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ARTICLES OF ORGANIZATIONSECRE TARY OF STATE
OF TALLAL i,.L\\E FLORIDA
VIERA'S CONNECTIONS LLC
e of 1 mated Lighili Ny 2% it now ai R gut record
it WY Lotnpany :
The Articles of Organization for this Limited Liability Company were filed on 04/20/2015 . and assigned

Florida documert mmber 15000068700

This amendment is submitted to amend the following:

A. [T amending name, enter the new name g[the hmlted liahility compapy here:

VIEIRA'S CONNECTIONS LLC
The new same must be distinguishable and end with the words “Limited Liatility Conpany,” the desighiation. “LIJC“ or the abbreviatlon "LLC.- |

Enter new principal offices address, if applicable:
Principal office ad, BE EET AD

Enter new matling address, if applicable:
Mailing ad: YBE A POST OFFICE

B. If amending the registered agent. and/or registered office #ddress on our mordsw enter the pame of the|new
tered agent and/or the new repistered office address he:

Name of New Registered Agent:

Erear Flovida stroet addressi

, Florida:
Cizy i Zip Cocie

New Regi ’s Sigeatuye, \T Registe ent:

I hereby accept the appointment as ragistered agent and agree 10 act in this capactey. I furr}zer agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with ama’ly
accept the obligations of my position as registered agent as provided for in Chapter 603, F §. Or, f'thic document
being filed ta merely raflect a change in the registered office address, I hereby confinm thar the limited liability
compary has bgen notified in writing of this change.

#f Changiug Registered Agvat, w&mmm
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If amending the Managers or Authorizéd Member on onr records, enter the title, name, an g‘gg dress of each Mangpef oy
Autborized Member being added or removed from our yecords:

MGR= Magager
AMER = Agthorized Member

Title Name Addresy Type of

AMBR VIEIRA, EMMANUEL .. 7310 SW 120TH CT MIAMI, FL33183

I Remove

0 Add

DRemove'

O Add

[J Remove:

[l Add

0 Remove

8 Add

O Remove

1 Add

O Rezyve
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D. T acending aby other information, enter change(s) bere: (duach additiona! sheets, if necessay.)

E. Effective date, if other than the date of filing: (optional)
{The offective date must be specific, canat Be prior to date of receipt or filed date and cmumtbemo:eﬂmwdays a.ﬁef
the dgte this doowment is fled by the Floride Depmtmant of Stats)

Dated 04/24

2015

B

“Signatore of a member aractitnzed reprégentagve ot @ member
" VIEIRA, EMMANUEL
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