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ARTICLES OF AMENDMENT
» . TO . . .
ARTICLES OF ORGANIZATIBN

OF

-

VP PURA VIDA USa, LLC,
{Name of the Limited Liabllity Company as j v Appears on gur records,
(& Florida bm]tig L135|i|ty E,éompanyi

The Articles of Organization for this Limjted Liability Company were filed on 08/25/2021 and assigned

Florida document number ~21000381560

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

NA
The new name must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."
Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
NAA

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

WN/A

Name of New Registered Agent;
New Registered Office Address:

Enier Florida street address

, Florida

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I 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 and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, I kereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reyistered Agent
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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 = Augthorized Member

Title Name Address Type of Action

MGR ALESSANDRQ DE MARZOQ 739 NW 21 ST
= Add

DORAL, FL 33i22
ORemove

Change

OAdd

ORemove

MChange

Cadd

OJRemove

Ol Change

OAdd

Remove

TiChange

Badd

{JRemove

DChange

LJAdd

TiRemove

O Change
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D Ifamendiog any other information, enter change(s) bere: (dhach additional sheels, f necessary) - -

E. Effective date, i other than the dute of fiing: (optiomad)
(Umdmwm:shﬂzd.hdmmhmwﬁcmdmmumbdmdﬂlmgum&mmmmmmumm506(007(3)(!:)
- Note: Ifﬂmdnemmodmthub!ockdmunutmedtheapp]iubtamwyﬁ]hngmqummm,ﬂmdawmllnu:belisteduthe
dnwmn:eﬁechvednammnmxmrofswsrwmds : ‘

"f,'.Em:mdtpwﬂanddzyedeﬁed:wdaze,hnnmmeMvom at 12:01 am. on the earlier of: (b) '!he%daya.ﬂud:e
' -mdisﬁhd.

L AUGUST 04 . 2

| ' : /7///)}3 {omc’z ﬁdv’anfrj

Signature of s mentber or suthortzed representative of a member

-_“.ALF?JSOGOO;‘IEZBARRWTES /f/kﬂb éamcz /Jo:fah'f'(’\f

Typed of printed pame of signoe




