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Octoker 5, 2017

FLORIDA DEPARTMENT OF STATE

. pt p
FAM VIMAR LLC Drvision of Corporations

3553 W 96eTHE PL
HIALERH, FL 33018

SUBJECT: FAM VIMAR LLC
REF: L17000187293

We received your elactronically trancmitted document. However, the
decument has not becen filad. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

THE LINE THIRD: NEEDS TO CONTIAIN ARTICLES OF ORGANIZATION, ALSQ DOCUMENT
MEEDS TO BE SIGNED ON THE "$IGNARTURE OF AUTHORIZED REPRESENTATIVE" LINE

The document must be signed by a member or an authorized representative of
a member.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
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7f you have any questicns goneerning the £iling of your deoument, E}e

rall (850) 245-6051. S
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Stacey M Warren FAX hud. H§: H17000260492 };;_ -

Regulatory Specialist II Letter Nuwber: S17A00020120,: Lh
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FRUL V97 VY

STATEMENT OF CORRECTION
~ FOR
FLORIDA OR FOREIGN LINITED LIABILITY COMPANY

Furguant ¢ seatjon 603.0205. E.S. this Gucumens is teing cubmined W coyest 2 previousty filed doctiment.

IRST: Tne narne of the lirmited histnlity compawy ':;:_FAM VlMAR LLC

"

SECOND; The Florida Dacument number of the limived lsbility corapary FEX L1 70001 87293

THIRD: — Docenenilo be corrected 1s;
ECK APPROPRIATE wOX AND COM. LETE THE LICA TATEMENY
1 Contains &n INcHTect siatement. The incorzect statement, (e ceasol Lhe statement is incomsct, nad the sorrected

satement ot &5 follaws:

Luis A Vivas , corrected to LUis Armando Vivas Martinez
Mariana Vivas . corrected to Mariana De Jesus Vivas

oK
Cl Was defectively signed, The mannex i which the docurasnt was cafectively signed 2nd the appropriate correclion it
ps follows:
OR
— The electzanic wansfissic of ¥ sCoed was gafective. ;;—_ . =]
T —
P o]
i — N . — ¥
STgaatire of Authorized Representatve Dg}g': P
T \

Signature o7 new regis f:cd agent, if appiicsbla :{ NOTE: if correeting the registered agent, the r{:fﬁf'.l'cgistiﬁd ager
accepting the designaton).

g—_—r
ﬁsniuit sign
‘ >

_ . S R o
Mew Remiatayad Azent’s S;g;]nturmf_;;mumgme:szmg Ageng . —u

[ herely accept the appotagnen: &1 regiszsred agens and agree $0 4cl in sils copocity. ! jurtrer @éc)m com?ly with the
provisions of all Salutas relative to the proper gnd camplete parfor manes of my duses, and [ an: fmitiar wiih and acceps the
abligarions of oy posion as register d agent 4 provided for in Chapter 605, F.§ Or, if this dom_r’m":m is tthg filed 1o meredy

refioct a change in the regutered g addrels, i hareby cansirm ifsat the iimiced Hahiling compar®y has been notified in writing
of this change. e
_,..-::

Registered Agont's Signaiure

Filing Fee: §25.00
Certilied Copy: 530.00) (optional)
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