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COVER LETTER

Ty Registration Section
Division of Corporations

NIPER PR@-LC ¥ ‘3 ~
SUBJECT: 3

Nae of Lumited Liabilizy Company

The enclused Arieles of Amendment and fectsh are submitted for Nling,

[tease reteen alb correspondenee concerning this matler 1o the tallowing:

LOVEDTE DOBSON

Name of Person

Firm:Cumpany

17350 STATE HWY 2239 8T 220

Address

HOUSTON. TX 77064

Clity/State and Zip Code
CFIHLEI 234 @INCEILECOM

Fomml mdres<: {10 be sl 109 futwie sl e notieabiony
For further immfonuation concerniny ehis iaiter, picase call:
LOVETTE DORSON l HERIAD- LSS

ut |l )
Naive ol Petson Atca Cade Davtink Telephone Numbel

Enclosed isa cheek for the following amoun:

m 52500 Filing Feve L] 830,00 Filing Fee & CHES3 00 Filing Fee & O 300.00 Filing Fec,
Certiticute o Stules Certihed Copy Certificale of Stus &
taddisional cupy 5 enclosed) Certiticd Copy

addiional capy 1 enclosed)

Mailing Address: Street Address:

Registration Seetivn Registration Section

hvision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce, F10 32314 2415 N, Monroe Street, Suite 310

ce
Tallahussee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIPER PRO LLC

{wame of the Limited Linbilicy Company as it now appears nn our records.)
(A Florda Toomned Tl Companyt

Q3002073 .
DS Z0 and assigned

The Anticles of Grganization for this Linvted Lahiy Company were filed on
[L240002 18238

Flortda document nember

I his amendment is submitted to amend the followng:

Ao If amending name. enter the new name of the limited liability companpy here:
The new nime must he dhistinguishable and conain the wards "|.im§l&!ﬁubzlity L?nmp:u;}:" the designation “LLC™ an the abbreviaton "L LG
. - " . N 0306 [ake George Ave
Enter new principal offices address, if applicable: 10306 Lake Lcorge Ave
Sarsota, FE, 34241

(Principal office uddross MUST BE A STREET ADDRESS)

163306 Loake George Ave

Sarasota, FILL 34241

Enter new mailing address, it applicable:
Mailing address MAY BE A POST OFFICE BOX)

name of the new registered

B. Ifamending the registered agent and/or registered office address on our records, enter the
apent and/or the new registered office address here:
]
B . oL~
Name of New Repistered Agent: Pyl
™
, - T
Now Reaistered Office Address: ! {
Foaer Flavichi sirest aelelreas =3 1“"
=3
. Florida = o4
Crv , .{fg’(’r«hh ;
N
T (AN

New Registered Apent’s Nignature. H changing Kegistered Apen(;

Fhorehyv ceers the apprainimenr as vegistered aeent and agree o act 08 this capaciee, § firther aeree 1o complv with the
. ! I & R & AN & {4,

provisions of all stenes vefadive 1o dhie proper and complete performance of my duies, and Dam familive widh and

accept the obligations of myv pasition ws registered agenr ax provided for in Chapeer 603 .S Or i this document s

heing fited to merefy refloct a change in the revistered ofjice address, { herche confirme thae dwe limied liabilioe

company has been notified tnweviting of this change.

I Changing Registered Agent, Signature of New Regisfered Apent
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if amending Authorized Person(s) authorized to munage. enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Aagthornzed Member

Tide Nl Address Type of Action
AMBR Antheny Ponte HIG [ake Guorge Ave

A

Sanmsota, FIL 38231
L Remosve

= Change

D r\kl{i

Ciemin e

CiChange

C_} Add

CIRemove

f_.if"il:allge:

A

ORemove

CIChange

Cladd

LR emove

CH haage

TIAdd

IRemove

OChunge

(((H24000301590 3)))
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D. If amending any other information, enter changes) heve: (dnach additional sheeis. it necessary.)

E. Effcctive date, it other than the date of liling: {optional)
t1fan effective date is listed. the date must he specilic and cannai be prior o date of §iling o snone than 90 days after filing ) Pursuan 0 6030207 {3)(b)
Note: [Tihe date inseried in this block does not nxeet the applicable statutory filing requirements. this date will nor be listed as the
ducument’s effective date on the Department of Siate's records.

If the record specifies a delayed eftective date, but net an etfective lime, a1 12:0F a.m. on the carlier of> (b) The 90th day after the
record is filed

. Septembe: 04 20241
Dated F _ AN

Signature of a member or nu:i1oriz7r:pr:t:cn[azi\'c ol s member

Anthony Panle

Tvped or printed name af <igres



