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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2019

TRAVIS ROBINSON

1227 S. PATRICK DR STE 102
SATELLITE BEACH, FL 32937

SUBJECT: VISIONARY FINANCIAL, LLC
Ref. Number: M17000002043

We have received your document for VISIONARY FINANCIAL, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but

your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist || Supervisor Letter Number: 119A00019796

www.sunbiz.org
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CAOUOVYEIN LT TN

TO:  Registration Section
Division of Corporations

SUBJECT: Viskonc\v’\/ \"lﬁo.vxt,{(_\g\j L C

el - g - - - . .y -
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certiticate and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

—‘_FC\\(i_s RO\ol N Sy

Name of Person

\/'ts;om oy Fimanrcicl

Ly

f’-'/irm/Compan}r

1221 S PC\’W\QK Dr. Swite w2

Address

6(}\’%”\‘&‘& BeC\C\,-\I FL 32(‘\3‘}.

City/State and Zip Code

+i'cuh5. (U\oiﬂSDh E\/.isl\um@_uux—} L

E-mail address: {to be used for future annudl report notification)

For further information concerning this matter. please call:

_T\’ WL S RD lp_m ST

a( 22\ )339-2779

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee [C] $30 Filing Fee &
Certificate of Status

CRIEO35 (¥13)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

I
(3835 Filing Fee &  [] 860 Filing Fee.
Certilied Copy Certificate of Status &
Certified Copy

(W]



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE '
- AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

State: \/iS{Qr\D(Lj T'—'\ﬁa.nc;ichl-\,@,
1227 S Pajiricwe Dr. Ste 12

Enter new principal otfice address. if applicable:
Sareilite Beael., FL 32937

(Principal office addresy
MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable:
{Muiling addresy
MAY BE A POST OFFICE BOX)} =
-
aC_) ¢ -*
N
2. The Florida document number of this limited liability company is: MI1TO0000204 3 !
- !
.y o
3. Jurisdiction of its organization: ; &L! M Ale , — €. 'I..;j
4. Date authorized 10 do business in Florida: __2 | 9 ] 2047 =

SECTION 11 (5-9 complete only the applicable changes)
eLL.Clor LLCT)

3. New name of the limited liability company:
{must contain “Limited Liability Company.

{(If name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company,” “L.L.C." or "LLLC.™}

6. If amending the registered agent andfor registered ofTicer address on our records. enter the name of the new
[

registered avent and/or the new registered office address here:

Name of New Registered Avent:
Enmter Florida Streer Adedress

I
!
Zip Code'

New Registered Oftice Address:
, Florida

Cin

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

1 hereby accept the appointment as registered agent and agree (o uct in this capacity. | further agree 1o comply
the provisions of all statwtes relative to the proper and complete performance of my duties, and { am fumiliar wi
and accept the obligations of ni position as registered agent as provided for in Chapter 603, .5 Or, if this
document iy being filed 1 merelv reflect a change in the registered office address, ! hereby confirn that the fim

linbility company hay been notified b writing of this chunge.

If Changing Registered Agent, Signature of New Registered Age

-

J



7. 1t the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1 Xe). indicate that change:

Tile/ Capacity Name Address Type of Action
. _ _ (2275 Patviex Dr Ste ol
MG lrawi s IRokinson Stbeil be Beuch, FL 324937 Badd

[ Remove

|
[(Jadd

[J Remove

[JAdd

[:] Remove

m Add

[] Remave

D ATd

[j Remoy

9. Attached is a certificate, if required: no more than 90 days oid. evidencing the
aforementioned amendment(s). dulv authenticated by the official having custody of records wn the ,
jurisdiction under the law of which this entity is orgamzed.
,/"‘-._'—_._—' 0 .
//FWM / f/mmw

Signature of the authorized representative

fravis Kobinsen
Tyvped or printed name of signee

Filing Fee: S25.00
4



