G AN

3 .

30000 3743

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

“(((H13000121627 3))) .
H130001216273ABLX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this p%gcb —
Doing so will gencrate another cover sheet. o ‘:’_
xR o O
L
>y Ty T
To: @l Oy T
Division of Corporations e -
Fax Number " (B50)617-6383 Co B} IRE
en S 3
From: R
. m"_,.{ LX)
Account Name : € T CORPORATION SYSTEM =R )
Account Number : FCAUC0000023 it ™
Phone 1 (850)222-1092 3>
Fax Number {B50) 878-5368

*sEnter the email address for this business entity to be used for future
annual repert mailings

Enter only one email address please.**
Email Address:

LLC AMND/RESTATE/CORRECT OR MYMG RESIGN

VIDA GLOBAL LLC
Certificate of Status
“ .

e IR =) lgemﬁed_C_Opy

- :,:g IPagc Count
o B ona Estimated Charge
[ T L
> & Sul
Wl oem 3%3%
r S ] <L <t
- Lar
1 = ‘.'AJ:E:-‘
B 355

o wiod

- AL -

Elegtronic Filing Menu  Corporate Filing Menu Help ,§5
™
D
N

https://cfile.sunbiz.org/scripts/efilcovr.exe

Q> 6/3/2013



6/3/2013 13:23:48 From: To: 8506176383

COVER LETTER
TQ:  Reglitration Seetion o
Division of Corporntions ‘[a'..;.’.‘_
VIDA GLOBAL LLC P
SUBJECT: et S
Name of Limited Lisbility Company E;! 3%
MY R
Nl
. 0
The enclosed Articics of Amendment and fiee(s) are submined for filing. -
—
Please returm ol correspondence conceming this matter to the following:! gi;'
VIVIANA ZOCCO "
Name of Person
VIDA GLOBAL LLC -
Fi.rmem_'pwny
175 SW Tth Street, unit 2006
Address
"MIAME, FLORIDA, 33130
City/Stilc and Zip Code
im.usa@igmasa.com
E-mad pddress: (to be used for futnire wnnual report notification)
For fsrther informstion conceming this matter, pleace call:
ALVARO VALVIDARES ) 305 ) 3203874 ) -
o
Name of Person Arca Code & Dwytime Telephone Namber
Enclased is & chock [or the folowing amount
0 $25.00 Filing Foo 0%30.00 Filing Fee & Q55500 Flling Fee & E$60.00 Filing Fee,
Cartificale of Stans Cenified Copy Castificare of Status &
{sdditional copy is catloscd) Certified Copy
(rdditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Scclion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2681 Exccutive Center Clrele
Tallzhassce, F1, 32301
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ARTICLES OF AMENDMENT 3;:} ™
TO - Patniy ;J\
ARTICLES OF ORGANIZATION G
OF o
Y
VIDA GI'..OBALLLC

“The Asticles of Orpanization for this Limited Liability Company were filed on March, 52013 _ and assigned
Florida document number L1300033743 '

This amendment is submiited to amend the following:

A, Ifamending name, entoy the new name of the Jimited liability company here:

The new name must be distinguishable and and with Ihe words "Limited Liability Company,” the designation “LLC" of the abbreviation
“LLCM

Enter ncv principal oflices address, il applicable:
(Principal office pddress MUST BE A STREET ADDRESS)

Entoer new mniling address, {f applicable:
(Mniling gddress MAY BE A POST OFFICE BOX)

D Ir amendlng the regfstend agent and/or registcn:d nmu address on onr mords, nlg._: the nams of the new

Name of New Registered Agent:

ew Regigte ec Ad

Enter Florida street address

, Florida
City Zip Code

Now Regristerod Agent's Signnture, if changing Replage n

1 herebiy accep! the appointment as vegistered ageni and agree fo.ac in this capacity. 1 firther ogree to comply with
the provisions of all statutes relative 1o the proper and complete performance of ny duties, and [ am familiar with and
accept the obligotions of my position as regisiered agent as provided Jor in Chapter 808, F.8. Or, if this document is
being filed 1o merely replact a change in the registered office address, [ hereby confirm that the limited lability
company has been notifizd lnwriting of this change.

T Changiog Reglstered Agent, §iznafors sFNew Negisiered Apent
Pago1of3
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If amcnding the Mapagers or Managing Membars on auar record

naging M ‘added or reinov

MGR = Manager
MGRM = Managing Mambar

Litle
MGR

Name
ZOCCO, VIVIANA

i MGR

L0935 . Hatsan) Webirs Rlrwst Doline

Addresy

Humboldt N* 1550, Piso 6to. 601,

C1414CTN, Ciudad de Buenos Alres, Argentina

IGMASA MANAGEMENT S""‘ﬁ 175 SW 7th Street, unit 2006
13130, MIAMI, FLORIDA, USA
MGRM INVERSIONES VIDA GLOBAL] CALLE MALLORCA 245, 7-2, CF 08008
BARCELONA, SPAIN
Page2of3
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( 5/5)
D. 1If emending any other Information, enter change(s) here: (Attach edditional sheets, if necessary,)
2
Datea M2 298 o) . D j
“Signature of & m t1Zcd representanive of 8 Member
Ms. Vivldna Zocco
‘Hyp«! or printed naine of signas
Page3 of 3
Filing Fee: $25.00
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