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COVER LETTER

T: Registration Section
Divisien of Corporations

START TO VISION. LLLC
SURIECT:

wame of Lisvied Liabihos Company

The enclosed Articles of Amendment and feels) are submited Tor Diling.

Please return abl correspondence concerning this matier o the [oliowing:

Inicllc Romack

Nanw of Person

START TO VISION. L1.C

Firmeampiny

13017 NORTH DALE NMABRY HIGHWAY #[68]

Address

TAMPALFL 23618

CitvSzae and Zip Code

ceo@kitchenstoday.com

E-nmnl inddress: (1o be used for Tuture annual report natiticaion)

Fou further information concerning this matter, please call:

DANIELLE ROMACK

w252, 531-2706

Name of fersan Arca (ode

Enclosed is a cheek for the tollowing amount:

K S23.00 Filing Fee [0 $30,00 Fiing Fee & I 835,00 Filing Fee &
Cortificaic of Satus Certified Copy

fadditional vopy s enclosed)

Mailing Address:

lating AMdress: Street Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 3234

Registration Section
Division of Corporations

[ T T Y data

Prvtime Telepbane Nomiwer

1 San00 Filing Fee,
Coeribicate of Status &
Certilied Copy
caddiional copy s irelosdy

The Centre of Tallahassee
2415 N Monroe Street, Suite 810

Tallahassee. IFLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

START TO VISION, LLC

tName of the Limited Liability Compaay as it new appears op our recorgds. )
(A Flonda Limted TaamiTiey Company)

IV ERATAI R :
and assigned

The Articles of Organization for this Limited Laabihity Company were filed on
22000333456

Florida document number

Thix amwndment is submitted o amend the following:

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

The new name nist be distinguishable and contain the words “Limited Liabiliey Company,” the designation “LLCT or the abbreviation L1

Enter new principad otfices address. if applicable;

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing addeess, it applicable:

(Muiling address MAY Bl 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 oftice address here:

Name of New Repistered Agent:

New Rewaistered Ottice Address:

Erer Floreda sireet address

. Floridat
e Zip Conde

New Registered Apent's Signatuce, il changing Registered Apent:

1 hereby aceept the appoimment ax registered agent and agree w act in this capacine A further agree o comply with the
provisions of @bl stanees relative 1o the proper and complere performance of my dudies, and Dam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603 F.80 Or if this docament is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the famited fiability
camnpany has heen notified inwriting of tis change.

If Changing Registered Apent, Sigoature of New Registered Apeat

L I N Y it d el st
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If amending Authorized Person(s) authorized 1o naaage., enter the title, name, and addeess of cach person _being added

or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
\ K , S BAYSHORE BEAD APT AL
. o - I .
Anl CRINMSONCROWN HOLINNGS LEA TAMPA, FL 33611 _
C RN
TIRemove

TChange

D :\(hl

_JRemune

LIChanye

ClAdd

“IRemove

D hange

C] .-\d('

JRemuove

OChange

Ul

JRuanove

LI hange

G Add

SRemove

Ci¢ hange
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D. If amending any other information. enter change(s) here: ctaach additional sheers, if necessary.)

E. Fifective date. if other than the date of Aling: {optional)
(I an ettective date s listed. the date must e specitic and cannot be prior a date of ilig or more than 90 days atter Hiling.) Presoant 1o (030207 £3Kb)
Note: If the date inserted in this block does not ineet the applicahte statutory Ghing requitements. this date will not be Bisted as the

docament’s effective date on the Department of State’s recorads.

1f the recond specilies i delaved effective date, but not an eltectve tinreat 1 2:010 wme o the carlier off () The S0th day atter the

record is Niled.

17th ot September AN

Dated

Lancelle Romack

Signature of a member on authorized representative ot a member

DANTELLE ROMACK

Vyped or printed niame of ignes

Filing Fee: 32500
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