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TO: Registration Section
Bivision of Corporations

COVER LETTER

SUBJECT: ‘\fY\ NSIoNG Lic

Name of Limited Liability Compuny

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all contespondence concerning this matter 1o the following:

N\&a Morales

Name of Person

DM UistonaM LLC

2.XD

C Gov-plind

FirnrCompany

OANVQ

Address

R
City/Suale and Zip Code

;BM V1S GroaM 2 Hokmas) - com

E-mail addres<: (th Beused far future annual repont notitication)

For further information concerning this matter, please call;

0% Macales

1Sl ) 450 11%)

Name of Person

Iinclosed is a check for the following amount:

&1 $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Stanug

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, L 32314

Arca Code Daytime Telephone Number

[0 855.00 Filing Fee &
Certified Copy

tadditional copy 12 coclased)

[Ci $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{addimonal copy 15 enclosed)

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Strect, Suite 8140
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO i
ARTICLES OF ORGANIZATION ~H !4 )
LR L

OF
0724 APR <y
TRTh e g
WM Visionary LLc < 16
(Nume of the Limit d Linbility Company us it now a ] rds. ) -
: “ompany) S oL Y I T
- : , ;V-L —-
The Anicles of Organization for this Limited Liability Company were filedon 02 -09Y .2 Y and assigned

Florida document nuinber LQ_‘:L[}:)O_Q_] 2 q&_‘_

This amendment is subnutted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: Z,&( ) COXT )'L]DQ_. aNg
(Principal office address MUST BE A STREET ADDRESS) A0} Pl Reach

FL, 3343

Enter new mailing address. il applicable: 250 Coxyoline Qve

(Muiling address MAY BE A POST OFFICE BOX) wiosh Pl ey, FL 33413

B. [famending the registered agent and/or vegistered office address on our records, enter the name of the new repistered
apent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Furer Floride stroet uddeess

., Florida
Cine Zip Code

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

Fhereby accept the appointment as registered agent and agree to gct in this capacitv. | further agree 1o comply with the
provisions of alf statutes relative 1o the proper and complete performance of o duties, and I am familiar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 603, .S, Or, if this document is
being fited 10 merely reflect a change in the regisiered office address, § hereby confirm that the limited tiabilin:
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from osur records:

MGR = Manager
ADMBR = Authorized Member

Title Name Address Tvpe of Action

AMAR LQ.\-&CLQ_E)JD.Q.L_D_ 280 Covmitne  Qva. R Adl

it Al FL Y14 CRemove

TChange

OAdd

iJRemaove

ClChange

TJAdd

JRemaove

DChange

ClAdd

O Remove

OChange

OAdd

ORemove

ClChange

OAdd

[DRemave

TChange




D. i amending any other information, enter change(s) here: (Attuch additional sheels, if necessury.)

k. Effective date, if other than the date of filing: (optional)
(1 an effective dite is listed. the dute must be speeific and cannat be prior t date of filing or more thun A0 duys alier filing, ) Pursuint 10 A05.0207 13)ib)
Note: Wihe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of: (b)  The 90th dav atter the
record is filed.

Duated (9-7)"30“20&&]‘

Sign:ll?ﬂ of 2 member or authorized representative of a member

Xose AMorpies

Typed or printed name of signee

Filing Fee: $25.00



