2 N O000SRINS ..

Division of Corporations htips://efile.sunbiz.org/scri ptsieﬁlcour.exe

Florida Department of State
Diviston of Corporations
Electronic Fllmg Cover Sheet

e T o —— o o e —

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

N A B

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

To:
hivision of Corporations
Fax HNumber 1 (BE0)617-65383

Fromi
Account Name : CORPORATE CREATICNS INTERNATIONAL INC.
Recount Numbar : 110432003053
Phone t (561)694-8107
Fax Number : {(561)6D4-1€3D

**Enter the email addrers for this business entity to ba used for future
annual report mailings. Enter only one email address please,*»

Email Address:

|

LLC AMND/RESTATE/CORRECT OR MIMG RESIGN

I
=

ok =
T = VIVAMUS LLC Do -
x5 :u_ E L '_-s pepwrTrT Lt T e e J ~ t-) =
= e ,Cemﬁcate of Status 1 0 W,I > = ’
L E e | 37
- estified Co l 0 ; ez, TN e :
e PR sm py TS § U | w s w N
! L L . - H m =< ‘ A
L od : 1(? Pﬂgc Count B 02 v; M T b
AR e SEUE, L Teoxom o
XE- b \,l stimated Charge Zo e ' S
& =2 om0
Electronic Filing Menu  Corporate Filing Menu Help APRZ6 2007

loll 4/24/17. 510 PM



L] LS

. . s ' ¥ ¥ :; . ) : ‘ \ 5.
Ba/24/2017 ﬁ.]..!5:12 5616941639 PAGE 82/94
ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF
Vivamus, LLC
(Bewme of £ Lo $ it how anpears on our recprds,)
(A IFlonda Limited Liagility Company

The Articles of Organization for this Limited Liability Company were fited on (3/22/2016 oand assigned

Florida document number 1-16000058275 . -

This amendment is submitted to amend the following:

A. If amending name, enter the new name gf the limited liability tompany bere:

The new name must be distinguishable and contain the words “Lirttited Liability Company,” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:
Principal £a {UST.BE A STREET ADD

Enter new malfling address, If applicable:
ailing address MAY BE A POST OFFI [4)

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new
reeistered agent ond/or the new registered office address here:

New Repistered Office Address:
Enter Florida sireet address
, Florida
City Zip Code

ow Reglstored Agent’s Sipna angi egistered Agent;

1 hereby accept the appoiniment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statues velative to the proper and complete performance of my duties, and I em familiar with and
acesp! the obligations of my position as registered ogent as provided for in Chapter 605, F.5. Or, if this document is

being flled to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has besn notified in writing of this change.
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iy,

If amending Authorized Person(s) authorized to manage, gnter the g‘ﬂg,w name, and address of each person being sdded
ot removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of A¢tion
Manager Carlos Salndrigas, §r, 10625 N. Kendall Drive
B Add

Miami FL 33176
0 Remove

O Change

Manager Carlos Saladrigas, Jr. 10625 N. Kendall Drive
i Add

Miami FL 33176
O Remove

O Chunge

0O Add

Manager CARLOS SALADRIGAS 10625 N, Kendall Drive

Miami FL 33176
& Remove

O Change

CF Agd

T Remove

O Change

0 Add

O Remove
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D. If amending any other information, enter change(s) here: (Atiach additional sheels, if necessary,)

E. Effective date, if other than the date of filing: = (optional)

(f an effective datc ia listed, the date must be spacillc and cennat be prier to dete of filing or more than 50 days after fling.) Pursuant o 603.0207 (3XY)
Note; Ifthe datc inserted in this block does not mect the applicable statutory flling requirements, this date will not be listed as the
document’s effective datz on the Department of State’s reconds. |

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 20th day after the record is filed,
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