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- ARTICLES OF AMENDMENT -
O TO Hg0aD1 370728
ARTICLES OF ORGANIZATION
OF

VIVA ORIANDO LLC
T (Napeay tie v Imiigd Lialilllty Company as it new nppegr
Flaridic Chintesd LGy L onipiny
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The Articles of Organization for this Liniled Liability Conipany were filed on 3Ar2NG findassigcy .
A
S , 3 i v %
Flurida ducument numbey |-/ 5000046250 G T s
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. . . . d}\':' — “r'ﬂ :
Vg amendment is snbmitted to amend the faltowing: T B e
ﬂ-—i \' '(5
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A, ITamending name, euter the new name of (he limited liability eompany here: D5 W
e o [P
o

The pew name muat be distinguishable 1wl conluin the words “Limlied Liability Company," ihe designation 1L o1 the albievigdan Vi1 C

Enter new principal offiecs addresy, if applieable:

{Prinelpal office address MUST RE A STREET ADDRESS)

Enter nuw mailing aduyess, if npplieable;

(AMalfing addeess MAY BE A PQST QFFICE BOX)

B, Uf ymending the registored ngent mnd/or vegisteved office address on owr veeords, enagy the yame of ihe vew
vegistered agent and/or the new repistered office adeivess heve:

Mame of New Repistered Ageny!

e - e e e —— — —

New Repistered Oftice Address!

A e . o g e e R s

Futer ilurvic street aclddevsy

, Flarida —_—
Cip ol (ende

New Registered Ageat’s Sjanature, 3 chnging Regisiored Agent:

! hereby accapt the appoinnnent as registered agem and agree to ael in this capacity. 1 fiwther agree 1o comply with th
provisions of @i sitites retative tu the proger and complete performance of ny duties, and 1 an Jounitiar with and
azcept the obligations of my position s registeved agent ax provided finr in Chapter 603, F.5, Or, i ihis docionent is
being filed ta merely reflect a change in the registered office address, [ herehy confirm tha ibe i.v‘;ﬁf.‘ed fieedility ‘
company has been notified it weiting of this change. ' '

I Clanging Begisiored Apend, Slponture af Nesw Ii‘g_giﬁiel'ed Azt
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I wending Authurized Pevsonds) aithorizetd to manage, enter the title, name, and address of each pevson being added

op remgved from onr records:

MGR = Manager
AMER = Authorived Member

Vit Namo . Addresy Type of Acliun

MGR ABIGAN, A, CERVHLLA 14900 £ ORANGE LAKE BLVD
= Add

SiL 369
O Rewowe

KISSIMMEL, YL 34217
2 Change

O Adit

O Remave

0 Change

8 Adg

0 Kemaove

3 Add

— e e e - e e e ——

.0 Remove

0 Change

U & Y ¢ |

— 3 Bemowve

i e 0 Change
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. lf-.\‘:'n;n‘l.d'n;ﬁ n;n y ol l.u‘n- inforination, enter elange(s) here: (deach additionad sheels, if necessary.)
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k. Effective date, il other than the dae nf filing:

(apfional)
(17 an wfective dme is Uted, the date wast he speeifie and canunt be prinn ia dore of Aling ar moty than 90 days aner [Hing.) Purstent te 605.0207 {5)(b)

Mote: If the date iserted in this block daes not meet the applicable siatutory fling requiremienis, tis dute will st be fisied as the
dacument's effecrive date on thie Department ol State's vegards,

If the record specifies a delayed effective date, but not an effective time, 8t 12:01 3.m. on the earlicr of:
(b) ‘The 90th day after the record is fHed,

MAY 20°'H
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