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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: MDYL \ iéUP\L LLL

Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the following

Mieo2iclo Ve %}cﬁi%

Name ol Persun

A
I

VIDL. ViSUAL LLC

FiemCanmpuany

Q524 TovieanebieAav Bivd 233

Address

Micmi - Floridn 3313

City/Stne and Zip Code

™)

Devoaadisvisual @ GMAIL . (oM

E-mail address: (1o be used for {uture annual repornt notification)
For further information concerning this matter, please call:

Vaoricic De Vogsg‘fis

Name of Person

at( 305 )

Area Code

993 944 59

Davtime Telephone Number

Enclosed ts a check for the following amount:

EJS?.S.OO Filing Fee

[} $30.00 Filing Fee & {0 $35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Centified Copy Centificate of Status &
{addinonal copy s enclosedy

Cernified Copy

tackdtional copy s eneloseds

Mailine Address:
Registration Secuion
Division of Corporations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N. Monree Street. Suite 810
Tallahassee. FLL 32303

Street Address:

Registration Section
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VDL VISUAL (LC
(Name of the Limited Liability Company as it now appears oo our recerds,)
(A Flenida Linuted Taabihty Company)

The Artickes of Qrganization for this Limited Liability Company were filed on ﬂ—j- /O%/ ZOZJ— and assigned
Florida document number L?.’J_OOOLH 5q Zﬂ

This amendment is submited 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name mast be distinguishable and contain ihe words “Limited Liability Company.” the designation “LLCT or the abbreviation =1,

1.0
B
Enter new principal offices address, if applicable: e —
{Principal office address MUST BE A STREET ADDRESS) - E_DL_: : g
- !\:3 1
—t
Enter new mailing address, if applicable: . — J
{Muailing address MAY BE A POST OFFICE BOX) ,-: :”. 563

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 registered office address here:

Name of New Repistered Avent: \\/\F\UR\CLO De QC}SQ:\-VD
New Registered Oftice Address: q 5 2—3. ’FONTP\\ P\Jeb\ef\\) Bl\lﬁl 2_?:3’

Emer Floricda street adedress

Mlo\ﬂl . Florida 55&%2-

¢y

S Cade
New Registered Agent’s Signature, if changing Registered Agent:

Fherchy aceept the appointment ay registered agent and agree o act in this capacite, 1 further agree 1o comphe with the
provisions of ull statutes relutive to the proper and complete performeance of mv duies, and ot familicr with and
accept the abligutions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiline
company fras been notificd ineriting of this change.

If Changing Hepistered .-\acni.f\j;h;lurc of New Regintered Auent
v




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Iype of Action

MGE  Mowricio % Yoordis 052 Tyeieblew Bivd 233 i
Mian - Ylo@idA 32132 cremne

OChange

maz— DQ, ’Qo?)‘i“‘s \‘/LAU?‘“L"O ‘/‘ gp‘ q Sz/l_ ‘%‘O’J\Yo\\‘\]t’,b\eo\u 6‘~VJ 23%@;\(1(]

M-\P\‘J\.\ . '[\:\OV-\C)O\ 35\’}-2- ARemove

C1Change

- h -‘.'
by emd

Fjl(cn w

CIChange

- TJAdd

DORemove

O Change

OAdd

TJRemov e

CiChange



D. If amending any other information, enter change(s) here: CAnach additional sheets, if neeessary.)
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E. Effective date, il other than the date of filing: (optional)
(1 an e fTective date s Tisted. the date must be speeific and cannot be prior w date of fling or more than Y9G day s afier filing. ) Pursiant to 6030207 (34h)
Note: 1f the date inseried in this block does not meet the applicable statutary filing requirements. this date will not be listed ag the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, a1 12:01 am. on the carlier of: (b) - The 90th day afier the
record is filed.

Dated ii f 22« / ?,OZﬂ_

I

2

Signaaire of'a 'n?unhcr o1 authorized representative of a membe

MAuZIGO e Q—oom he

-
Tvped or printed nane of signee

Filing Fee: S25.00



