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COVER LETTER

TO: Registration Section
Division of Corporutions

VISTAS DE LAPERLA LLC
SUBJECT:

Namie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filisg,

Please retur all correspondence concerning this matter o the following:

MANUEL I. VADILLO, BSQ.

Neme of Persan

SANCHEZ VADILLO LLP

Firm/Company

3105 NW 107TH AVENUL, SUTTE 103

Addrass

DORAL, FL.33172

City/State and Zip Code
MIVADILLO@SYLAWUS.COM

L-mail address: (o be used for [Ciure wnnual report notilication)

For further information concerning this matter, please call:

MANUEL J. VADILLO 305 436-1410

at( )
Nuome af Peison Arcs Code Naytime Telephone Number

Enclosed is a check for the following amount:

M $25.00 Filing Fee [J $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenrlified Copy Certificate of Status &
(additionsl copy in enclosed) Certified Copy

{edditionaf copy is enclosad)

Mailing Address:
Ragistration Section

Division of Carporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Addresy;

Registration Section

Divigion of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suile 10
Tallahassee, FT1. 32303
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ARTICLES OF AMENDMENT -
TO gy
ARTICLES OF ORGANIZATION e O Ak
OF TALL L v - 06
LAgases -
- T Qf:l?f O
VISTAS DE LAPERLALLC it
(Namg of the Limiled Linhﬂili !-Umg;w 24 {f NpW IppCars or !
orida Limited Liabllity Company)
The Articles of Organization for this Limited Liability Company were filed on 09/12/2019 and assigned

Flotida document number 119000226481

This amendment is subimitted to amend the following:
A. If amending neme, enter the new name of the limited Hability company here:

The new name must be distinguishable and oentain the words “Limited Liability Company,” the designation “LLC" ar the abbreviation “L.L.C .~

Enter new principal offices address, if applcable:

(Principal gffice adilress MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
ailing address MAY B, C

B. If amendipg the registered agent and/or registered office nddreas ou our records, enter the name of the new registered

agent and/or the new repistered offlce address here:
Name of New Registered Agent:

New Registered Office Address:

Enter Florida strest addresy

, Florida
Cley Zip Code

red A s ture. i changin stered Agent:

{ hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree 1o comply with the
pravisiont of all statutes relative to the proper and complete performance of my duties, and I cin familiar with and
accep! the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited [iability
company has been notified in writing of this change.

If Changing Reglaternd Agent, Signature of Few Registered Agent

e
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or removed from gur records:

MGR=

If amending Authorized Person(s) authorized (o manage,

Manager

AMBR = Authorized Member

Fage 2 oi i0

g, Dam d addr ergon being add
Title Name Address Tvpe of Action
MGR IGNACIO CATTTANEG 3300 NL 192ND ST
HAdd
AFPT 1903
C1Remave
AVENTURA, PL 33180
(ZChange
LAdd
CRemove
— CChagee
St - 7
e 0
- C =
zUAdls <o
e © ™
EIRemovg. o
LR T® L.
I
Uehange o
s ©
COJadd
i
{JRemave
U Change
DAdd
ZiRemove :
TChange
1Add

TlRemove

D Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if recessary.)
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E. Effective date, if other than the date of filing: {optional)
{(If an cffective dute i listad, the date must be sperific and cannot be prior to date of filing or moro thun 90 doys alter filing.) I'ursunat to 603.0207 (3)(b)

Note: 1f the date inserted in this biock does not meet the applicable statutory fiiing requirements, this date will not be listed as the
document’s effective date on the Dopaniment of State’s records.

If the record specifics a delayed cffective date, but not an effective lirne, ut 12:01 a.m. on the carlfer of: (b) The b day aiter the
record is filod.

August i5
Deted B

Nignaturs of @ member or quivcd repreacntative of & member

easLosucaaiay Heritage trading inc.

Typed or printed rame of #lgnee

Filing Fee: $25.00



