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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

VIM TECHNOLOGY LILC

{Name of the Limited Liability Company as it now a

ears on our records.)

The Articles of Organization for this Limited Liability Company were filed on 05/24/2017 ;

L17000115226

Florda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation L1 or the abbrevial

Enter new principal offices address, if applicable: 1005 N Krome Ave, Ste 117

(Principal office address MUST BE A STREET ADDRESy) ~ 'lomestead. FL 33030

Enter new mailing address, if applicable: 1003 N Krome Ave. Ste 117

(Mailing address MAY BE A POST OFFICE BOX) Homestead, FL 33030

B. If amending the registered agent and/or registered office address on our records, canter the n;

registered agent and/or the new registered office address here: BN

-
'

Name of New Registered Agent: Ready [f“ -
New Registered Office Address: 1003 N Krome Ave. Ste 117
Enter Florida street address LT
Homestead Florida 33030 -
City Zipc

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

! hereby accept the appointment as registered agent and agree 1o actyn thisfcapacity.
provisions of all statutes relative 1o the proper and complete performayce
accept the obligations of my position as registered agent us provided fi
being filed to merely reflect a change in the registered office address. | hergh
company has been notified in writing of this change.

[ furiher agree 1o ¢
f my duties\, and I am familic
605. F.S. Or. ifthis ¢
irm|that the limited lic

1f Cha gent, Signature of New Reyistered
i)

\
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each p«
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address i
AMBR Yorko Albormoz 9600 NW 25TH STREET Ste 4E

DCORAL. FLL 33172

AMBR Rodrigo Albornoz 9600 NW 25T STREET Ste 4E
iJORAL.FL 33172
AMBR Reynai J Perez Duin 16053 N Krome Ave, Ste 117

Homestead Fi. 33030

AMBR Reynal D Perez Asuaje 1005 N Krome Ave, Ste 117

Homesiead FL 33030
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D. If amending any other information, enter change(s) here: (diach additional sheets. If necessary.)

09/1172019
E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be priors to date of tiling or more than 90 davs after filing.) Pursy
Note: If the date inserted in this block does not meet the applicable statutory {filing requirements. this date will n
document’s effective date on the Depaniment of State’s records.

If the record spedifies a deiayed efiective aats, but nor an effective time, 3t 12:01 a.m. on tF
{b) The 90th day after the record is filed.

September 1 |
Dated P

Yorko Albormoz

Typed or printed name of signee
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