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October 7. 2020

VIA OVERNIGHT MAIL

Remstration Section
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303

Re: Visual Awareness Technologies and Consulting, LLC (M20000001402)

To Whom It Mav Concern:

Attached please find for filing an Application by Foreign Limited Liability Company to
File Amendment to Certificate of Authority 1o Transact Business in Florida for the above-
referenced entity.

Please find our check number 23683 for $25.00 made payable to Florida Department of
State for the filing fee. Please send the confirmation of {iling as indicated on the attached
Application.

Mease let me know if there are any issues with this document. You may reach me at 410
244-7890 or ubcoheniifivenahle com

Thank you very much for vour assistance.
Sincerely vours,
/s/Andrea Barr Cohen

Andrea Barr Cohen
Paralegal

ABC
Enclosures



COVER LETTER

TO:  Registration Section
Division of Corporations

Visual Awareness Technoiogies and Consulting, 1.1.C

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed apptication, certificate and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Leslic Wilson

Name of Person

Visual Awareness Technologies and Consulting. 1LI.C

Firm/Company

3611 WEST SWANN AVENUE

Address

TAMPAFL 33609

City/State and Zip Code

Iwilson@vatcine.com

I=-mail address: (to be vsed for tuture annual report notification)

For further information concerning this matter, please call:

Leslie Wilson ( 813 ) 964-3986
al
Name of Person Area Code & Dawvtime Telephone Number
Mailing Address: strectAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talizhassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

®$25 Filing Fee 00 830 Filing Fee & (0 $55 Filing Fee & O $60 Filing Fee,
Centificate of Status Certified Copy Certiticate of Status &
Certified Copy

CR2IEOSS5 (9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

1. Name of limited liability Company as it appears on the recerds of the Florida Department of

State: Visual Awareness Technologies and Consulting. 1LLC
ate:

Enter new principal office address. if applicable:

{Principul office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable: )

(Mailing addresy :

MAYBE A POST OFFICE BOX) '
M20000001402

2. The Florida document number of this limited liability company is:

T .. N Delaware
3. Jurisdiction of 1ts organization: ‘

e ] 2007
4. Date authorized to do business in Florida: February 04, 2020

SECTION U1 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, =~ “L.L.C." or “LLC.")

{If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the wriiten consent of the managers or managing members adopting the aliernate name. The aliernate name
must contain “Linited Liabihty Company,” "L.L.C." or "LLLC.™)

6. If amending the regisiered agent and/or registered officer address on our records. gnter the pame ol the new
rewistered agent and/or the new rezistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Fuier Florida Street Address

. Florida
Cinv Zip Code

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

! hereby accept the appointment as registered agent and agree (o act in this capacine. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
aned uccept the obligations of my position as registered agent as provided for in Chaprer 6035, F.8. Or, if this
document is being filed to merely reflect a change in the registered office uddress. I hereby confinm that the limired
linbilicy company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agens
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7. I the amendment changes the jurisdiction of organization. indicaie new jurisdiction:

K. I the umendment changes person. title or capacity in accordance with 505.0902 (1)e). indicaie that change:

SEE FOLLOWING PAGE FOR ADDITIONAL CHANGE

Frles Capavily Name Address Type of Action
PCEQD Sara E. Moola HHOWLOPLATT ST, 2420 .
iadd

TAMPALFL 33606

= Remove

President Lowell Berry 304 Park Ridge -
= A dd
Boerne, TX 78006
ClRemowe
CoOO Timothy Creighion 9638 Gretna Green Dr _
—_— - A dd
Tampa, FL 33626
(MRemove
S0 Peter [Leet 10440 Nightengale Dr _
A dd
Riverview, FL 33569
CJRemove
AFSO Kristen Spearman 3217 Bon Vivant Drive Api 220
= Add
Tampa, FL 35605
CiRemave

9. Attached is a certificate. if required: no imore than 90 days old. evidencing the
atorementioned amendment(s), duly authenticated by the official having custody ol records in the
jurisdiction under the law of which this entity is organized.

Mjc)&
-
\_,(J,é‘_,o_ %)\ Y
Signature of the avthorized representative

Leslie Wilsan

Typed or printed name of signee

Filing Fee: $25.00
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7. If the amendmeni changes the jurisdiction of organization, indicate new jurisdiction:

8. [If the amendment changes person. title or capacity in accordance with 6035.0902 (1)(e), indicate that change:

Tile/ Capacity Name Address Type of Acuion
COO ROBERT M VAUGIHIN 01U W PLATT ST, #421
ClAdd

TAMPA,FI, 33606 _
=Remove

CAdd

ORemove

CAadd

OORemove

CIAdd

CIRemove

CAdd

ORemove

9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody ol records in the
Jurisdiction under the faw of which this entity is arganized.

Signature of the authonzed representative

Typed or printed name of signee
Filing Fee: $25.00
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