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R . COVER LETTER

TO: Registration Section
Division of Corporations

VAVIALE INVESTMENT. LL.C
SURIECT;

Name of Lhmited Liubilite Company

The enclosed Articles of Amendment and fee(s) are submiited for fling.

Flease return all corespondence concerning this matter to the following:

MARIA GABRIEL LA GORRIN

Name ol 'erson

AUTIONIS CONSULTING CORDP.

I enpany

TE20NW T0dth Ave, Ste ATO3-PMB 4140

Address

Borall FIL 33178-3374

CilviStale e Zip Coude

actionisconsultingeorpasgimail.com

E-mail address: (1o be used Tor Tuture annual report notificatien)

For further information concerning this netter. please call:

MARIA GABRIELLA GORRIN 786 3178405

at }
wame of Person Arca Code

Pavtine Felephore Number

Lnclosed is i check Tor the following amount:

M S25.00 Filing Fee O S3a0m Filing Fee & O S350 Fiting Fee & 1 Son.00 Filing Vee.
Leriticate of Stls Certilied Copy Certiticate of Status &
taddiemal copyos enclosed) Certitied Copy

taddiional copy s enclosedy

Mailing Address: Street Address;

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



L _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VAVIALE INVESTMENT, 1L1.C

{Name of the Limited Liabidity Company as it now_appears on our records. )
AT Torda iited Taabilis Compant

- . . T T . 0792013 :
The Articles of Organization tor this Limited Taability Company were filed on [ANE and assignad

Elorida document numhber 13000076031

This amendment is submitted 10 amend the tollowing:

A. If amendiog name, enter the new name of the timited hability company_here:

[he new nume must be <distinguishable and contain the words “Limited Liabiline Company . the designation =LLCT or the abbreviation =1L.E.C

Enler new principal offices uddress, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

jolit cr
Enter new mailing address. if applicable: '

(Mailing address MAY BE A POST OFFICE BUX) -

B. Ifamending the registered agent and/or registered office address on our records, enter the nanie-of the new registered
agent and/or the new registered office address here: -

-~ -

Name of New Registered Agent;

New Registered Offiee Address:

Lonter Florfela sireet addreas

. Florida

iy Aip Cende
New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceepr the appoiniment as registered agenr wnd agrec o act in this capacine | further agree o comply with the
provisions of all statntes relative o the proper and compleie perforniance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 6035 .5 Or, if this docanent is

being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabilin:
company: has been nodificd in writing of this change.

If Changing Registered Avent, Signature of New Repistered Agent




If am endmo »\ulhonlcd Person(s}) authorized to manage, culel the ttle, name, and address of each person beine added
or lun(ncd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR ZAVATTI RODRIGUIEZ. TLEONAG (010 BRICKTZLL, AV 2804
CAdd

MIAME FL 35131

HRemove
OChange
MR AZZANTOSORDE Y, ALESSANDR/ T BRECKELL AV 2800 MIAMILL 1L 331351
CJAdd
MIANMIL L 353150
BiRemove

O lunge

OAdd

ORemove

CiChange

O Add

CJRemove

D Change

OAdd

ORemove

OChange

CrAdd

CIRemove

CIChunge




D. If amending any other information, enter change(s) here: (Adurach addiviomal sheets, if necesscary.)

E. Effective date, if other than the date of filing; (optional)
(Fan effective date is listed. the date must be specitic and cannot be prior o date of (Hling or more than 90 davs atier filing.) Pumasmi . 605,0207 (3)(b)
Note: [ 1he date inserted i this block does not meet the applicable seatutary filing reguirements, this date will not be listed s the
document’s etfective date on the Depanment o Satc's reeords.

It the record specifies o delayed eftective date. bt nol an eftective time. at 12:01 aan. on the carlier of: (hy - The 90l day aller the
record is filed.

AUGUST. 13 2024
Dated .

Signature af s member oA horized represeniative ol a member

VITTORIA, ZAVATITAZZANTO

Typed or printed name of <ignee

[N . . o rn s



