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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: VISTUA IO BuilDERS AMD SERVIQES LLC

Nome of Limited Liahility Company

e enclosed Articles of Amendment und fee(s) are submitted for filing.

Please return all correspondence concerning this matier w the following:

Frpio Vielarm Avsetre

Nuitie ol Persan

{, \O - . 0
VIG L TTL BuilpeRS AnD Seriites Lig.

IFirmn/Company

5157 NORTHUAWN N -

P
Addréss

DRULAMDO. FL - 32711
Citvsste and Zip Code

vigitg it Pabio gmATL. iok

E-mai] address: (TP used Tor future annual report notificalion)

For further information concerning this maner. pleise call;

Fusio Viajaitto Ansclio ,, 4o0F  399-228 %

Nttt of Person

Areu Code Davtime Telephone Number
Enclosed is a check for the tollowing amouni:
i'QS}S‘nU Filing l'ee 00 £30.00 Filing Fee & 01 833 00 Filing Fee & =

T S60.00 Filing Fee.
Ceniiticate of Status &

taddiional copy s encloseds Certified Copy

(addittonal copy s enclosed)y

Certiticate o Stitus Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Sireet Address:

Rewistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION FHLE D
OF

\/l; illatto BUiloers 4D SERVICeS (La

(Name of the Limited Liability Company s it now ajirears an our recurils. )
{A Handa Timited TiabiTis Company)

W2NTY -7 AMID: Lg

The Artictes of Organization tor this Limited Liability Company were tiled on O‘ ‘-2—1 } w 2L and asigned

Florida document number }\; 22 m OO 44 6-6](/

This amendment is submitted to amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited 1iahilin Company.” the designation “LLC™ or the abbreviation =010

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 Regisicred Avent:

New Registered Offiee Address:

Fater Florida street adedross

. Florida
ine Zip Codde

New Registered Agent’s Signature, if changing Revistered Asent:

hereby aceept the appoiiment as regisiered agent and agree o act in this capace i I further ugree 1o compiv with the
provisions of al statuies relative 1o the proper and complete performance of my duties, and I am Jamilicr with and
aceepr the obligations of my position as registered agent as provided for in Clhapier 603 F.S. Or, if this dacument iy
heing filed 1o merely reflect a change in the regisiered office address, § hereby confirm thar the Hmited lichiliny
company has heen notified inmwriting of thisx chanve.

If Changing an-uislfn-(?,\'gé"ﬁt. Signature of New Registered Apent



If amending Authorized Person(s) authorized to 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 Tvype of Action

MGR AN FeRNANPES DE OUVEINA 5/57 NORIH BN Y/by) -ORIMIDR s
FL: 3221l

U Remove

OChange

&R MCMEL b ML Sbbo Sourkiewn /€, QRIAVAY R
FL=32¢

T Remowve

CiChange

CiAdd

T Remove

TChungy

Jadd

CIRemove

GiChange

D Add

ORemove

U Change

Oadd

CIRemove

OChange




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

k. Effective date, if other than the date of filing: {optional)
I an ertective date is listed. the date must be spevitic and cannot be prior o date of filing vr more tan Y0 davs after Hling.y Pursuant 10 8050207 (3(bs
Note: [Fhe date inserted in this bluck daes nor meet the applicable siatutory filing requirements. this date witl not be listed as the
docunment’s eftfective dwte on the Department of State’s records,

It the record specities a delayed eftective date. but notan erfective dme. at 12:01 aan. on the carlier off () The 90h duv atier the
revord is filed.

Dated % ”!M!y&ﬂl&

Faai0 Vigia te asino

vped or printed name of signee




