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COVER LETTER

TO: Registration Section
Bivision of Corporations

VISUAL INTELLIGENCE PARTNERS OF FLORIDA, LLILC
SUBIECT:

Same of Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are submiued for {iling.

Please return all correspondence concerning this matter to the following:

ERIC NUAPPLETON

Namw o Person

APPLETON REISS, PLLC

FirmyCompany

215 N HOWARD AVENULE, STE. 200

Address

TAMPA,FL 33606

Citv/Sure und Zip Code
cappleton@@appletanreiss.com

F-ranl address: (1o be used for Tuture snnuat report notlication)

For turther information concerntng this matier, please call:

ERIC N, APPLETON

S13 S42-RENR
at( )
Name ot Persan Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee 0] $30.00 Filing lee & 0 S55.00 Filing Fee & 0 §60.00 Filing Fee.
Centificate of Status Certitied Copy Centificate of Siatus &

taddinional copy s encliseds Cerutied Copy

taddimonal copy 1 enelosed)

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Y
OF ’
02z 12 1 a
VISUAL INTELLIGENCE PARTNERS OF FLORIDA. LI.C 110535

tName of the Limited Liability Company as it new appears on ousr records. ) .
tA Flonda Linnted Liabiliny Company) .t

e . e - R . . - L - - 31372020
I'he Articles of Organization for this Limited Liability Company were tiled on 037132022

L22000225299

and assigned

Florida document number !

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Liabiluy Company.” the designation ~LLCT or the abbreviation =1L L.C

Enter new principal offices address, if apphicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing 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
ageent and/or the new registered office address here:

Name of New Regisiered Avent:

New Registered Office Address:

Enter Florida sireet address

. Florida
ity Zip Code

New Registered Agents Signature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree o act in this capacity. { further agree to comphe with the
provisioms of all statutes velative 1o the proper and complere performance of my duties. and Fam familiar with and
decept the oblivations of my position as vegistered agent as provided for in Chaprer 603, F.5C Or Qf this docunent is
being filed 1o mereh:reflect a change in the registered office addvess, T herehy confirm thai the limited liabiline
compny has been wotified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




.t . ' R .
IT 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 Type of Action

MGR ERIC N. APPLETON 213 NOHOWARD AVENUE. STE. 200
Oadd

TAMPAL FL 33606
ORemove

= Change

JAdd

URemove

O Change

OAdd

ORemove

OJChange

Oadd

CIRemove

CIChange

TAdd

ORemove

CIChange

Tiadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (lrach additional sheets, jf necessary,)

F. Effective date. if other than the date of filing: {optional)
(IFan cective date i listed, the date must be speeitic and cannot be peior o date ol filing or more than 940 days atier fiking.) Pursuant w 6105,0207 (3Kb)
Note: Ifihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specities a delaved eifective date. but not an effective time, w [2:01 a.m. on the earlicr of: (b)  The 90th day afier the
record 15 filed.

Dated ,::ﬁm (ﬂ,, ZO%
C#

= o - -
Signiture of i member or authoreed representative of o imember

ERIC N, APPLETON

Fyped or printed name ol sagnee



