hNAKR OO0 109490

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]eckur ] war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

]

400382673044

g e SRSl Tt <a M
B NN I L S L

r ~2

wr= =
= ~3
. ~o
; e ] -.:::!:3
r- ) g4
- = —
L | renarnar
.- £
'-.f i ==
viooom !
- (_'~ (o] c
A .
= =

r; o

| “{A LTS



. : COVER LETTER

TO: Registration Section
Division of Corporations

MV Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted for filing,

Please return all correspondence concerning this maiter o the following:

Tohn D Voll

Name of Poerson

John D Voll

FirméCompany

3338 Citrine Cirele

Address

[ %)
[
o
1)
~Z

Crestview, IFT.

Citv/State amd Zip Code

Juhnvolloow gmail com

E-mail address: (o be used for future annual report notitication
For further information concerning this matter. please call:

John 17 Voll

830 3962730
HIW} ]
Name of Person Arca Cude Daviime Telephone Number
Enclosed is u cheek tor the tolfowing amouns:
?(Szi.nu Filing Fee T S30.00 Filing Fee & £ $55.00 Filing Fee & 1 $60.00 Filing Fec.
Certificate of Status Certitied Copy Certificate of Staws &
ladditomal capy 1 enchosed) Certitied (‘.'Up}'

tadditionad copy s envlosed)

Mailiny Address:
Registration Scction
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



' ARTICLES OF AMENDMENT
.I.O
ARTICLES OF ORGANIZATION F’F —
2022 4R -,

{Nume of the Limited Liabilily Company as it now_appears on our records )i~ - -
(A Flonda Limited Lizbility Company) To

IMV Enserprises. LLC

AM 8:&0

SIATE
sl
LR

and assigned

L

e . - e T ST EREN . March 202022
Fhe Articles of Ovgamization for this Limited Laability Company were lbed on farch

1. 22000108494

Florda document nuwmber

This amendment is submitted to amend the tollowing:

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

John 12 Volb, L L.,

The new e must be distinguishable and contain the words ~Limated Liabilisy Company.” the designation "LECT or the abbreviation LECT

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

{(Mailing address MAY BE A POST OFFICE BOA)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
apent and/or the new revistered office address here:

. : | v
Nime ol New Reuistered Avent: Juhn D) Vol

. . TTIN e € el
New Registered Ottice Address: 3338 Cirine Cirele

Fater Flovidi street adidress

resiview S 32539
Lrestvic . Florida

Ciy Zip Code

New Registered Avent’s Signature, if changinge Revistered Avent:

[ herehy aceept the appointment as registered agent and agree to act in this capaciiv. ! further agree to compty with the
provisions of all stanes refative 1o the proper and complete performance of my dutios, and { am familiar with and
aceept the obligations of nmiyv position as regisiered agent as provided for in Chaprer 603, 1.8 Or, if this document is
heing filed to merely reflect a change in the regisicred office address. Thicreby confivo that the fimited liability
compainy has been notified in writing of this chunge.

IT Changing \j.'isturcd Agpenit, Signature of New Registered Apent



I 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 Tvpe of Action
AMBR Melva Delarma Vol 3338 Girmne Crecle, Crestview. FIL 32339
= Al
ORemove

OChange

ClAdd

ORemove

CIChange

Ol Addd

Tl Remuove

CChange

O aAdd

ClRemove

ClChange

ClAdd

CIRemoeve

CChange

O aAdd

CRemeve

(JJChange




D, I amending any other information. enter change(s) herer (Anach additional sheets, if necessary.)

E. Effective date,if ather than the date of filing: {optional)
{iean ettectrve date i fasted, the date st be specitic and cannot be prive e date or filing or mare than 90 days aficr filing.) Pursuant o 6050207 (31(b)
Note: IFthe date inserted i this block does not et the applicahle statutory Ghing requirements, this date will not be lsted as the
document™s effective date on the Depiinment of St s records.

If the record specifies a delaved effective daje. but not an effective tme. at £2:01 . on the carlier of- (b} The 9ith day atter the
record is 1ilee

1/- I
Dated ;//59 Mﬂ%‘:

-~ _).I

\

Séf:!j'nlurc al o member o avthorized representative of @ member

Sown ) 1l

Typed o prinied namie of signee




