 941 552.0108 2413 N, Monroe Street. Suite 810

Tallabhiaees : TN
ipflugner@icardmerrill.com Fallahassee, FE 32305
icardmerrill.com Re Amendment to Vistera Associates. 1.LC Articles of Organization

Ladics/Gentlemen:
We are enclosing a check for an additional $25.00 as we have called and emailed 10 no avail to
ask whether @ $23.00 tee is due for changing the registered agent in an amendmeni. While we
don’t believe it is necessary Lo pay the additional $23.00 we are enclosing two checks: one for
the amendment and one for changing the registered agent.
As our calls have not been returned and emails unanswered. we want no holdup in filing the
amendment due to insuflicient funds 5o this is our only alternative. 1f the additional check is
unnecessary, please return it to our oftice.
Thanks.

T G
iy ies

Debbie Martin

Icard, Metxill, Cullis, Timm, Furen & Ginsburg, P.A.
Offices in Sarasota, Manatee, and Charlone Counties
Fstablished 1953



COVER LLETTER

T Registration Section
Division of Corperations

Vistera Assocites, LLC
SUBIECT:

Namw of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matier 1o the {ollowing:

1. Gieotfrev Pliugner

Nume of Person

Teard, Merrill, Culliz. Timm, Furen & Ginsburg, P,

Firm/Company

8470 Enterprise Circle, Suite 2Q

Address

Bradenton, FLL 34202

Crivistate and Zip Code

iptlugner@iicardmerrill.com

E-mail address: (to be esed for future annual report notification)

For further information concerning this matier. please call:

I Geoffrey Pllugner 011 207-0006

alt )
Name of Peison Area Code

Dastime Telephone Number

linclosed is o check for the following amount:

= 52500 Filing Fee {3 530,00 Filing Fee & 1 855,00 Filing Fee & O 560.00 Filing Fee,
Certilicate of Status Certitied Copy Certificate of Status &
taddational copy s enclosed) Certified Copy

{2ddional copy ts enclesed)

Mailing Address; Street Address:

Ruegistration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32514 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Vistera Associates, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Taabihiny Company)

The Arvcles of Organization for this Limized Liabibity Company were tiled on
. 3 3, 5
Florida document mumber -2 1000248463

052772021

This amendiment is submitted to amend the following:

and assigned

A, Ifamending nume, enter the new name of the limited liability company here:

Enter new principal oftices address, if applicable:

The new namw must be distinguishable and contain the words “Limited Liability Company,”™ the designation "LLCT or the abbreviation "L1LC”

(Principal office uddress MUST BE A STREET ADDRESS)

~3
(::E
i
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST GFFICE BOX)

" ARV Ly

B. Ifamending the registered agent and/or registered otfice address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Rewistered Avent:

I Geoffrey Pllugner
New Registered Otfice Address:

§470 Enterprise Cirele. Suite 201

Frter Florida sireet addross
Bradenion

. . 342
. Florida 3420
Ciry

ta

New Hegistered Avent’s Signature, if chunging Repistered Agent:

Zip Code
[ herehy aceept the appaintment as registered agent and agree to act in this capacioe. [ jurther agree to comph witl the
provisions of all statutes relative o the proper and complete performance of my duties, and I am jumiliar with and
aceept the obligations of my position as registered agent ax provided for in Chaprer 603, 175, Or, if this document is
heing jited 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liahiline
company fax been notified in writing of this change.

.'h;ln'gin']lh

xtor'w. Signature of New Registered Agent




:

[ amending Authorized Person(s} authorized 1o 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 Tvpe of Action
AR Naney Revnolds 5800 Lakewood Ranch Blvd.
G:\d(i

Sarasota. FI, 34240
T1Remove

= Change

AR Pamela Curran S840 Lakewood Ranch Blvd.

Cladd

Sarasota. F1. 34240 -

_r--'l
'_gﬁcmu\'c
—

AR Priscilla G. Heim 5800 lLakewood Ranch Blvd, —

Sarasota, FL 34240 I al
- ‘:]R?hlm\‘c

= Change

MOGR Frank Cassata 7307 S, Tamami Trail
= Add

Sarasotu. FL. 34231
T Remove

Chunye

ClAadd

CIRemove

JChange

O Aadd

TRemove

OChange




D, WWamending any other information. enter change(s) here: (Anach additional shees, if necessary)

-y

IRRrA LY oy ili Wil

e

et

F. Effective dute, if other than the date of filing:

(optional)
{ITan effective daie is listed, the date must be specitic and cannot be prior 1o date of ling or more than 90 days afier tiling.) Pursuant o 605.0207 (3)(b)
Note; Ifthe date inserted in this block does not imeet the applicable siatutory filing requirenienis, this date will not be lisied as the
document’s effective date on the Department of State’s records.

I1the record specitivs o delaved effective date, but et an effective time, at 1 2:01 aan, on the carlier oft (b)
record is filed.

The 90th dav atter the
June 7
Dated

2021

Signatire of a member or awthorized represeniative of a inember

Jumes R. Schief, Manager

Tvped of printed nwme of stpnve

Filing Fee: $25.00



ICARD, MERRILL, CULLIS, TIMM, FUREN & GINSBURG, P.A. 961 1

JGP/OM  Florida Department of State 6/7/2021 96113

Inv.Date Inv.No.  Invoice Description Amount

06-07-2021  QuickChe JGP/DM 77932-131424 Vistera 25.00
Total: $25.00

JGP/DM 77932-131424 Vistera

27 ¢ " THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER AND ORIGINAL DOCUMENT SECURITY SCREEN ON BACK WITH PADLOCK SECURITY IKCON.

ICARD, MERRILL, CULLIS, TIMM,

FUREN & GINSBURG, P.A. Comersism Bank 96113
ATTORNEYS & COUNSELORS AT LAW
P.O. BOX 4195 96113
SARASOTA, FL 34230-4195 VOID AFTER 180 DAYS
PAY:
Twenty-Five and No/100 Dollars
DATE AMOUNT
6/7/2021 $25.00

TO THE

orpEr  Florida Department of State

OF ICARD, MERRILL, CULLIS, TIMM,

FUREN & GINSBURG, P.A.
SPECIAL ACCOUNT
.*"‘“‘r

"OREVLIe K063 4ALO30N 10 L000ES 20

\_
ICARD, MERRILL, CULLIS, TIMM, FUREN & GINSBURG, P.A. 9 61 1 3
1065 Florida Department of State 6/7/2021 $25.00
G/L Acct. Matter 1.D. Cost Code inv.No. Inv.Date Amount
2000-000 77932-131424 99 QuickCheck 06-07-2021 25.00

9082 Crder # 3260208-1



