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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: N\U\ N\C\(‘V\@L %6\):068 LLC,

Nume of' Limited Liability Company

The enclosed Anicles of Amendment and feegs) are submiued lor filing.

Please return all correspondence concerning this matter to the following:

% rm,t\\ Lo-ﬂet,

Kamie of Person

FimyCompuny

2200 Huzeloocd (L

Address
Clescuayec €L 33743
Citv/State and Zip Code

h(}\\'\CLS Lo,f)et & aMmail . c.om

E-munl address: (1o be used or Tuture annual repart notlication)

For further information concerning this nuster. please calk:

\—% C‘\‘(\LX}\ LU{)@GL/ at{ /27y ?f"?:) B L‘»ZBL“

Name of Pelxan Atea Code

Davtime Telephone Niunber

Enclosed is a check for the following amount:

01 825,00 Fiking Fee 21 $30.00 Filing Fee &
Certificate of Status

Mailinge Addiess:
Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

T S33.00 Filing Fee &
Centified Copyv

(additional copy s enclosed)

X $60.00 Filing Fee.
Cenificate of Status &
Cerufied Copy

(i nonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The C‘cmre of Tallahassee
2415 N, Monroe Street, Suite 8§10
Tallahassee, IFL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION o
OF T
.~’// ’
Mo MasWel S esvices 40
~~(Name of the Limited Liability Company am it now HPPEArs on our recerds. ) ’ L’::'_fr)

{A Flonda Tomned Tiablity Company)

The Articles of Organization for this Limited Liabitity Company were filed on l 2/?/;“0’2—3 and assigned

Flonda document number LJ\B O)OOSLI 5Ciq ’Z

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

\/?'\HA CC\()A’C\\ GVOU\D LL'C

Il new mume must be distinguiskable and comain the words “Limited Luability Compuny,”™ the designestion “LLC o1 the abbreviation ©1,.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Rewistered Office Address:

Loter Fordu street address

- Florida
Crv Zip Codde

New Registered Agent’s Sionature, if chunging Registered Avent:

L hereby accept the appointment as regisiered agent and agree 1o et in this capacine. [ further agree to compliy with the
provisions of all statues relative 1o the proper and complere performance of my duties, and [ am familiar swith and
aceept the obligations of my position as regisicred agenr as provided for in Chapter 605178, Or. if this documeny js
heing filed 1o mevely reflect a change in the regisiered office address. | hereby confirm thet the limited liability
company has been notified inwriting of this change.

i Changing Registered Agent, Signature of New Registered Agzeat



If amending Authorized Person(s) authorized 1o 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 Tvpe of Action
TAdd
Remove

IChange

1Add

CIRemove

OChange

JAdd

TIRemove

“IChanye

CJAdd

CIRcmove

OChange

JAdd

ZIR¢move

JJChange

Jadd

CIRemove

“IChange




D. If amending any other information, enter changets) herve: (drch adeitional sheets. if necessar:)

E. Effective date, if other than the date of filing: {optional)
{(Iam efleetive date s lsted, te date must be specitic and cannot be pror o dtle of filing or ware tan 90 days aller [ling. ) Pusuant ta 6050207 (33b)
Note: If the daie inserted iathis block does not meet the applicable slalutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

It the record specifies a detayed effective date. but not an elfective dme. at 12:01 am. on the carlicr of; (by  The wOth day alier the
record is filed.

Dated Dun € 27 2024

Signatury of o oinber o1 authorzed representative of o member

6 O\W\\\ (/ o€

Tyvped or printed nmne of signee




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘V\U\ W et Services LLC
~(Nnme of the Limited Liability Company a5 It now appears on our records.)
(A Flonda Timited Liability Company)

The Anicles of Organization for this Limited Liability Company were filed on I 2/ ?/,7\02_3 ahdvas_signcd

Flonda documicit number LJ\,":) G]OOSH Sq q 2‘

This amendment is submitted to amend the following: E -

I/ -
Vi
v .

A. Ifamending name, enter the new name of the limited liability company here: ’

Vivid — Caplal_Geoop LLC

The new nume mmst be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbrevigtion “1..L.C.~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

{Muiting address MAY BE A POST OFFICE BOX)

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

Namc of New Reaistered Agent:

MNew Rewistered Office Address:

Lirter Florida street aderess

. Florida
Cin Zip Code

New Registered Apent’s Signature, it changing Repistered Avent:

Lhereby accepr the appointment as re gistered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all stanwes relative 1o the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I'S. Or, if this document is
being filed o merely reflect a change in the registered office address. [ hereby confirm thar the limited liahilisy
company has been noiified in writing of 1his change.

If Changing Registered Agent, Signature of New Registered Auent




If amending Authorized Person(s) authorized to m anage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

UAdd

TRemove

O Change

TJAdd

JRemove

UIChange

Oadd

ORemove

O Change

UAdd

CJRemove

JChange

ClAdd

TJRcmove

O Change

CAdd

CIRemove

OChinge




D. il amending any other information, enter change(s) here: (dutach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specilic and cannot be prior to date of filing or msore than 90 days atler liting.) Pursuant to 603.0207 (3Xby
Note: [f the date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as the
document’s clfective date on the Department of State's records,

I the record specifies a detaved effective date, but not an cffective time. at 12:01 a.m. on the carlier of: (b)  The 90th dav after the
recerd is filed.

Dated SUﬂf_x 27 2024

Signature ol o wéber or auiliorized reprosentutive of 1 member

O aw\\ Lo ¢

Typed or printed name of signee




