B4a/18/2818 18:57 3054424829
ANOI2048

ARAZOZA & FERNANDEZ
Division of Corzorations

-

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of al} pages of the document.

(18000112744 3)))

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number . (856)617-6383
From:

+
Account Name

ARAZODZA & FERNANDEZ-FRAGA P.A.
Account Number ;| 876624003449

Phone : (385)444.6226

Fax Number t (385)442-4829

e
- -
*%enter the emaii address for this business éntity to be used for €ﬁf§;e ;8 :i
annual report mailings. Znter only one email address nlease.*#3:7 [~
T o m
Enail Address: T o
S— — Bt
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN>'" 5
VIERA PROPERTY MANAGEMENT, LLC
) o |Certificate of Starus L 1
o 'f_ .-('m;::—.‘ |Eer1iﬁcd Copy [ 0 I
\f..! % \5%\; Page Count _“ 04
2 =% Estimated Charge ™ $30.00
W e Bes = = ‘
— =%
< E s
= = T
Electronic Filing Menu Corporatc Filing Menu elp
N ¥ SIMMONS

htpaiefile. sunbiz.org/scripte/ofllcowr.axe

APR I T 2018

11

61/85



B4/18/2018

19:57

3854424829

H18000112744 2

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

VIERA PROPERTY MANAGRMENT, LLC

—

ARAZOZA & FERMNAMDEZ

Name of Limied Liability Commeny

o

The enclosed Articles of Amendmem and fee(s) are submitted for fling.

Pleazo return sll correspondento toncerning this matear to the following:

LAURA KOHN

Nae of Pertan

ARAZOZA & FERNANDEZ-FRAGA PA.

Firm/'Company
2160 SALZEDO STREET, SUITE 300

Address

CORAL GABLES, FL 313134

CityfSuara and Zip Code
LAURAGARAZOZA.COM

E-owil eddrom: (1o Bo uscd for AT anmusl repont noGHEanon}

Far further information concorning this matter, please call:

LAURA KOHN 305 ., 44167226 €X1233
i 1
Name of Perton Ares Code 3aytime Telephone Mamber
Enclosed is a check for the following smovm:
O $25.00 Filing Fee R $10.00 Fikiog Fee & 0 $55.00 Filing Fee & 0] 560.00 Filing Fee,
Certificate of Status Cenified Copy Cextificaie of Statms &
(vdcitonsl copy i enclased) Certified Copy
- (adefitionsa] copy il eneloacd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regismation Section Registration Section
Divizion of Corporations Divisian of Corporations
P.O. Box 6327 Clifton Building

Tallahacsen, F1. 31314

2661 Executive Conter Circle
Tallahagzee, FL 32301

FAGE B2/85
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIERA PROPERTY MANAGEMENT, LLC

The Arteles of Organization for this Limitad Liability Cmmy\me filed ot 02/17/2016 and assigned
Florida documeat mumnber L16000033177 <

This amzndment is submitted to amend the following:

A. If amending name, emter the new name of the Bmited Babiity comperry here:
A. VIERA PROPERTY MANAGEMENT, LLC
Tha new nome tnust be distinguishable snd contain the words "Lirmited Linbility Copany,” h: &:l;uhun “LLC” trthe a'bhfwuﬁan LLC:'P

—— f—.-, c_"' .
Enter oew principa) offices address, if appllcable: | LI A
(Principal office address MUST BE A STREET ADDRESS) i @ "1‘
e
G o @
T @
L =
Enter new wmalling address, if applicable: T =, o
== N ’
(Maifing address MAY BE A POST OFFICE BOX) XS
: B > @

B. If amending the registered agent andior registered office address on otr records, enter the pame of the oew
repistered agent and/or the new registered offico address bere:

Name of New Repisterpd Agent:

Mew Repigiered Office Address:
Entsr Flaride piree) address
, Florida
Cly Zip Code
New Repistered Agant's Signature | in tered Ageot:

1 hereby accept the appointment as registered agent and agree (o act in this capacily. [ further agree io comply with tie
provisions of ail statutes relative to the proper and complete performance =f my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for ;= Chapter 605, F.S. Or, if this documen: is
bcmg Jiled ta merely reflect a change (n the registered office addiéss. I hr---'hy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agant, Slenature of New Reglstardd Agcnt

Papgelof3



84/16/2018 18:57 30544248729

or removed from ony records:

MGR= Manuger

Hiame

ARAZOZA & FERNANDEZ

H18000112744 3

If amending Authorized Percon(s) ariborized to manage, enter the e, name, and sddreys of each persom bednp added
AMBR = Authorized Member
Tide

Type of Action

0O Add

O Removs

[ Change

O Add

0 Chenge

B Add

O femove

D Chenge

0 Add

O Remave

Page 2 of 3

0 Change
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D. If amendinp any a:her information, enter ehanpels) here: (Attach edditional rhcets, i necessery.)

G 2

Gy

%
ot @

=
o

E. Effective date, if uther than the date of fling:

DaTE OF FILING

(1 27t eftzetive date s Listed, the date musi be specific knd catused be prier to dme of filing o7 moee thap 94 days afler fing.) Purmiam 1o £05.0207 L3R
Date; 14 the date incerted in this block docs not meet the applicable stannory filing cequirements, this date will not be Jisted as the
gacument’s effective date o the Department of State's records,

{optional}
{(b) The 90th cay sfter the record s filed,

if the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. an the earller of:
7

MARCTE 29

Daicd ___; cr 2

3 /i’ims |

uu’tﬁ{ﬁ& rcprtscm.--"

St

Tre aF 8 member or

1
ol & memnber

ARSENIO VIERA, MANAGEK

Pagec 3 nf' 3
Filing Fec: $25.00
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