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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 0\\’\(,\'\{1‘» QA\(“\)\'Q“) i PALS

e of L:mnca Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor filing

Please return ali correspondence concerning this matier to the tollowing

\’léﬁ*\m I 2

Name of Person

Viadace. Bindontos AL S

FimVC n‘l)tp\m}

Ay

2000 €t \\s\oom\cw\ Ave

Address

mmm L 33610 o

- 12
City/State and Zip Code .

@mmsu e Bt c 5

E-mail addresd: (10 be used Tor futa¥raasual report notification) E

[

Far further information concerning this matter. please call: :

Keoshing Duaez 459, 443-35 ) &
Name of Fersan Arca Code

Daytume Telephone Number

Enclosed s a check for the tollowing amount:
%Szi_nn Filing Fee 1 830.00 Filing Fee &

O $53.00 Filing Fee &
Certiftcate uf Status

Certified Copy

(additional copy i encksed)

O S60.00 Filing Fee,
Certificate of Status &
Centitied Copy
tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroce Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Viatnps Beloato o mas
iName of the Limited Liability Gompany as itinow sppears on our records.)
(A Flonda Limited Liabtlity Company)

The Articles of Organization tor this Limited Liability Company were filed on U'\l \"\I\‘ 20372 and assigned
Florida document number \_ 3 9&0\-\ F{\nq gq

This amendiment is submitted to amend the foliowing:

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

The new aame must be distinguishable and contain the words “Limited Liability Company,™ the designation “1LLC or the abbreviation “LL.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

~2

RS

Enter new mailing address. if applicable: 3 90 C\ | H\\\ﬁbOYQU\Q;\ ﬂ\'f{—'
(Mailing address MAY BE A POST OFFICE BOX) oo QQ . I D}

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

agent and/or the new registered office address here: hld
Namg ot New Registered Agent:
New Reaistered Office Address:
Inter Floridua sireet address
. Florida
Cin Aip Code

New Registered Agent’s Signature, if changing Registered Agent:

L herehy acoepr the appaintmeni ax regisiered agent and agree o act in this capacige. { further ugree to comply with the
provisions of el stuntes relative to the proper and complete performance of my duiies, and [ am fumiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapeer 603, F.8. Or, if this document is
heing filed 1o merely vefleet a chunge in the registered office address, T hereby contirm that the fimited lability
company has been notified in writing of this chunge,

If Changing Repistered Agent, Sipgnature of New Repistered Agent




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

Title Name Address Tyvpe of Action

Aen0y \’\(\\SJ(\M Nuaxez %qu L \'\\\\QOUY@U\C\\/\ m/ﬁ
_TQ\N\JQQ Flo 2360

ORemove

CiChange

OAdd

CRemove

CChange

OAdd

r--J

:]RL”'.I(\VL

(AChange

D

PN

e
ORemove

OChange

LAdd

CRemove

OChange

Oadd

CRemove

CIChange




v

D. If amending any other information, enter change(s) here: (dnuch additional sheews. if necessary: )

E. Effective date, if other than the date of filing:

(optional)

(I an clective date s lisied, the date muest be specific and cannot be prior 1o date of liling or more than 90 davs afier filing.) Pursuant to 6050207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the

document’s effective date on the Department of State’s records,

I the record spevifies o deluyed eftective date. but not an effective time. at 12:01 a.m. on the catdier ot: {b) The 90th duy atier the
recond is filed.

Signature of a member or asuthorized Tepresentative vl o membe

Koehina OUGeZ

Typtd vr printed name ol signee

Filing Fee: $25.00



