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TO: Registration Section
Divislon of Corporationp

VIMA SERVICES, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence conceming this marter to the following:

CAR‘OLlNE G LARSON

Neme of Person

LARSON ACCOUNTING & CONSULTING SERVICES, LL.C

Firm/Company

7901 KINGSPOINTE PKWY STE 17

Address

ORLIANDO, FL 32819

City/Stzte and Zip Code

suppart@larsonacc.com

E-mail address: (1o be used for future annual report notification)

For further information cancerning this matter, please call:

CAROLINE G LARSON 407 3703686
ar( )
Name of Person Area Code Daylime Telephone Number
Enclosed is a check for the following amount:
W 325.00Filing Fee ) S3£.00 Filing Fee & O $55.00 Filing Fec & 0 560.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additional copy s enclosed) Certified Copy
{additiona! copy is enciosed)
MAILING ANDRESS: STREET/COURIER ADDRESS:
Registration Seftion Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1} 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
VIMA SER\«'!CEES. LiLC
f{Name of the Limited Tiabitity € i i ; - rds. }

E
=
g
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z
=

The Artictes of Organization for this Limited Liability Company were filed on 05/23/2018 and assigned
L 18000129209
a

Florida document number

i
This wmendment is submitied to amend the following:

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

N/A

The rew name must be dislinguishn?lc and coutain the words “Limited Linbitity Company.” the designativn ™
1

Enter new principal offices :{d dress, if applicable: A
fPrincipal office address M UST BEASTREET ADDRESS)
i
N/A

Enter new mailing address, :f appticable:
(Maiting address MAY BE A ‘POST QFFICE BOX)

V
t

B. If amendinp the registered agent and/or registered office address on our records, enter the name of thy new
registercd agent and/or the new registered office address here:

Name of New Repistered Avent: LLARSON ACCOUNTING & CONSULTING SERVICES, LLC

7401 KINGSPQINTE PKWY 5TE 17

New Registered Oftice Address:
i Enrer Fioride sirevt address

ORIANDO Florida
| .

! City Lip Cele

New Replstered Agent’s Signature, if changing Registered Ageny;

I hereby accept the appm'nmlem ay registered agent ard agree lo act in this capaciiy. I further agree (o comply with the
provisions of all starutes relative to the praper and compleie performance of my duties, and {am familiar with cved
accept the obliyations of myiposition as registered agent ds provided for in Chuprer 603, F.S. O, 1f this docuntesi is
being filed to merely reflect @ change in the registered office address, I hereby confirn that the limited liahility
company has been notified ir: writing of this change.

; 3

ifﬁﬁhnginfﬁtgistcrcd Apent, Signature of New Repistered Apen

Page t of 3
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If ameading Authorized Pergon(s) authorized to manage, enter the tithe, name, and address of each person being added
(3 u rgs:

MGR= Manager
AMBR = Autherized Membper

Title Name Address Type of Actlon

0O Add

O Remove

O Change

0 Add

O Remove

O Remove

Q Change

O Add

O Remove

1 Change

[ Add

O Remove

O Change

Page2 of 3
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E. Effective date, if other than the date of filing:
(I an effective date ix listed, the date must be specific and cannot be priar th
Note: 1f'the date inserted in

this block does not meet the applicable siatutory
the Department of State’s records.
if the record specifies a de

(b} The 90th day after th

Dal

e record is filed.
AUGUST IS8T
ted

2018

NOGUEIRA JUN

Orgpsingd-
NIOR, EDGARD

Signaturc of a membeor thnrm!@jprcmmiivc af a member

(optional)

date, af fiking or muse than 90 days after Ating,} Pursuant o 605.0207 (3%t
filing requirements, this date will not he listed as the

layed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Typed or printex] nare of signee
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