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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2019

ROXANNE GARIPOLI
662 SE RON RICO TERRACE
PORT SAINT LUCIE, FL 34983

SUBJECT: VICIOUS CREATIONS LLC
Ref. Number: L19000092322

We have received your document for VICIOUS CREATIONS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 819A00009467

RECEIVED
MAY 2 4 2019
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COVER LETTER

TO: Registration Section
Division of Corporations

e Cooadon

hLc

SUBJECT:

Name of Limted Lisbility Company

The enclosed Articles of Amendmient and fee(s) are submitted for tiling.

Please return all correspondence coneerning this matter o the following:

@O,\’OJ\M G)(u‘t Al

Name of Person

V clos C\r-gujnw LLC

Firm/Compuny

(6L ¢ fon Ko Ter

Address

ﬁafi S(UV\L luge 1L 34753

Citv/State and Zip Code

Vigpuscyenhons g yahoo com

I--manl address: (to beused! Tor future annual report noti{ication) P

For further information concerning this matter. please call:

@\omq i Ceripol]

ST S3B 4015 =

Name of Person

Englosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FI 32314

Area Code Davtime Telephone Number

¢l Hd We AVM§10Z

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
(addwional copy is enclosed)

O $35.00 ¥iling Fee &
Certitied Copy

{additional copy 15 enclosed)

STREET/COURIER ADDRESS:

Registration Section

Division of Corpurations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vi Crous Crcfé-i[wg /Lc

{(Name of the Limited Liability Company as it now appears on vur records.)

(A Florida Limited Liability Company)
and assigned

The Articles of Organization for this Limited Liability Company were filed on 7/5 /ZO/j

Hlorida docuiment number L CIOCDO 6’ Qg 2 2

This amendment is submitted to amend the following:

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

T he new nante must be distinguishable and contzin the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation "L L.CT

Enter new principal offices address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: o =
- p =]
(Muiling address MAY BE A POST OF FICE BOX) TSI~ .

Tio < =

e Po—5—

AR

B. If amending the registered apent and/or registered office address on our recerds, enter the‘na@of fhie Tiew

registered agent and/or the new registered office address here: " L = :;h
()

1 o % .. S .
Name of New Registered Apgent: % /@/qn < MUOU ‘ \
. . o . 1\- s AT S

New Reypistered Office Address: ng, L 5[: Q’),\ J (2 le/ il

. Enter Florida streel address

- R . - .
?O;} ‘S{“U\l L-UCQL . Florida j#fgj
Zip Code

Cigy

New Repistered Agent's Signature, if changing Registered Agent:
! hereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my diies. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability

company has been notificd in writing of this change.

e
rﬁ&(—e "L
IfChinging chistm Agent, Sigaature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Mcember

Title Name Address Type of Action

Lp D(mm\ Q’C“f"fbl‘" Ll SE fon ﬂ‘b’ -}erra@, O Add
Pd(-‘\' Sﬂ-rr\,’ [-L»U{ Fi Sag s U!ch

O Change

O Add

O Remove

0O Change

0O Add

O Remove

B8 Change

1

A1 10
Hd B2 AVEI0L

s

Jio e
EREE]
IR%]
4
Ve
'%r{"l. v

y

O3A0

o i

ERIE
G

"'_ 3 Chasge

l

RS T
O Add

O Remove

O Change

O Add

0O Remnove

O Change
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o \ e, - .
D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary. )

- =

—r o

- g

prr .

T

SR . T

S ;—-i—_;:

T f‘-"]DC

N LR ) O T -

R -

"‘\‘:—-- :— (?
T

{optional)

g / .
E. Effective date, if other than the date of filing: ) /[ﬁ { (’1
(1T an effective date is Hsted. the date must be specific wnd cunnot be prior 1o date of filing vr mar than 90 days atler filing.) Purstant o 605.0207 (3)b)
Note: I the date inserted in this block does not meet the spplicable stmutory tiling requirements. this date will not be listed as the

document’s eftective 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)Y The 90th day after the record is filed.

2ol

—

D

Dated

4 . -
SNWHeiue  Lagh
Signature of 4 member or authonzed representative of a member

[

ﬂ%o\n 2 Garipol

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



