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COVER LETTER

TO: Registration Section
Division of Corporations

%

Old Viking LLC
SUBJECT: X

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Eduardo Emesto Jimenez

Name af Person

None

Firm/Company

1120 102 5t App#24

Address

Bay Harber Is.. Florida 33154

Cinv/State and Zip Code
floridaconsulting@gmail.com

Iz-mail address: (10 be used for future annual report notiftcation)

For further information concerning this matter, please call:

Eduardo Jimenez 786 287-3994
at ( )

Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee [ $30.00 Filing Fee & £1 £55.00 Filing Fee &

{1 £60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
Certitied Copy

{additional copy iy enclosed)

{addinonal copy is enclised )

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Street Address:

Registration Section

Division of Corporations
The Centre ot Tallahassec



S ARTICLES OF AMENDMENT

TO -
I »ome
ARTICLES OF ORGANIZATION HlILED
OF - )
Old Viking LLC SECRETARY o cn
- . 1.".',_ ;¥ E.'/f-!o.".
IeLLANASSET, Frog.-
The Anticles of Organization for this Limited Liability Company were filed on S¢Ptember 16. 2016 and assigned

Flonda document number L 16000173300

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

Same

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~"1.LC™ or the ahbreviation ~L.L.C."

Enter new principal offices address, if applicable: Same

(Principal office address MUST RE A STREET ADDRESS)

Same

Enter new mailing address, if applicable:

fMuailing address MAY BE 4 POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records. enter the name of the new registered
" agent and/or the new registered office address here:

Name of New Registered Agent: Same

New Registered Office Address:

Fnier Florida street address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree 1o act in this capaciry. | further agree (o comply with the
provisions of all statues relative o the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document is
being filed to merely reflect a change in the regisiered office address. 1hereby confirm that the limited fiahility
company has been notified in writing of this change.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Auach addivioneal sheets, if necessury)

Pleuse note the officer/divector title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer: S= Secreturv: D= Director: TR= Trustee: C = Chairmun or Clerk: CEQ) = Chief
Executive Officer, CFO = Chief Financial Officer. {f un officer/director holds more thaw one title, list the Jirst fetter of each offiec held.
President. Treasurer. Director would be PTD.

Changes should be noted in the following manner, Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation. Sally Smith is named the V' and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sallv Smith. SV as an Add.

_Example:

A Change T John Doe

X Remove ¥ Mike Jones
_N Add Sv Sally Smith
Tvpe of Aclion Title Name Address
(Check One)

P Eduardo Ermesto Jimenez L120 102 St
1) Change
47
Add Ap#2d

Bay Harbor Is. Florida 33154
Remove -

2 Change P Tuan Martin Arias 1120 102 St
X #H2
Add Ap#24
Remow Bay Harbor Is. Florida 33154
Loove D X Ernesto Carlos Gonzaiez

3} Change

L Add 1120 102 St.
____ Remaove Bay Harbor Is. Florida 331354
4) __ Change D XMartin Alejandro Garcia 1120 102 S1.
X_ Add Bay Harbor Is. Florida 33154
Remove
3} ___ Change
_ _Add
Remove

o) Change

Add

Remove




D. If amending any other information, enter change(s) here: (dttach additional sheets. if necessary.)

None

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

I an effective date is listed. the date must be speciic and cannot be prior 1o date of tiling or more than 90 days after iling.) Pursiant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statucory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier ot (b} The 90th day afler the
record is filed.

September Ist 2021
Dated P )

(ecinto

Signature of a membée or authorizedrCpresentative of a member

Eduardo E. Jimenez

Typed or printed name of signee

Filine Fee: $25.00



