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COVER LEVIVER - .

TO: Registration Section

Division of Corporations

VIKO. LI1L.C
SUBJLECT

Nume ol Limited Liahility Comnpany

The enclosed Atticles off Arsendiment and fee(sr are submitied for filing.

Pleasc return all correspondence conceming this malter o the fullowing:

Cheyenne Mosgeley

Nume of ['vrsan

Legaltzoom.cont, Ine,

Firm/Compan»

101 N, Orand Bivd.. 1Hh Floor

Addivss

Glendnle, CA 91205 . \

Citvs3ate and Zip Code

cleganaf@gmail.com

E-mail address. (o e used for fuire apnnat repwan notidication |

For further intormation concerning this marteer. please call:

800 771-08R8 ext. 6724
al { }

Area Cinde

Cheyenne Moseley

Nume ol Person Dayiime Teleplinne Number

sinclosed is a check tor the following amount:

1 $25.00 Filing Fov 3 53000 Filing Fee & B 533500 Filing Feo & 0O $60.00 Filing, Fee,

Cenificaie of Sinnes

MAILING ADDRESS:
Revisiration Section
Livision of Corporations
P.O. Hox 6327
Tallahassee, FL 32314

Cenrtified Copy
Ladditiema copy is enclotedy

Centificaic of Status &
Cenified Copn

[additgnai capy 18 enclosed)

STREEF/COURIER ADNRESS:
Registration Section

Livision of Corpaiations

Clifton Building

266 | Fxecutive Center Circle
Tallohassee, FI. 323C1
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4 =T
VIKO, LLC = \
Nume al the Limired Liability Campany ) ; ) oy 1\0 -
D 2T
P
0472512017 P A
The Articles of Organization for thvis Eimited Liability Company were Hled on 2777 md a‘:ql_gpcd ] :
ifforida dozwment number -1 7000091567 . :' ) =
P
This amendment is sulenitted 10 amend the follpseing: Qg\

.
-

A, amending name. enter the new name of the dimited liahility company here:

Ihe new mame oiast be dislinguishable wnd end with the wonds ~Cinuted Liabitis Cempany,™ the designanon “LLCT or the abbigviation =L 1L.C.”

Enter now principal offices address, if applicaide: L2630 NW 1iSth AVE

(Prrincipal office ddress MUST BE A STREET ADDRESS) MEAMIL FL 35178

Enter new maihing addreds, if upplicable: 2610 NW 115th AVE

(Muiting addresy MAY BE 4 POST QFFICE BUX) MIAME FL 33178

\
B. I samending the registered agent and/or regisicred office address on our records, enter the name of the pew
registered ngent and/or the new cegistered offec add eess here: !

Nunie ol MNew Registered Auent: _ . ] B
iNew Registered CHTice Address: e l
Ernier Flordas steeet avfdress l
e . CFlovida -
Cine i Code

Mew Repistered Aapent’s Signaipre, if chauging fevistered Agent:

{ hereby accepn the aprpainiment ay cegisiered agent and ayrec o act in this capaciy, | furtier egree to comply with the
presivions of alt sicautes relative (o the prapes cond complate pesformance of my duies. and [ am familiar with and
covept the oblivations of my pasition as regisiered aeont as provided for in Chapter 663, F.S. Or. i this document is
being filed 10 mevely replect o change in the cogisiered office edidress, [ aereby contirm that the fimired fmbfhu
vompern: has heen notified in weiting uf this chonge, |

{ Chnnging Regivtered Agc-'l-ll. Sigunture of N g-;- Rezisiergd Agent
PPage | of 3
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Niange

IT wmrending the Managers or Authorized Memboer on our records, enter the title, name, and addeess of each Manage) er
AMBR = Authorized Muemier

1
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Type of Action
1
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If amending any other information, enter change(s) here: fdeech additivnal sheets, if neces sy )

ARTICLE 1V please update the listed addresses for both managers and members
MANUELL A MATOS A and CARLOUS I EGANA B o:
12630 NW T Sth AVE

MEANL, FIO 33178

E.

Eftective date, if ntheér than the date of filing:

the date this dagumient is Glesd by the Clandy Deparimenn of Sitey

[ Vhe ctlective dite must b specific. cannot e prion o dade ol reeeipt ur $iled date und clinnot be mors thian S0 days atter
Dawd _ Ste_li L2947
{

(optional)

./ —_

i

.\.ilin;ﬂun: ol a member v lihorized representative ol member

CARLOS F EGANA

Yy ped or primied ninne of signee
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