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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VIVA ORLANDQ LLC
Ei Com) L new n % out FE01s.

onda Liimiiad Liabilily (ampany

03/04/20L6

The Articlss of Qiganization for tha Limited Lisbility Company wers filed on eund asalpned

Florida decument number L16000046250 '

This anendiment &5 submimed to amend the following:

A, If amending name, gater ths new nagne of the Yimited liability company herer

The new nrme wusl be dsinguishable aid oontein the woads “Limited Lisbility Compauy,” (e designation *LLC" or the abbrev/sion "L.L.C"

Enter now prineipal offices address, Il applicable:
Principal o TR REEY ADDRESS,

Enter new mofling addross, If applicable:

(Mailing adirass MAY BE 4 POST OFFJCE 80X)

.

B. If amending the registersd agent and/or reglsrered office address on our vecords, enter the pama of thCnew™ '
vepistered agent apd/or the new registersd office address Litre:

N of New Repisterad ni:

\/

oW ered Office Address:

Entar Florida sirest address

, Florldg
Ciy Zp Code

aw Roglsiorod Apant’s Slannture, If chaneing Renistercd Apent:

L haveby accapt the appoinimant as registered agent and agree fo act in this capacity, I further agree to comply with the
provisions of all statutes relative fo the proper and complete performance af iny dutias, and I am fomiliar with and
accapt the obligations of my position as registered agent as provided for in Chapter 602, F.S. Or, (fthis docyment is
being flied to merely reflect a change in the registered office address, [ hereby confirm that the {imited lability
company has been notified in writing of this change,

Ir Chionglug Registered Aponr, Slpnatura of New Regfsterod Arens
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If amending Authortzed Person(s) autharized to manage, enter the tide, name, and address son_being added
or remaoved from our records:

MGR = Mansger
AMBR = Authorized Member

Titla Namo Address Tyne of Aetfon

MGR ANABELLA PARMIGIANO 14500 E ORANGE LAKE BLVD ¢ o
Add

KISSIMMER, FL 34747
Rainove

O Change

MOR ABIGAIL A CERVILLA, 14900 B ORANGE LAXE BLVD ¢ .
Add

KISIMMEE, F1, 34747
H Remove

O Chauge

MGR MAIL BUENA VISTALLC 14900 E ORANGE LAKE BLYD § & Add
A

KISSIMMEE, FL 34747
: O Remove

O Change

D add

{1 Remove

D Change

—— L Add

0O Remove

O Change

0 add

0 Remove

O Change
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D, It amending any other informatian, enter cliange(s) ere: (4rach additional sheets, if necessary,)

E. Effective date, i€ other than the date of Slog: {optional)

(IFan effeetiva gaie s listed, tho date muat bo speeifle end canies bo paiar o diie of?liﬁg ot zora [han 90 days afler filing.) Porsunyt 1o 605.0207 (3)(b)
Note: T the date inrorted in this block does not et the applicabls statutary filing requiremznts, (his date will not be Listed ns the
document's effective date an the Department of Stats's records.

If the record specifies a delayed effective date, but not an effective time, 8t 12:01 a.m. on the garlicr of;
{b) The 90th day aftar the record is flled.

TOBER 3RD
Dated oC o 2016 .
Rlgharure 612 montber of authezized réprosenintive of'n maunher
JOSE CERVILLA
Typed orprinisd nanit sfsgnec
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