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COVER LETTER

TO: Registrition Section
Division of Corpurations

SUBJECT: Ul\i(mj' /VQUL__&:Q (L

Name of Limited Liability Company

The enclosed Articles of Amwendment and tee(s) are submitied for filing,

Please rewan all correspondency concerning thrs matter 1o the following:

ch ny *\&m C{J)n‘ A Sim fACJ_Mqu_L

Nume ol Person

Vistons Musie (Cc

FimvCompany

3296 Se 34 Sk apt. 2

Address

Ocada, L SYyny

Citv/Suate and Zip Code

\ (Signsmusie e @amal.Csm

E-mal address: (1o be used for fuiun’ annual report notitication)

For further information concerning this matter, please call:

C}Wr\‘g\\‘ah Nimeher 250 YFY- 8843

Name of Person

Area Code Daytimie Telephone Nuniber
Enclused is a check for the following amount:
{0 82300 Filing Fee 0 $30.00 Filing Fee & (D 555.00 Filing Fee & E-Sou.00 Filing Fee,
Certiteate of Status Certified Copy Certiticate of Status &

(addittonal vopy is eoclused} Certitied Copy
{additional copy s enclused)

Muiling Address:
Registration Section

Street Address:
Registration Section

Division of Corporations Division of Corporations
i".0. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

~ .~ [y 2 -
Visions. Muyee LLC
(Name uf the Limited Linbility Company as it nus appears on vur records,)
(A Flortda Timited Thabiliny Cumpany)

The Articles of Organization tor this Limited Liability Company were tiled on 3 // 3 //ef_’,{ and assigned

Florida document number C ?_ ICOO ";(‘/88/0

This amendiment is submitied 1o amend the following:

AL [Famending 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 designution “LLEC™ or the abbreviation 7L 1L CF

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing wddress MAY BE A POST OFFICE BOX) -

106 Wy €4 9301402
(ENIE

S

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nigne uf New Reuoistered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
(‘H}' Zf,u Cude

New Revistered Avent's Signature, if changing Registered Agent:

I herebv aceept the appointment as registered agent and agree to act i ihis capacity. [ juriher agree to comply with the
provisions of il statuies relative 1 the proper and compleie performance of my duties, and [ am familiar witl and
accept the obligations of my position us registered agent as provided jor in Chapter 633, F.S. Or, if this document is
being filed to merelv reflect a chanye in the registered office address, herchy confirm thar the {imited Uabifity

company huas been notijied in writing of this chunge.
C/

/.-':,/—"_'—'_ v

If Changing Registered .-(genl. Signuture of New Registered Avent




[f amending Authorized Person(s) authorized to manage, enter the titde, name, and address of ¢ach person being added
or removed from vur records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Fyvpe of Action
MGR. Bicardo Rafael RamesSeder 507 Haras Aug, Middlosec exm
Timane
NS (jgg“{c I Remove

TiChange

ME™ HGCJ’OK /V‘ar-ﬁ‘rg Ef;fl«’ndt Y hite B £ er{ncﬁw\ Tiadd
Qi

b Q /qq 51— O Remove

Eﬁmgc

TIAdd

TIRemove

(IChange

CAadd

T Remove

DiChange

i Add

CRemove

O Change

CZadd

T Remove

CiChange




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

E. Effective date, if other thun the date of filing: (optional)
(I un effective date is Tisted, the dale must be specific and cannot be prior to date of liling or more than 90 davs afier llmg) Pursuznt 10 6030207 (3)ib)
Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed s the

docwnent’s effective date on the Department of Stute’s records.

11 the record specities o detayed effeenve date, but naw an ettective tme, at 1201 a.m. on the carlier of? (b)  The 9th day afier the
recond is filed,

Dated B(’C{’Jﬂ‘\g{}", /3 . ZCel|
/) /7 -
__//_Z R

=RTgnature of @ member o1 authorized representatve vl s member

(])’\v’l\gji\(an QC)\_LY‘I"&( ‘SC‘W}EZ \[Q@ZQWI

Typed or printed nume ol signee

Filing bee: $25.00



