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COVFER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AVN\]T VIRAGO Conlt RACT Hd(} Led

Numwe of Lintited Linbiily Compiny

The enclosed Articles of Amendment and teers) are subimiied tor tiling,

Please retum all comrespondence concerning tis maner to the following:

Fevicea  Ramsay

Name ol Persan

NAMT VIRAGO ConTRACTING, LLC

FimvCampuny

[53%] WHISPERinIG Wiilow DRIVE

Address

WeELnNeTond | FL R34 1Y

Cil:.'n'.\}uhc and Zap Code

E-mail address: (1o be used for Tuture anaual report noitfication)

For further information concerning this maiter. picase call:

[\“\\JW -BAM OE LS AL 59«,} . 043

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

%25.(}() IFiling Fee O $30.00 Filing I'ee & C2 $55.00 Filing lev & 3 se0.00 IFiling kex,
Certificale of Status Centificd Copy Certificate of Staws &
(additsonal copy s enclned) Certined Copy
tuddatsomal copy e enclosedd
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.Q. Box 6327
Tallahassee. FI. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AVF\I\{T VIRAGD CongRACTING LLC

(Name of the Limited Linhilits Compuny as it now appears on out records. |
(A Floruda Tinled Tabiliy Companyy

The Articles of Organization for this Limited Fiability Company were filed on 0((!30'9\0;33 and assigned
Florida document nlllnl‘:crLL\SQEJD_LID'—] '—}_S_l .

s amendment is submitted to amend the Tollowinge

A. Ilfamending name. enter the new name of the Hmited lability company here

{he mew name must be distinguishiable and contain the words “Limited Diability Company,” the desigpation “LLCT or the abhresiation

clLCT
Enter new principal offices address, if apphicable
. . - r“:
(Principal office address MUST BE A STREET ADDRESS) ';(?’g
2 T
=
]
Enter new mailing address, if applicable: 3 :
(Mailing address MAY BE A POST OFFICE BOX) "
fow)

aeent and/or the new registered office address here

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

Name of New Registered Apent:

New Registered Office Address:

Frrer Florida stroct acddress

. Florida
Ciny Zip Conde
New Repistered Agent's Signature, if changing Registered Apent

1 hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree 1o compiv with iy
provisions of all statuies relative to the proper and complete performance of my duties, and | am gamiliar with amd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document i

being fited to merely reflect a change in the registered office address, hereby confirm that the fimired liabilin
company has heen notified in writing of this change

If Changing Registered Apent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or rcmoved [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MEK JhneT SineH I3 W HISPECING Witiow CEWE ~aul

WEInNGToN  £1 5311 Socnse

—+Change

MGE_ FELItEA RAMSAT 1536 WHISP ER 6 _WILIoW  Ofu

DEWE  WEIN r\lC;Tu\[’, £l 3391 SRemove

— Change

—Add

—Removy

ZChange

—Add

T Remove

Change

DAl

DI Remove

—IChange

T Add

CIRemeove

O Change




D. 10amcending any other information, enter change(s) here: cAntach additional sheets, if necessary.)

E. Effective date, if ather than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 das s after filing.) Pursuant 1o 6050207 (3nb)
Note: If'the date inserted in this block does not meet the applicable statutory filing requireinents, this date will ot be listed s the
document’s ellective date on the Department of State's records.

I the record specifies a delayed ciTective date, but aot an efTective time, 4t 12:01 am, on the carlier o2 (b)) The 90 day after the
record s filed.

Dated Gt‘ 6&2( 02 L\

i

Signature o @ me IhL w authorized representative of o member

FELICEA  RAMSAY

Iy ped or printed ninne ol signece

Filing Fee: $25.00



