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COVER LETTER
TO:  HReglatration Fectloy
Division of Corporations
VIDA GLOBAL LLC
SUBJECT:

Name of Limlied Liabllity Company

The eaclosed Artioles of Amendment wnd fee(s) wre sbmiited for fillng,
Pilzase return oll correspondence concerning this matter to tha following;

EMILSE ANDICOECHRA

Naras of Porson

VIDA GLOBAL, LLC

Fimm/Cotapany
175, SW Jth Surecs, unlt 2006

Mismy, FLORIDA, 33130
City/Stals woA Zip Cods

imusg@igmasa.com

H-men cddress: (1o B¢ Uscd far T &rmial fepot] ROHREauDDY

For further information conceming this maller, pleaso call:

Alvero Valvideres (:ms , 32018
M
Name of Persan Area Codo & Drytime Tetephone Numsber
Buslosed ta a check for tha followlng ampunt;
Q1 $23.00 Filling Feo 530,00 Fillng Pes & £3555.00 Filing Fec & (@%$40.00 Fillpg Pee,
Cerlificate of Stntus Certified Copy Certificals of Stotos &
(additionsl copy iz enclosed) Canifizd Copy
(addidanel copy ts enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiztration Section : Regluiration Section
Divislon of Corporations Divislon of Corporstions
P.O. Box 5327 Clitton Buliding
Talishassce, FL 32314 2661 Breoutive Conter Clircle
Talishtsicn, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
G
=
The Articles of Organization for this Limited Liability Company were Bled on Maroh, 5 2013 and asulg\ad;g}
Plocide document mamber L1300033743 Zh
o
FAEE
This amendment is submitted to amond the foflowing: m"i
ALY
A. ITamending name, gatsr the new name of the imited Eabllity company here: ?;
€y —
-
‘l'll:e uaw rame reust be distinguishablo and end with the words “Limited Lishility Comgany,” the designztion “LLC™ o7 the wm%&ﬁ
LG >

Euter new principal offices nddress, if applicable:
(Principo] office gddrers MUST BE A STREET ADDRESS)

Enter new malling address, lfapplluble:
B s BO;

B. I gmending the reglstered sgent and/or registered office address on our records, onity the npme of the pew
L0 and v ad BrE:

Namg of New Registered Agent:
New Regltered Qifice Address:
Eror Florida street oddress
, Florida
Ciy Zip Codle
A s Bl i n €

1 hereby accept the agpointment ax registered ageni and agree to act in this copaclty. I further agree 1o comply with
the provisions of all siatutes ralative to the proper and complete performance of my dities, and I am fomiliar with and
accept the obligations of my position as vegistered agent as provided for In Chapter 608, F.S. Or, {f this document is
betng filed 10 merely reflect a change in the registered afflce address, I hereby conflrm that the limited Habllity
compary has beern natifled i writing of this change.

TTChanglog Reglaiered Agent, Sigmaturs of Nz KesUlcred Agesl
Page 1 of3
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{ 475 )

If amonding the Mavagers or Managing Members o our records, gater the title, name, and addresy of egch Mansger
orManaging Member bejog added oy vemgved from qur records:

MGR = Mansager
MUCRM = Managlng Member
Tte  Name Address Typo of Action
MGR ANDICGECITRA, EMILSE Av, Osom 2973, 4 B, C1416DBE W
el Add
Cizdad 5 Buenos Alres, ARGENTINA
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D. It amanding auy other information, enter change(s) here: (Aitack addifional shests, {fnecessary)

July, 20¢ 2013
] r

Date!

T Hlgdwe o o nomber argatl Fprefeninlve of 8 membor
Mz, Brllzg Anliewche

"Typed or prinifed rmnw ol slgncs
Foge 3 of 3

- Iilng Yoo: §25.00

FLESS - ILARIIO N Wakters Khares Otillee

-’ -
S
8 HY 8- gy

-
-

31Vl

VgI40
¢l

{ 5/5 )

for




