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COVER LETTER

TO: Reglatration Section
Division of Corporations

VICMONT LLC
SUBJECT:

Nome of Limited Liability Company

The encluded Articles of Amendmont and fee(s) arc submiticd for filing,

Please retwrn oll correspondence cancerning this matter 1o the following:

DIFQO FGUEROA

Mame of Pervon

E&F LATIN GROUP LLC

FirmvCompany

1820 N CORPORATE LAKES BLVD STE 109

Address

WESTON, FL 33326

City/Sute and Zip Code

DIFGO@EFLATINACCOUNTING.COM
E-1nmil addrosy: (1o be used for [uturs annusl report notificatian)

For further information concerning this mater, please call:

NIEGO FIGUEROA (954
at H
Name of Porson Arca Code Daytime Telephona Number

Lnclosed i3 a check fur the following amount:

® $25.00 Filing Fee 3 $30.00 Filing Fee & O 555.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Centified Copy Centiticate of Status &
{additiaal vopy is enclueod) Cuntified Copy

{(wkliional copy 1w oclosed)

. q .
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahasses, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Pg 3/6
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ~ &
[—] -
OF = Zn
Q@ Sk
m £
VICMONT LLC O aop-
( nTidA |, imit abilily Compuny o t'-:gfar:r‘.
w o
= T
The Articley of Organization for this Limited Liability Company werc filed on 07/01/2019 and %@c{%
Florida document number L19000171883 - :;:
- £
This amendment is submitted to emcnd the following:
A, 1f amending name, gater the pew name of the Umited llability company here:
The new name must be distinguishable and contuin the words “Limited Liability Company,” the designation “LLC™ ur the abbreviation “L.L.C."
Enter new principal offices address, If appliceble:
(Princioal office address MUST BE A STREET ADDRESS)
Enter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B. 1f umending the reglstered agent and/or registered offlce address on our records, enter the pame of the new reglstered
sgent and/or the new registered oMce nddress here:

Nume of New Registered Agent:

1

w i o

Emter Florida sireet address

, Floride
Clty 2ip Ceule
w _— . .

I hereby gecept the appointment as registered agent and agree to acl in this capacity. | further agree tv comply with the
provisians of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
acvept the abligations gf my position as registered agent ax provided for in Chapter 605, F.5. Or, if thly document is

being filed 1o merely reflect a change in the registered office addresy, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changlng Regisicred Agent, Signature of New Hyyistered Ayent
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If amending Authorized Person(s) authorized to manage, na and addr f each
rda:

MGR = Manager
AMBR = Authorized Member

Titl Nagic Address Typg of Action

MGR MONTANO HELGUERO, VICTORH, 455 TAVALERA RD S add
A

WESTON, FL 23226
CRemave

OChangv

MR MONTANO, ANDREA G. 455 TAVALERA RD B Add
Ad

WESTON, FL 33326
JRemove

OChanye

Cadd

CIRemuve

OO Change

U Add

DRemove

L Change

DAdd

O Remove

OChange

OAdd

ORemove

O Change
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D. If amcnding any other Information, enter change(s) here: {Atach additivnul sheets, if necessary.)

L -0 WY [ 51 k3], 290
0

(optional)

E. Effcctive date, If other than the date of flilng:

(1 an ellective date ia [Ined, the date must bo wpwille and cunnut bu prior w date of Ming or more than 90 days aftor {ling.) Pursuant 1o $05.0207 (IXh)
Note; If the dote insened in this block doca not meet the applicable starutory filing requirements, this date will not be listed o the

document’s effective date on the Depariment of State's records,

I the record specifies o delayed effective dele, but not an cfteetive time, at 12:0] &.m. on the carlicr of: (b)  The $0th day after the

record ig fled.
Sepicmber 14 2021
Dated P , .
S1 an unber or uuqoﬂ'wd represcnlative of & member
DIEGO FIGUEROA
Typed or printed name ol mignec

Flling Fee: $25.00



