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COVER LETTER (((H22000212936 3)))

TO: Registration Section
Division of Corpoerations »
VUICH DEVELOPMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s1 are submitied for filing.

Please return atl correspondence concerning (his matter te the following:

LOVETTE DOBSON

Name of Person

Firm/Company

J7350 STATE HWY 299 5T 220

Address

HOUSTON. TX 77064

City/State and Zp Code
EPILEI234@INCEFILE.COM

Fomail adidre<s: (10 be used Tor futare anmial repact nedifea ion)

For further informaticn cancerning this maner, please calt:

LOVETTE DOBSON i BER4H23153
al )

Name of Person Area Code Daytime Tetephone Number

Enclosed is a check tor the following amount:

W $25.00 Filing Fec C1 530,00 Filing Fev & (2} $55.00 Filing Fee & ¢ S60.00 Filing Fee,
Certificale of Status Cerufied Copy Certificirte of Status &
eldizional copy is vawlosed: Certified Cl)])_\'

(audditional copy i enclosedy

Mailing Address: Street Address;

Regisiration Scction Registration Section

Division of Corporations Division of Corporations

12.0. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 24135 N. Monrae Street, Suite 510
Tallahassee, FL 32303

(((H22000212936 3)))
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ARTICLES OF AMENDMENT (({(H22000212936 3)})
TO
ARTICLES OF ORGANIZATION
OF

VUICH DEVELOPMENT LL1.C

TName of the Limited Lishilty Company s il now appears on gur records.)
TN Florida Tamited Taantlity Company)

I eIl .
(172642022 and asmimed

The Articles of Orpanization for this Limited Liability Company were fited on

- . I 1l
Florida document number 220000460000

This amendment is submited o amend the following:

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

TRAVIS KYLE VUICH LL.C

D
. —
Enter new principal offices address, il appticable: ‘ ~
— g
{Principal office address MUST BE A STREET ADDRESS) a E -
’ oo D X
e =
o I
Enter new mailing address, if applicabte: : :: =
tMaiting address MAY BE APOST OFFICE BOX) ‘ S

B. If amending the registered agent and/or registered office address on our records, enter the nume of the naw registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Ofhce Address:

Forer Flormda soreet addross

. Florida
Ui Zip Codde

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accepr the appoiminient as registered agent and agree to acit in this capacitv. [ further agree to complewith the
provisions of afl statuies relative o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.§ (. if this document is
being filed o merely reflect a change in the registered office address, Dherchy confirm that the limited labilit:
company hay been notified inwritiig of this change.

IF Changing Registered Agent, Signusture of New Regtistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person bheing added
or rcmoved from our records: ({(H22000212936 3)))

MGR = Munager
AMBR = Authorized Member

Title Nurme Adtdress Type ol Action

A

C2Rumanve

CIChange

O Addd

O Remove

O Change

Oadd

FIRemove

F1Change

IMiAdd

ORemove

OChunge

Cladd

UJRemove

CChange

Oadd

JRemove

CChanpe
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{{{(H22000212936 3))}

D. I amending any other information, enter change{s) berve: cditach additional sheers i necessary.

E. Effectivé date, it other than the date of Tiling: {optionai)
¢1an erfeetiv e dinte i listed, (e date must be speci tic ind eannal be priee o date of Tling or owore than 90 day s afier fing.) Pursiet v 6050207 13
Note: IT the date inserted in this block does not meet the applicable staiutory filing requirements, this daic will not be tisted as the
document s elfective daic on the Department of State’s records.

11 the record specifies a delaved effective date. but aot an effective time, at 12:01 wam, on the earbier of? (b)) The 90ih day atfter the
recurd is flud.

Dated JUNE 20TH o

Teevis Nuien

Sienatwre of oo member or authorized representative of a memher

Tanix Vuich

Ty ped or prinied minme of signee



