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COVER LETTER

TO:; Registration Section - %
Divisten of Carporarions

SURJECT: Vi”ﬁ_ '.Fﬁfﬂf‘}\f tﬂ]b’d@l]‘mm{‘ﬁ LLQ_,

Name of Litpited Liabyfity Company

The enciosed Articles of Amendment and tee(s) are subsmitted for filing.

Plcase return ell comespondence concerning this mater to the foliowing:

;ﬁ( 061 Zd(,ffc? 5

Name of F’cr!un

/(’Lﬁj’fh C}?V}Ci/& x,T{}/’J FLEGA Jﬂ/z

FirmCompsny

/PO SE VP A S Mo

AZdress
"\ gr' -
/L/mm, L 33/ EY
Ciry/Siate and Zip Code

@ Q. c//aaz Coris

Far fursher infornmtion concetning this matter, please cafl:

/4‘/{(}& 76/‘2-”5&5 at( 7?& 90@_@3\3;}

Name of Poison Area Code Dayvtime Telephone Numbsr
!En?u(::l is a chevk for the following amount;
&1 $25.00 Filing Fee LI $30.00 Filing Fee & [1555.00 Filing Fee & 7 S60.00 Filing tee,
Certificate of Status Certilied Capy Certificate of Status &
(acditional copy it 2ucloed) Certified Copy

{(additional cony it enciased)

Mailing Address: . Street Address:

Registration Section ' . Registration Section

Division of Comorations - - o : Division of Comporations

P.(3. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahazsee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ville Family Tnvestments LLC.

(Nane of the Linsited Linlsilty Company adit now appedis on oo recnrds.)
(A Florwda Limited Diatnty Company)

The Articles of Organization for this Limited Liability Company were {iled on ;1’_//’ p A:QO")_EB and assigned
- 7
. A -
Florida document number 2133 O ¢ 0y },?52%5_‘{
This amendment 15 submitied to amend the following:-

A, [famending name, enter the new name of the limited liability counpany-here:

The new name must be distinguishable and coatain she words “Limited Fiability Campany,” the designation “T.L € or the sbhreviation L

Enter new principal oftices address, if applicabie: _
' (Principal office address MUST BE A STREET ADDRESS) - ‘

Enter new mailing address, if applicable: - ) ' S

(Muailine address ,U_A YBE 4 POST OFFICE R()X)

B. Ifamending the registered agent and/or registered office address on our records, enter e name nr the pew rc;_hlm ed
: :s;,oul mcﬂul the HEw regisiered ofﬁcc address hen. :

Neune of New Repisiered Ageni: i [

. New Registered Office Address: X
’ - . Enter Florda street address

. Florida = N
it 23 Codd
wn

New Registored AventUs Sipnature, if changine Registervd Avent: ﬂ

I hereby accept the appointment us regisiered agont and agree 1o act in this cupacity. ] further agree to con:;{v with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agem as provided for in Chupter 605, .5, Or. i this decument is
being filed to merely reflect a change in the vegistered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

H Chanping Rc;..;nred ,\gunl Siunuiure nf New lh;,ul-.rcd ‘\;,un
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If amending Authorized Person{s) authorized to mansge, cnicr the title, name, snd address of ench berson eing added
or removed from our records: '

MGR = Muanager
AMBR = Authorized Member

Titte Nume Address Type of Aclion

MeL. Acture Vilarea | Dz, /177 €. Hudson Avenve. s
..QQ /7L Zﬁé@ Cy/ {?__, /)7“604/0/_0 [(IRemave

e . —Chunge

Oadd

CiRemave

DiChange

Oadd

CRemove

. OChange

Cradd

ORemuove

OChange

OAdd

ORremove

= OChange

OAdd

_{Remove

OChatge
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D. i amending any other information, enter change(s) here: (Atiach additional sheets, if necessary, )

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

: Marli Cancio Johnsan

(17an ellective date is Hsted, fhe date mist be specitic wxl camot be prior w date o ling or more han $9 days afler ilina ) Pursuant to ¢05.0207 (3)(b)
Nole: Ifthe date inserted in this block does not meet the applicable statulory filing requirements, this date will not he listed gs the

document’s efTective date un the Department of Slute's records.

IFthe record specilies a delayed etfective dale, but not an elfective time, a1 12:01 an. ¢n the carlier oft (L) The 90th day alier the

record s filed.

Dated _ﬁ ’/Z . ;9(9‘_-;1’?) .

\ -
.-"A
P Rparrp .......:’:.\-_.-11_

Signathre of o menier or ﬁl\nﬁri;:nd reprEscniative af' 8 mener

ra
. /L/ &1 ITA (1’@1_{1{;«:_&.‘-

Typed o printed name ol signice




