Division of Corporations
LElectronic Filing Cover Sheet

ﬁage t s /5 WW/W?FI elices LLC
_ FIShda®ep erff of $ate

=
3
Note: Please print this page and use it as a cover sheet.[Type the fux audit
number {shown below) on the top and bottom of all pagesio

i the document,

(((H15000028741 3)))

N A W

Note: DO NOT hit the REFRESH/RELOAD bultton on vour browscer trom this
page. Doing so will generate another cover sheel.

To:

Division of Carporations
Fax Numbepr

. (850)617-6381 - =
- cr
. — -~
From: Era N s -
Account Name SILVAS FINANCIAL SERVICES, L.L.C. miT O e
Account Number : 12p@208000180 2 \ 3
Grhn & e
Phone . {305)944-9755 S 1 P
Fax Number : (888)401-1914 o2 :_}" -
"4 s
LD
**Enter the emaill address for this business entity to be used for Futu?;f’eiﬁ o
annual report mailings. Enter only one email address please.** &7 =~
Email Address:

.

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

VIAL FORMA LLC
T [Certificatc of Status ) 0 |
l‘f“l". lCcrliﬁcd Copy “h _,_,__(L___j
- IPage Count L or |
i Estmated Charge |_s25.00 |
L
7

‘5‘&:@

“

B B o 5'1«“\%
@

Llectronic Filing Menu

Corporate Filing Menu



To: * Page 3 of 6 . 2015-02-04 14:45:31 (GMT) 18884011914 From; Silvas Financial Services, LLC
(((H15000028741 3) )1}

COVER LETTER

¥

TO: Registration Section
Division of Corporations

VIAL FORMA LLC
SUBJECT:

Name of Limited Liability Cotmpany

The enclosed Amicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concernimg this matter to the following:

MARTIN REYES

Name of Person

SILVAS FINANCIAL SERVICES LLC

Firm:Company

5220 8 UNIVERSITY DR ST C-102

Address

DAVIE , FL 33328

City/State and Zip Code
ACCOUNTING3@SILVASFINANCIALSERVICES.COM

H-matl nddress: (to be used Tor Niture annual report notification}

For further information concerning this matter, please call:

CARLOS FOREROC (754 ) 2448050
il

Name of Person Aren Cade Daytime Telephone Number

Enctosed i3 a check lor the following amount:

B $25.00 Filing Fee [0 $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy iy enclosed)

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

Division of Corperations Division of Corporatiens

P.O. Rox 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, [F1, 32301

(({¥15000028741 3)))
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: ARTICLES OF AMENDMENT S e
TO 2 -
ARTICLES OF ORGANIZATION ey . .
AR e
VIAL FORMA LLC SSEET N AT

{Nume of the Limited Liability Companoy uy it now appeurs on aur records.)
A Florsda Cinnted Lybility Conmpatiy)

The Articles of Organization for this Limited Liability Campany were filed on 01/30/15 and assigned

L15000018892

Flonda document number

This amendment is submitied to amend the following:

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

VAL FORMA LLC

The new name must be distingishable and end with the words “Limited Liability Company,™ the deswmation *[L142" or the abbreviation “L.1.C."

Enter new principal olTices uddress, if applicable: N/A
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: N/A

{Mailing address MAY BIZ A POST OFFICE BOX)

B. I amending the registered agenl and/or registered office uddress on our records, ¢nter the name of the new
registered agent and/or the new registered oftice address here:

N/A

Name of  Reqistered Ane

New Registered Office Address: N/A

Enter Florida street acklress

. Florida
Ciry Zip Codle

New Repistered Agent'’s Sipnature, if changing Registered Agent:

I hereby accept the appowmrment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of «ll statutes velative 1o the proper and complete performance of my duties, and I am familiar with and
aczepl the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited fiabifity
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent
Pagel of 3
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L]
. IWamending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CARLOS FORERO 644 CASCADE FALLS DRIVE 0 Add
WESTON, FL 33327
(1 Kemove
O Add
(I Remove
0 Add

O Add

I Remove

0 Add

0 Remowve

Page 2 of'3
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D. [T amending any other information, enter ehange(s) here: (wtach addional sheers, if necessary )
N/A

K. Effeclive date, [fother than the date of liling:

(The elfective dute must be speesfic. cannet be prior 1o date of receipt o+ fled dale and cannot be more 1hun 90 days after
1he ding tns document is [ited Ly the Flonda Bepuument ol Stae)
Dated

02 FEBRUARY

(optional)

/!
Signaiure 0T« member or aulhorized

;épr'é5ﬂn1:1||ve of a member
CARLOS FORERC

Tvped or prnted name of signet

_.v\l
o

Pagedof 3

3\

\
b

{( ((H15000028741 3})!

‘



