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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2017

OMAR SOSA

3361 ROUSE RD, STE 100
ORLANDO, FL 32817

SUBJECT: VIAPERNA, LLC
Ref. Number: L17000140993

We have received your document for VIAPERNA, LLC and your check(s) totaling
$55.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

Piease list title(mgr,ambr,pres)etc. for member listed on page 2 of application

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Qctavia L Simmons

Regulatory Specialist 11 Letter Number: 117A00020266
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COVER LETTER

TO: Registration Section
Division of Corporations

VIAPERNA LLC
SUBJECT:

Namue 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:

Omar Sosa

Name of Person

Viaperna [L1.C

FirmCompany

3361 Rouse Rd Suite 100

Address

Orlando. Florida 32817

Ciyrstate and Zip Code

vendorsi@viaperna.com

15-muanl address: (o be used for future annual repors notification)

For further information concerning this matter. please call:

Omar Sosa 407 063-2443
at{ }

Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing e O $30.00 Fiting Fee & B $55.00 Filing Fee & 1 $60.00 Filing lee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed) Certified Copy

(additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FI. 32314 2661 Executive Center Circle

Tallahassee, FI[, 32301



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIAPERNA LLC

(Name of the Limited Liability Company as it now appe:ars o our records. )
tA Flooida Thmited Tiability Company)

pm . . . . - . .. . . N - FRLY T 7
Ihe Articles of Organization for ihis Limited Liabiliny Company were filed on (672972017

and assigned
.y 7000 YO 3
Florida document numbser L 17000140993

This amendment is submitied 1o amend the tollowing:

:' —r
= e |
LS
A. If amending name, enter the new name of the limited liability company here: "—; E.:.?) ""T‘i
=L i
—_— R
— e
The new name must be distinguishable and contain the words “Limited Eiability Company.”™ the designation “LLCT ar the abbreviation *1LLLCS

__— . . 13 . Road Suite
Enter new principal offices address, if applicable: 4361 Rouse Road Suite 100

(Principal office address MUST BE A STREET ADDRESy)  rlando. Florida 32817

OE 4 Hd
4

h

Fnter new mailing address, il applicable: 3361 Rouse Road Suite 100
(Mailing address MAY BE A POST OFFICE BOX) Orlando. Flarida 32517
B.

If amending the registered agent and/or registered office address on our records. enter the name of the new
registered avent and/or the new registered office address here:

Name ol New Registered Agent:

New Registered Oftice Address:

Fnter Flovida street addre o

. Florida

i Zipy Conder
New Registered Agents Signature, if changing Registered Agent:

I herehy accept the appointment as registered ageni and agree o act in this capacitv, £ further agree o coniply with the
provisions of all scanues relative to the proper and complese performance of my duties, and Tam familiar with and
aecept the obligations of my position as registered agent us provided for in Chaprer 603, F.S Or i this document is

heing fited to merely reflect a change i the regixicred affice address. Fherehy confirm that the limired Liabilin
compamy: has heen notified in writing of this change.

If Chanzine Registered Avent, Signature of New Registered Asent

Page 1 of 3
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* If amending Authorized Person(s) authorized to
or removed from our records:

MGR =

manage, enter the title, name, and address of each person being added
Manager

AMBR = Authorized Member

Title

Name

Address

:

Tvpe of Action
Harvey D Valle

3361 ROUSE RN SUITE 175

O Add
ORLANDO. FLL 32817
N Remove
P438 W. YALEST.
0O Change
ﬂ ( Ciloria M Torres ORLANDOQ. FL 32804
B Add

O Remove

1

. B Change

SN
vl

il

—d
=8 i
20 Ads

-

e
[=; Rempyve "m |
‘_-': '-—'1

N\.../

0 Chang
; P

J Add

[T Remove

O Change

0 Add

O Remove

{Q Change

0O Add

O Remove

O Change
Page 2 of 3



" ). If amending any other information, enter change(s) here: (Attach additional sheeis. if necessary.)

o
—_— —h
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o— 13
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E. Effective date, if other than the date of filing:

{optional)
(Fan effective date is listed. the dite must be specific and cnnat be prior 1o date of filing or more than 90 days afler filing,) Pursoant 1o 6050207 (33 by

Note: [ the date inserted in this block does not meet the applicable statutory 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 of:
{b) The 90th day after the record is filed.

Octaber 3rd 2017
Dated .

fn
S0
B ;
|’ ‘ ..'
;
/

w ,f/Slgx ture of & member o authorled representative of o member

Omar Sosa

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



