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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N \'0( SY\ ) Q n ﬂ ﬂ q LJ/{:

Name of Limited Liahility ump(ud

['he enclosed Articles of Amendment and ree(s) are submitied for filing

Please return all correspondence concerning this matter o the following

Rl L1vesay

Namw of Person

Stafien. AN ng

Firm/Company

1285 Henle St T

Address

L\JLL{L\Q&_; bl 3H0S

CitsiState and Zip Code

Doy | HV&&@\/ L 516, - (O

- Iliul“fddru\ o be used for thre abfiunl report notidivation)

For turther information conceraning this matter. please call

ﬁlﬁb\f Lvelay

dl(; C\} % ‘QI } SS
Name of Person {

Arca Code

Enclosed iy a check for the tolloswing wnount:

‘XSJS.UU Fiting Fee 3 $30.00 Filing Fee &

03 $535.00 Filing Fee &
Certiticate of Status

Certified Copy

cadditionzal copy s enctosed

Mailing Address: Street Adibress:
Registration Section Registration Section
Division of Corporations

Dastime Telephone Number

C S60.00 Filing Fee.on-

Certiticate of Status &
Certitied Copy

{wdditional copy 1 enelosed;

Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vfisn DAfag LLC

il
(A Floruls 1. mnh.d Liabifiny Company )

e Articles of Organization tor this Limited Lisbility Company were filed on W / l ! 2 L { and assigned

Florida document number L ?/l 0 ‘O 0 26['! 2'—1 5

This amendment is submitted w amend the following:

A, If amending name, gnter the new name of the limited tiability company here:

The new e mast be distinguishable and contain the words “Limited Liability Compans 7 the designation “LLC™ or the abbroeviation <O

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A SNTREET ADDRESNS)

Enter new mailing address. if applicable:

{Muaiting address MAY BE A POST OFFICE BOX)

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

or

!
{

L
i
3

Naime of New Repistered Ageni:

1

New Reuvistered Ottice Address: - . L

Eater Flovide sireer address

. Florida : — -
Ciry L Cady
=

New Registered Agents Signature, if changing Registered Apent;

{hereby aceept the appoiniment as registered agent and agree (o act in this capacine. { further agree to comply with the
provisions of afl siatuies rolative o the proper and complete perjormance op my duties, and Tam familiar with and
accept the vbligations op my position as registered agentt as provided ror in Chaprer 603, .5, Or, ifthis document is
being piled 1o merely rejlect a chunge inthe registered viiice address, {hereby congirm that the imited fiability
compuny las been notijicd (nweiting of this change.

I Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each persun _being added
or removed from our recgrds:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Activn

\ \he, T SO Y oL\ ' 2
Mae e Lvesay 449 Marquesas CF g
MArCo {slond B¢ 3HTS areo

O Change

OAdd

CRemove

O Change

Oadd

ORvmove

P r~
—ti D@mgc
5

o = T
—. DAdd

- (G 3]
t

-0 o
OR¢move =)

O Chahge

Caadd

CRemove

O'Change

TAadd

CIRemove

CIChange




». If amending any other information, enter change(s) here: (Aditach addivional sheets, if necessary.y

Effective date, if other than the date of filing

(optional)
(1 an effeetive date is listed, the dale must be specitic and cannot be prios to dute of 13ling or muore than 99 day s atler filing. ) Pursuant w0 0030207 (3)ib)
Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Stae’s records

record is liled

It the record specities a delayed effeetive date. but not an eifective time, at 12:01 a.m. on the earlier of: (b)

The 9th day atter the

ated l\'\ Un t l 0

2|
/ /%;/ W (/] S NAl
Signatube of 7 Tmember or mlh\fwu/n leunmli\'c ol s member

T \pLd or prmu/n.mn. ol signee

Filing Fee: 352500




