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Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comrespondence concerming this matter to the following:

GILVAM F DOS SANTOS

Name of Perion

GFS TAX & ACCOUNTING SERVICES

Firm/Company

2001 W CYPRESS CREEK RD STE 102 B

Address
FT LAUDERDALE FL 33309
Ciry/State and Zip Code
INFO@GFSTAXACCT.COM

E-mal address: (1o be uscd for Tuture annual report natification)

For further information concerning this maner, please call:

GILVAM F DOS SANTOS {954 9573244
at )
Name of Persen Aree Code Dayrime Teltphone Number
Enclosed is & check for the following amount:
{3 $25.00 Filing Fee 0 $30.00 Filing Fec & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy b enclosed) Certified Copy
(xdditianol copy s enchosad)
Address: Street Address:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VILA KIDS LLC

11/08/2019

and assigned

The Articles of Organization for this Limited Liability Company were filed on

This amendment is submitted to amend the following:

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

.

The now name must be distinguishable and contain the words “Limited Lisbility Compeny,” the desigration “LLC" or the l':bbté:vimioil-‘.‘{.LC."
o =5

Eater new principal offices address, if applicable: 199 GCEAN LANE DRIVE APT 1209.. o Ty
Prive T AD MIAMI FL 33149 A R
W
R
Enter new malling address, if applicable: 199 OCEAN LANE DRIVE APT 1208 © ™
MIAMI FL 33149 L =

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 gddress here:

Namg of New Regiatered Agent: GFS TAX & ACCOUNTING SERVICES

New Registered

2001 W CYPRESS CREEK RD STE 102 B
Entar Florida strees address

FT LAUDERDALE Florida 31309
Cly 2ip Code

New Registered nt's S ure, if changing Reqistered Agent:

] hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
o g PP {/&

If Changing Reglstered Agent, Stgnature of New Reghitered Agent
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H amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from ony records:

MGR = Manager
AMBR = Authorized Member

Iitle Namg Address Type of Action

MGR CELTICS LLC 848 BRICKELL KEY DR APT 3806 0
Add

MIAMIFL 33131
ERemave

OChange

OAdd

DJRemove

OChenge

DAdd

CIRemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

OChange

QAdd

DORemove

OcChange
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D. If amending any other information, enter change(s) here: (Artack additional sheets, if necessary.)
N/A

(optional)
fez filing.) Pyrsusnt Lo 603.0207 (INB)
this date will not be listed as the

E. Effective date, if other than the date of fillng:
(1fan cflective date is Iistod.med.mmuslbe:pociﬁcundmnmbepdormdueofﬁl'mgornwre!han%dapa
Note: If the date inserted in this block does not meet the applicable stanrtory filing requirements,

docoment’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but notan effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afler the

record is filed.

DECEMBER 03 2019
Dated )

Signature of & member or suthorized representative ol 4 member

SOARES DE OLIVEIRA, ALESSANDRA
Typed or prinied nama of signec

Filing Fee: $23.00



