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COVER LETTER

TO: Registration Section
Division of Corporatiops
SUBJECT:

"'\/&mf/trb Vision £LC

Name of Linuted Liabiiy Company

The eiclosed Arucles of Amendment and fee(sy are submitied for Nling.

Please return all correspondence concerning this matier to 1he following:

J@rrﬁ»\* Jobnsown

Nume ol Person

\Vorederd  Yistosw LLE

Finn/Compumy

25

Yoo Leslhe D b 2D
Address a :

Ha.llmdaLe, Reocl | [l 33067 ,
Citv/State and Zip Cade Y

JGLFVC“H" ’O";{C&q @ QMaiL a4/

E-mail address: (o be used ior futare anmi® report notification)
For further information concerning this matter. please call:

Jotreh  Jolysonm at (.
Nune of Persen

220 o3 -7950

Arca Code

Maviime Telephone Number
Enclosed is a check for the following amoumt:

2 52300 Filing Fee 1 $30.00 Filing Fee &

] $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Centified Copy Cenificale of Siatus &
(additional copy is enclosed}

Centilied Copy

(nddhtional copy is enelosed)

Manling Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce. FI. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

V aradeco Vi<ioy (L C

(Name of the Limited Liability Company sts it now appears on our records.)
(A Flonda Tanuted Liability Company)

The Articles of Organization for this Linmted Liability Company were filed on

R-34 and assigned
Flonda document number Q' 4 OO606 ‘ G’ 14é )

This amendment is submitied to amend the following:

A. [T amending name, enter the new name of the Iimited liability companv here:

The new nantie must be distingnishable and contain the words “Limited Liability Company.” the designation “LLC™ o1 the abbreviation “L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _
_4;‘;'__ .l-—;:::
s M -
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Enter new mailing address, if applicable: ple M
(Mailing address MAY BE A POST OFFICE BOX) o "E .
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the new registered office address here:

registered

Name of New Registered Agent:

New Rewistered OfTice Address:

Inter Flarida street address

. Florida
Cine
New Regpistered A

sent’s Signature

Zip Code
if changing Registered Agent:

[ herehy acceprt the appoimment as registered agent and agree to act in this capacily. | SJurther agree 1o comply with the
provisions of all staruies relarive 1o the proper and complete performeance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605,125, Or. if this dlociment is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liabiliiy
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

WMRe L z"o’gbwz

Type of Action

Yoo Leshe r. 7027 Ha}m/LZe Becwel O Add
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CJRemove

IChange
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JRemove

TChange

JAdd

CJRemove

OChange

add

CIRemove

1Change




D. M amending any other information. enter change(s) here: (Ariach additional sheets. if necessary.)
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E. Fffective date, if other than the date of filing:

{II"an ellective date is listed. the date must be specitic and cannot be prior to date of filing or more than 9 davs atter filing.) Pursimnl te 603 207 (3X(b)
Note: Ifthe date inscrted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the

document’s cffective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an cffective time. at 12:01 a.m, on the carlicr of: (by  The 90t day afier the

record is filed.
- JotH

Dated ;.e-éfdﬂf)( 5 :
’ 4
Algnahue of a member off suthorized representutive of a membea

Jaccetc Jphuson
Tyvped or printed name o signee




