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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Y 7o: 18506176383 From:

Wolves Vision L1LC
(Name of the Limited |.iability Companv as it now appears on our records.)
(A Flonda Limsted Liabihty Company)
T .
G/1372021 and assimed

The Articles of Organization for this Lumited Laabihity Company were filed on
1.220001778-10

Florida docuwument number

This amendment is submitted to amend the following:

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

The new name must be distingwishable and contamn the words “Limited Lialhity Company,” the designation "LLC” o the abbreviation "L.L.C"
1317 Edgewater D1 Stes 1830

Enter new principal offices address, if applicable:
Onlundo, FL 328048

{Principul office address MUST BE A STREET ADDRESS)

1317 Edgewater Dr Sted 1859

Orlando, FI. 32804

Enter new mailing address, if applicable:
{Mading address MAY BE A POST OFFICE BOX)

gew registered

B. If amending the registered agent and/or registered office address on our records, enter the name of the

ageat and/or the new repistered ofTice address here: AT =
o ~
: =

iy P .

Name of New Registered Agent: T e TNy o

R

: : . rm il

New Registered Office Address: e I G A

Fnter Florida street address L. = - I:_‘

R -
CFlarida _ - -~y

Ciry Ziphde

New Repistered Agent’s Sipnaturce, if changing Registered Agent:
! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duiies. and | am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603 F.S. Or. if this document 15
being filed to merely reflect a change in the registered office address. 1 hereby confirm thai the limued liability

companyv has been noufied i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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

Tide Niame Address Tvpe of Action
AMBR Theresa Nelson 1317 Edgewater 11 Ser 1839 _
™ Add

Orlando. FL 328044
CORemove

CIChange

OAdd

ORemove

[OChange

D Add

ORemove

OChange

CAadd

ORemove

OChange

O Add

ORemove

[ Change

O add

OJRemove

{1Change
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D. If amending any other information, enter change(s) here: (ettach additonal sheets, i necessary. )

E. Effective date, if other than the date of filing: {optional)
(71 un effective dute 15 hsted, e Jate must be spenific and cannot be pror o dite of hing o more than 90 days after fihing ¥ Pursunt to 605 0207 (31(h)
Note: I the date inserted in this block does not mect the applicable statuiory filing requirements, this date will not be listed as the
document's effective dute on the Department of State’s records

[f the record specifies a delayed cffective date, but not an cftective ime, at 12.01 a.m. on the earlier of: (b)  The 9{th day after the
record 1s filed,

05/09 022

W L

SHnatuTe of 8 member or authonized representative of a member

SNChpeider CoME

Typed or printed name of signee

Dated

Filine Feer S25 04)



