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FLORIDA DEPARTMENT OF STATE dir e -

Diviston of Corporations

June 14, 2021

RICARDO V. VIANA
300 ESPLANADE STE 51
BOCA RATON, FL 33432

SUBJECT: VIANNA INTERNATIONAL, LLC
Ref. Number: L11000051290

We have received your document for VIANNA INTERNATIONAL, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. 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.

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

Rebekah White
Reguilatory Specialist Il Supervisor Letter Number: 721A00013190

www.sunbiz.org

- s e e N e

AV AM
v =D

| P 1148

Lo T
Ve
i
- d b el



COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: WIAKNNA ITNGSRWARONAL | LU

Name of Linnged Liahilil_\' Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter o the following:

RICARDO Lz Juelll Jined A

Name of Person

ViANN A INESRNATC NAL LLC
Firm/Company

200 ESPLANADE H# S|
Address

RocA RAYON FL 33432
T City/State and Zip Code

ACCOHUNNG - VS A & yANNARRATIL ol

E-mail address: (10 be used tor fulure annual report nonification)

For further information concerning this matter. please call:

RICARDA - V- Jiasd A A SBL ) Tas 1wad

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

CmSZS.OU Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy

(wdditional copy is enclosed}

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

™)

)
VEANINA  IrMERNAT WAL | WC

(Name of the Limited Liability Company as'it now appears on our records,)
A Florida Limited Liabitity Company)

The Articles of Organization for this Limited Liability Company were filed on __APRIL 29 3OW  and assigned
Floridu decument number _ L WV QQ OO S1 290

This amendiment 15 subnuited 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maifing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Cade

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

[ hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statures relative to the proper and compliete performance of iy dutics, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, | hereby confivm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records: : :

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
QUINER)  ANDRE GOl LHERWE 300 esmANANDE 4 S DAdd
H® PAANR
BOCA RAgO N KFL 13-‘3‘-—'\31 iRemove
O Change
ouER | R{CARDO Wil JIMELLL 300 espuanade 4 S) (rdd
MR NS A

BOCHA RAKO tﬁi (" ‘_2)36‘\3;-1 ORemove

OChange

OAdd

ORemove

{Change

Aadd

ORemove

O Change

OAdd

CRemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an efTective date is listed, the date must he specific and cannot be prior 1o date of filing or mure than 90 days after Gling.) Pursuant to 605.0207 (3)(k)
Note: If the date inserted in this block does not meet the applicable stawory filing requirements, this date will not be listed as the

document's cffective date on the Department of State’s records.

If the record speeifics a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afler the
record is filed.

r, -
Dated BOCA RAGON @] A6 . 3098y .

7 T
,l“%&f s [osA

Signalure of a membef or l\\ulhnrizud representativg ofa nye J

-

Typed or printed name of signee

Filing Fee: $25.00



