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FLURIDA CAPTTAL COURIER SR VICES, ING

Y330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437

(850) 524-6243

4

PLEASE USE FUNDS FROM ACCT : : 120210000160 AMOUNT: §25.00

AUTHORIZATION SIGNATURE: A/Q A Q/t%/(,?.\,.,\,@

ConVision LLC

L21000475596

Business Name

Document Number, (if KNOWN)

Certified copy of Articles of Incorporation

Certificate of Status

NEW FILINGS

Profit
Not for Profit
____Limited Liability

Domestication
Other
____ CORP

OTHER FILINGS

Annual Report

Fictutious Name

APOSTIL ()

Country

EXAMINER’S INITIALS:

Pick up time

Will wait

AMMENDMENTS

_X__ Amendment
____ Resignation of R.A.
Officer/Director
___Change of Registered Agent
____ Dissolution/Withdrawal
____ Merger
_____Correction

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other



rlLURIDA CAPLHTAL CUURIER SERVIUES, NG
Y2330 CLARE DRIVE

TALLAHASSEE. FI. 32309
(850) 524-5437
{850) 324-6243

PLEASE USE FUNDS FROM ACCT : :120210000160 AMOUNT: $25.00

AUTHORIZATION SIGNATURE:

ConVision LLC L21000475596
Business Name Document Number, (if KNOWN)

Certified copy of Articles of Incorporation

_ Pickup ume
Certificate of Status
Will wait
NEW FILINGS AMMENDMENTS

Profit X Amendment

Not for Profit Resignation of R.A.
____Limited Liability Officer/Director

____Change of Registered Agent

Domestication Dissolution/Withdrawal
Other Merger

___ CORP Correction

OTHER FILINGS REGISTERATION/QUALIFICATIONS

Annual Report Foreign filing

L.imited Partnership

Fictitious Name Reinstatement

APOSTIL ()

Other
Country

EXAMINER’S INITIALS:
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TO: Registration Section
Division of Corporations

ConVision LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Samuel M Moreno

Name of Person

ConVision LLC
Fimn/Company
335 S Biscayne Blvd
Address
Miami, FL 33132
City/State and Zip Code

smmu? | [67@gmaeil.com
E-mail eddress: (1o be used for future annual report notification)

For further information concerning this matter, plcase call:

Samucl M Moreno 513 256-6679

at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

X $25.00 Filing Fec 01 $30.00 Filing Fec & OJ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditional copy is enclosed) Certified Copy

(sdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ConVison LL.C
Ngme ted [inbillty Company a3 Jt i

n \lity Company

The Articles of Organization for this Limited Liability Company were filed o November 3, 2021 and assigned
Florida document qumber 1-21000475596 .

This emendment is submitted to amend the following:

A

- If amending name, enter the new name of the limited liahility company here:
ConVision LLC

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbroviation “LLC”»

Enter new principal offices address, if applicable:
Principal o addresy ST BE

ET 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

.
agent and/or the new registered office address here: >y
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Name of New Registered Agent: S
New Registered Office Address:

Enter Florida street addresy

, Florida
City Zip Code
X istered Agent’s Signature, if changine R istered Agent:

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fc‘xm:lfar with and_
accept the obligations of my position ag registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Slpnature of New Registered Agent



[famending Authorized Person(s) authorized to manage, Entcr_thet_ij]_mm& and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORomove

CIChange

OAdd

ORemove

(dChange

OAdd

[ORemove

OChange

OAdd

ORemove

OChange

(3Add

ORemove

{Change

HlAdd

CORemove

OChange




1) adine - L , .
I amending any other informativn, enter change(s) heres it addiions! shects o wecenars

E. Effective date, if other than the date of filing: tupltional)

B am Nt e e 1t fsled the date mst be spectic rad cattnol be prios To date o Shng o sene than ) davs atier Rl Pusuan o 07302
date mseried 11 thes block doos sot meet the appliveble sUnuton Shap reguircments, this dais sl notbe oo

dactment s efectine date or the Department o1 S1ate’s recurds

Ve roverd ,;,.;k-,,',.:, a debared clveeinve Jate, bt oot an ellectnve e, at 12 O aomoon the curier o b Phe vt G ater e

ToUN

rroar s noed

Noewvmhe: 21 2001
Daied
Signature of er or authonzed represcntative of a member

Samuel M Moreno

Typed ar panied name of Lgnee

Filing Fee: $25.00



