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ARTICLES OF ORGANIZATION

FAN VIMAR LLC
{(Meme gf 1h

ARTICLES OF AMENDMENT

ALPHA Accounting

AGE  62/04
PAGE 03706
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The Articles of Organization for this Limited Liability Company were fiied on

. . L9385
Florida documeat nurber = 7000187285

in It_edlhbu‘it* Copipaay as jtadw appea ur_records.y
& Floniga Limited i:lﬂ[\il!ll}' %ompo.nyi

Thiz amendment ic submitted te arpend the following:

A, I simending name,

and assigned

The row naaw must be distinguishetls 2nd contain the worde “Limired Liability Cormpany.” the dasignation “LLC or (e thbrevimios “L.L.L.7

Fnter new principal offices address, if applicable:

Yy o
==X
LS I
[(Frincipul office address MUST BE 4 STREEY ADDRESS) -:._ o __——T’“
t:’;- rt"ﬂ\ w—
S
Eutcr new mailing address, if applicable: i} T:-E in
>
(Mailine address MAY BE A POST QFFICE BUX) ——c2 o
W
T
B. If smending the registered agent andfor registered office sddress on owr reconds, enfer_(he name of the aew
recistered agent and/or the pew realstercd office address here:

Namz of New Register=d Agepr:

New Repistered Office Addiogy:

LUTS A VIVAS

3553 W 90TR PL

HiALEAH

Evxrer Florid strger adaras

Zip Cade

1 hereby accept the appointment as registered agent and ogree {0 act i ihls capacity. I further agree 10 comply with ihe
provisions of ull stelutes relative to the proper and compizie performance of my dutles, and [ am famtliar with and
accept the obligations of my position ay registered agent as providad for tn Chaprer 605, F.S. O, if this document iy

being flizd to mercly reflect a change in the regisiered office addycrs, [ heredy confirm thai the fimited fiability
company has been nofified in writing of this change.

ar Uynginﬂ Regeired Agent, Sprnature of New Realsizred Agent

Page } ol 3
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If amending Authovised Person(y) suthorized to manage, ¢nter (he title, nape, and address of exch pecsion being added
gr remaved o onz recpris:

MCR = [Manager

AMER = Autborized Metbar H ] 7 O 0 0 2 5 "II' 4 6 i,

Title Nap

Address

MR, NELSON ) VIVAS 3553 W 9ETHPL

1 Aad

HIALEAILFL 33018

W Remeowve

O Changs

MGE MARTANA VIVAS

2$53 WSGTH PL

B A
HIALEAHFL 33018

0 Remnove

O Chanea

T add

O Remove

0O Change
‘ Fape 2 of 3
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D. If amending any other information, enter change(s) here: (dttach additiona! sheets, if necessary,)
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[
E. Effectvy; dute, i olher thap the date of filing:
(1fon effeetive dase is listed, (e diate must be $p2eific and cannot be p
dacyuent’s cffective date oo the Deparaneat of Swmte's recorda.

(optivtial)
(b} The 90th day after the record is filed.

y3 after filing.) Pursuant w 605 0207 13)(6)

Aot % Jate uf Ming or myre than 90 da
Nate: It the date ingerted in tkis black does not mezt the applicuble statutory Sling requirements, this datz will nod be listzd as the
If the recoid specifles a delayed effective date, but ndt an effective tme, at 12:01 a.m. an the earjer of:
09272007
Dated

A
s !

/

77 J
v

LIS A VIVAS

“Fignatuee of 0 member or actforzed ropresenative of a mzmber

Tvped or pritwed name of segree

Page 3 of 3

Filing Fee: $25.00

H17000254463



