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COVER LETTER

TO: Repistration Section
Division of Corporations

VIVIOUS LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondenee concerning this matter to ihe following:

KATERINE ARANGO

Name of Person

VICIOLS LLC

FimvrCompany

2608 NW 7INID AVE

Address

MIAMIE FL 33122

Civ/State and Zip Code
KARANGO@VICIOUSLLC.CON

E-mail address: (to be wsed tor future annual repost notificanon)
For further information concerning this matter, please cull:

KATERINE ARANGO

at | !
Name o Person Area Code Daytime Telephone Number
Enclosed is a check for the ollowing amount:
= S25.040 Filing Fee LJ $30.00 Filing Fee & L S55.60 Filing Feo & Li SA0.00 Filing Fe,
Certificate of Status Cenitied Copy Centilicate of Status &
tadditional copy is enchised ) Curuficd Copy
tadditionul copy is encluseds
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 The Centre of Tallahassey
Tallahagsee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FilED
OF

20210CT -8 &AM 7: Lk

CECRETARY AT OTATE
{Name of the Limited Linbility Company as it now appears on eur n,'cnrl“i.‘.l.b“'l‘ '\'“,‘ "T' v 1R [
(A Florida Limited Liability Company) (ALL A H ASLrE

VICIOUS LILC

. e R, - (0373072020
I'he Articles of Organtzation {or this Linuted Liability Company were {iled on

1.20000082607

and assigned

Flonda document number

This amendment is submitted w amend the fullowing:

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

The new name must be distinguishable and contain the words ~“Limited Liability Company.” sthe destgnation “LLCT or the abbreviation <1L.L.C."

Enter new principal offices address, it applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[Maiting 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
apent and/or the new registered office address here:

Name of New Registered Agent;

New Rewistered Office Address:

fnier Florida street address

. Florida
cine Zip Conde

New Repistered Apent’s Signature, if changing Registered Apent:

I hereby uccept the appointment ay vegistered agent and agree to act in this capaciie. I firther agree to comply with the
provisions of all statures relative to the proper amd complete performance of my: duties, and Tam familiar with and
aceept the obligations of my position as regisiered agear ax provided for (0 Chapier 605, 1.5, O, if this document is
heing filed 1o merely reflect a change in the regisiered office address, hiereby conjirm that the limited liabitity
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tinl

[

Name Address Tvpe of Action  *

AMBR ARANGO, KATERINE 2608 NW TIND AVE
TIAdd

MEAMI L 33122
CRemove

= (hange

MGRM ARANGO, JEFFERSON 2608 NW TIND AVE

= A

NUAMIL L, 535122
ORemove

2 Chunge

TAdd

ClRemove

ZiChange

ZAdd

ORemove

— Change

—Add

CIRemove

ZChange

LaAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (duitach additional shects, if necessan)

E. Fffective date, if other than the date of filing: (optional)
{ran effective date 1s Llisted, the dawe must be specific and cannat be prior 10 date of 1iling or maore than 90 days afler filing. ) Pursuant o 6030207 (3)(b)
Nate: I the date inserted in this block dove ot mewt the applicable statutary filing reguirements. this date will no be listed as the
document’s ¢tivctive date on the Department ot State™s records,

If the record specifics a delaved effective date. but not an effective ume. at 12:01 a.m. on the earlier oft (h)  The YiXh day after the
record is filed.

OCTORBER. 04 2021
Dated

Sighature uf a membEror authotized represchiative o member

KATERINE ARANT

Ty ped or ponted namie of signee

Filing Fee: $25.00



