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COVER LETTER

TO: Registration Section
Division of Corporations

VICUA ACOSTA TLINITEDR LIABILITY COMPANY”
SUBJECT:

Name 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 tollowing:

Lindx Maribel Bartanzuela Acosta

Namwe of Person

VICCA ACOSTA "LIMITED LIABILITY COMPANYT

FirmvCompany

2320 CORAL WAY SUITTE 2

Address

CORAL WAY MIANMI FLL 33145

Citvastate und Zip Code

viccaacosta @ gmail.com

temuil address: o be wsed tor future annual report notitication)

For further information concerning this matter. please call:

Linda Maribel Barranzuela Acosta

at { }

Name ut Person

Enclosed is a check for the tollowing amount:

O S$23.00 Filing Fee B 5300 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Regisiration Section
Division of Corporations
2.0 Box 6327
Tallahassee, FIL 32314

Arcu Code Dantime Telephone Number

0 560.00 Filing Fee.
Certificate of Status &
Certitied Copy

radditional capy s enclosed)

0 $55.00 Filing Fee &
Certified Copy
fadditional copy s envlosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exeeutive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F’L.ED
OF
0I80CT -1 AMI1I: 46
VICCA ACOSTA "LIMITED LIABILITY COMPANY” SESH S r S TATE
‘Same of the Limteq LRpiis Compan e aapeus onsarsesonis) - TALLAHAS ‘,.IE FL

- . - . VHAO2P2018 .
The Articles of Oreanization for this Limited Liabifity Company were filed on (rrn2/aens and assigned

o 8 17
Florida document number LESOIH 601

This amendment is submitted to amend the tollowing:

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

Fhe new namie must be distinguishable ane contam the words “Limited Fibitinn Company.”™ the designation “LLCT or the abbreviation “1.1.C7

Erter new principal offices address, if applicable:

(Principuf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

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

Namwe of New Registered Avent:

New Keesstered Otlice Address:

Fater Flortde sercer address

. Florida
Ciny Zip Code

New Resoistered Aoent’s Sionature, iF chauging Registered Agent:

[ hereby accept ihe appoiniment as registered qgent and agree 1o act i this capacite. ! further agree to comply with the
provisions of all statudes relative 1o the proper and complete performance of my duties. aned { am familiar with and
aceept the oblivations of my position as registered agent as provided jor in Chapier 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirny that the limited liahility
compam: has been nocified inoweising of this change.,

I Changing Registered Agent, Signature of New Registered Apent
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« I amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Linda Maribel Barranzoels Acosta 2320 CORAL WAY SUITE 2
B Add

MIANIFL 33145

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

_ O Add

O Remuove

O Change
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I

. R _
.2 D, Wamending any other information, enter change(s) heres 2Aiawch additional sheets, if necessary.)

U6/27/2008
E. Effective date, if other than the date of filing: (optional)
(I an effectise dare is Jisted. the date must be specitic and cannot be pricer w date of riling or more than 90 din s atter (iling.) Mursuaint e 603.0207 (31 b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elivetive 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.

SEPTEMBER, 27 2018
Dated .

Sil__'n.‘:lur:'fwl‘:i/‘ﬁcmbcyd‘r'umlmrizcd represcntative ab x membet

Linda Marthel Buarrunzuela Acosta

1 ped or printed name of sienee
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Filing Fee: $25.00



