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COVER LETTER (((H19000332601 3)))

TO: Registrarion Section
Division of Corparatinns

VIA 87, LLC
SUBJECT:

Nmne ol Limited Liohility Contpany

The enclosed Articles of Amendment and fee{s) are submiited For filing,

Please requrn all comrespondence concerning this matter o the rollowing:

Jase M. de la )

Name uf Person

AGI Registersd Agerts, Inc,

Finw'Company
{000 Bricke: Ave., Sutte 300

Adcress
Miami, F1. 33131

CityiState and Zip Coce
Jose@@agi-ru.com

F-matt address: flo be used far Ruture anrwal feport ucliilcalion)

For further information concerning this matter, please call:

Jose M. dela O ns 305-416-6308
at ( ]

Neme of Persen Area Code Daytinie Telephone Number

Enclosed is a check for the following ameun::

W 52500 Filing Tee O $30.00 Filing Fee & Gi $55.00 Filing Fee & 0O SA0.01L Filing Fee,
Certificate of Status Cenified Copy Certificate o7 Status &
faddivoral copy is eaclascd) Certified CD[‘J}'

teddasional copy {5 anctesady

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2651 Excecutive Center Circle

Tatlahassee, FL 323G1

(((H19000332601 3)))
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ARTICLES OF AMENDMENT (((H1900033260] N
TO .
ARTICLES OF ORGANIZATION '": .. -
ViA 87, LLC 553 ROV (2 P & 3b
(M‘W{%ﬁ%{%ﬂ{gﬁzﬂmj;:slgn%\:r'l;"[gng;;rs on our rcch(:JS,} - . N
[P IV STV S PR S SRR

Cetober 10, 2014

The Anticles of Organization for this Limited Liability Conpany were fited on and assigned

L14000159235

Florida document number

This amendiment is submitted t amend the following:

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

The new name must b2 distinguishable and contain the words “Limited Liah:lity Company,” the designation “i.L.C" or the abkrevianon “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Maiiing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Qffice Address:

Enter Florida sirect addrew

. Florida
Cirv Zip Code

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

Phereby accepr the appoiniment as registered agent and agree fo act in this capacity. 1 further agree to comply witk the
provizions of afll stanues reiative io the proper and compiete performance of my duties, und I am Jamiliar with and
accept the obligations of my pesition us registered agent ax provided for in C hapter 605, F.5. O, if this document is
being filed 1o merely reflect a charge in the registered ofitce address, 1 hereby confirm tha ihe limited [ rability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglitersd Agent

Page 1 o}
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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 (((H1900033260' 3y

AMBR = Authorized Member

Title Name Address Tvpe of Action

BINOTTO, FRANCO VIA SAURO V/C
MGR'D

0 Add

MONTEBELLUNA(TV} 31044
T

MW Rerwove

C Change

8 add

O Remrawve

O Change

- . I O Add

O Remowve

- . 8 Change

e . & Add

O Remove

- O Clange

R —_ 0O Add

O Remave

B3 Change

— -— O Add

5 Remove

O Change

Papge 2 of 3
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D. if amending any other information, enter change(s) here: (dtach addiiional sheceis, if necessary.j

(119000332601 3)))

E. Effective date, if other than the date of fling: (optional)
(1f an efTective date is listed, the date must be specific and 2annor be prioc to date of Nling or mare thar 90 davs after filing.) Pursuant 1o 505.0207 (13h)
Note: If:he date inseried in this biock does not meet the applicable statutory filing requirerents, thig date will not be listed as the
document's effective date on the Departmen: of State’s records.

if the record specifies a dslayed effective date, out not an effective time, at 12:01 a.m. on the azrlier of:
(9) The 90th day after the record is filed.

November 12 20§
D ued g /

il
¥l hutlonzed representative of 8 memher

Roben R. Adams, Authorized Representative

Fyped or primed name of sigree

Pape 3 of 3
Filing Fee: $25.00
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