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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: \./'lr\y\'__.\._(,\\') LJ_C/

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

D‘H‘Df\ Cm\/&\"-"?“&

Name o I'erson

\/ 'm\I;[\,Lcn% | LC

Firn/Company

WS entecprise N

Address

Unit
D‘\_/Jfﬂn e in / Florde . 321017 ¢

P
Citv/State and Zip Code

‘Déﬁvhrreﬂ‘m (,SLl @ éﬂwl , C o\

F-maid adebress: (10 be used for Tutare annual report notitication)

.

For further information concerning this matier. please call:

Valton CovncecHe a DLy 33 2753

-y
Arca Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
L2 82500 Filing Fee (7 530.00 Filing Fee &

00 §35.00 Filing Jee &
Certificate ol Status

Certified Copy

tadditional copy s enclined)

O $60.00 Filing Fee.
Certilicate of Status &
Centitied Copy

laddetromal copy s enclosedy

Mailing Address:

Registraton Sceetion

Ihvision of Corporations
PO, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

vision of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite §10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vol Leb e,
Twame of the Lamited Liability Compans as il now appears on our ceenrds. ¢
(A Florda Limited Trabiny Company )

-

The Adticles of Organization for this Limsted Liability Company were filed on _{n -

IFlorida document number -/—-17—'3000[ %(’{ {'[/,-.r7

-L023 and assigned

This mmendment is submitted toamend the tolkaving:

A, ITamending pame, enter the new name of the limited Lability company here:

Viadlabt LC

The new mdie st he distinguishable and vaontain the sords “Limited Liabilin Company.” the desigigion “LECT arbe abbseviation L0

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS) .

™~
. faets }
2 ] R i
Enter npew mailing address. if applicable: _} _”3 & .D-,,, P)q_ Dr« N ‘:”
(Maitinge address MAY BE A POST OFFICE BOX) D; ~ *Q-’\ (o 'P) 2 Le Iy CaL b "
YRR =
= g
B. If amending the regisiered agent and/or registered office address on our records, enter the nume of the gew registercd
avent and/or the new registered office address here: .
. ) _::\
Name of New Rewistered Avent: Do\ \ "*-’)A ( L im0 HC«

New Redistered Oflice Address:

Ferpere Mloridda strees celilross

. Floruda
(i Ay Code

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

1 herchy aceept the appointiment ay regisiered agent and auree fo act in this capacity, § firther agree (o complvavitl the
provisions of all stautes refative (o the proper and complete perfornanee of mn dutics, and [eam familiar with and
aceopt the obligations of ni position as regisicred ayent oy provided for in Chapter 603 1.5, O if this docuament is
heing filed 10 merel reflect a change in the regisiered office address. | herebv confirnn that the imited fiabilin
comnpany has heen nogificd in writing of this change,

——— -

/ _

If Chaneing Registered Avent Sigrnature of New Registered Agent




If amending Awthorized Person(s} authorized (o manave, enter the tidde, name, and address of each person being added

ar removed from our records:

MGR = Manaser
AMBR = Authorized Member

Tithe Name

ARR.

N\?\:\%sp. '({\m&-rec\'«

—_‘—-—'_‘\-

e

12\ Glemweood Rd

I'vpe of Action

TAI(!

De_rm d f L\L,_/jz-@m

CiChange

CiAdd

N Crecpest 1t Waloast ©1 o

33z

CClange

ClAadd

—~J
Lot}

bt
CIRemowe
:

(.

TJEhange

o

Ll
Cindd

91

CIRemove

C1Change

TlAdd

CiRemove

TiChangy

Cladd

IRemove

Cit hange




0. I amending any other information. enter chaingets) heres cdnach cedidithoned shocis, B necessany

— 70775 (optional)

. Fffective date, if other than the date of filing: [ -
ta date ot Hiling pr more than W duy s atier liling.y Pursuamt 3o GOSHHIT (2 )il

(O n elteetiv e dae i listed. the date must be specifie and cannot be priae
Note: IT1he date inserted in this block does not meet the applic
decument’s eftective date or the Department of State’s reconds,

able statutory Mling requitements, ihis date will not be fisied asthe

I the record speatfies adelay ed elfective date. but not an ctfoctive time, al [2:07 wm, en the cartice o2 10 The D0th day afier the

record s [Tled,

Nated (ﬂ‘ (L(:Q‘Q?’_% .

-~

T ]
\__);; = e G E T T B

Ioed vrope TV RITHY af signey
Bl t B

Filing Fee: 82500



