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1T0: Regpistration Section
Division of Corporations

VISION 2022 LLC
SUBJECT:

Name of Limited Lrabilizy Campany

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

Please rewrn all comespondence coneerning this mater to the following:

DESIREE TORRES

Namz of Persan

SICONT ENTERPRISES OF AMERICA INC

FimvCompany

13550 VILLAGE PARK DR STE 235

Adcress

ORLANDQ, Fl. 32337

City/State and Zip Cade
SUNBIZ.SICONT@HOTMAIL.COM

E-mail address: (1o be vsed for futurs annual report not!ficadon)

VFor further information congerning this matter, please call;

DLESIREE TORRES 4G 443-8973
at ( )
Name of Persor Arca Code Davtime Telephone Nuirter

Eaclesed is a check for the following amount:

= 535.00 Filing Fee [ S30.00 Filing Fee & [ §55.00 Filing Fee & [ $60.00 Filing Fee,
Certificaie of Suatus Certified Copy Certifizate of Status &
tadcitional copy is enclosed) Certified Copy

(additional cony is enclosed)

Mlailing Address: Strcet Address:

Registration Section Registration Section

Division of Corporations Division of Corporanons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT | i )
TO (%220 " ’ :‘,4
ARTICLES OF ORGANIZATION .o T
OF Wy,
3 ?;

VISION 2022 LIL.C

0871172022

The Arucles of Organization {or this Limited Liability Corpany were filed on
[L22000353548

and assigned

Flerida document number

This amendrent is submitted to amend the following:

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

The acw name must bz distinguistiable and contain the werds “Limited Liability Company,” the designation “LLC" o the zboreviation “L.L.C."

Enter new principal offices address, if applicable: 6272 ABBOTT STATION DR

(Principal office address MUST BE A STREET ADDRESS) ZEPHYREILLS, FI. 33542

Enter new mailing address, if applicable: 6272 ABBOTT STATION DR

(Mailing address MAY BE 4 POST OFFICE B0OX)

ZEPHYRBILLS, FL 33242

B. It amending the registered agent and/or registered office address on our records, euter the name of the new_registered
agent and/gr the new registered office address here:

Nape of New Registered Apent; ISABELLA MATURANA

2232 ALLY LANE

Fnter Florida street eddress

New Repistered Office Address:

LLAND Q' LAKES Florida 345619
Cuy Zip Code

New Registered Agent’s Sigpature. if changing Hegistered Apent:

[ hereby accept the appointmert ax registered ageni and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statwees relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the vbligations of my position ax registered agent as provided for in Chapter 605, F.5. Or. if this document is
oeing filed to mevely reflect a change in the registered office address, | hereby confirm that the limited liability
cennpeny has been notified in writing of this change.

Jsabella Maturana

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 cach person being addtd
ar removed from our records;

MGR = Manager
ANMBR = Autherized Member

Title Name Address Type of Action
MGR FELIPIK ALVAREZ 1318 MONTGOMERY BELL ROAD
O Add

WESLLEY CHAPEL, FI. 33543

= Remove

JIChearge

MGR ISABELLA MATURANA 2232 ALLY LANE 3 A
AL

LAND Q' LAKLES, FL. 34539 a
O Remove

OChange

OlAadé

“JRemoeve

O Change

OaAdd

JRemove

“1Change

Diadd

Remove

CIChange

TlAadd

DORemove

DiChange
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D. If umending any other information, enter change(s) here: (Atack additional sheeis, if necessary.)

|

LZ3WY G330 480¢

E. Effective date. if other than the datc of filing: (optiunal)
(I zn offective dzte is listed, the date st be specific and eannot be prior to date of filing or more than 90 cays afler fiking.) Pursuant to €05.0207 (3b)
Note: 1fthe dae inserted in this block dees not meut the applicable siatutory Fling recuirements, shis daic will not be hsted as the
documaent’s eifective date on the Deparzment of State’s recaids,

If the record specifies a delayed ¢fective date, bus not an effective time, at 12:01 a.m. on the carbier o {b) The 90th day arter the
record is filed.

DECEMBER, 018T 2022
Dated

Jsabella Maturana

Signature o a maker or authorized representative of a member

ISABELLA MATURANA

Typuec ot prinied name of signee

EFiling Faag- Y2 00



