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COVER LETTER

140 Registration Section
Division of Corporations

Vialvtin, 1L1LC
SURJIECT:

Name of Limited Liabiliy Company

The enclused Articles of Amendment and fee(s) we submitted for filing.

iPlease return atl correspondence concerning this matter to the following:

Michelle Givens

Name of Person

Vialvtix, LLC

Firm/Campany

260440 Lake Shore D, #1811

Address

Riviera Beach, FI, 33404

CitvsState and Zip Code

mileters{@vahoa.com

L-mmail address: (to be used for tuture annoal report notification)
For further information concerning this matter. please call:

Michelle Givens 107 489-2801
at )

Name of Person Arca Code

Davtime Telephone Numher

Enclosed 1s o check tor the tollowing amount:

= 52500 Filing Fee O S30L00 Filing Fee & 1 S55.00 Viling Fee & 2 $60.00 Filing Feu,
Certificate vl Status Certified Copy Certificate of Status &
tadduional copy i< enchsed) Cenitied C(J]‘)}'

{additional copy is enclused)

Muailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Nivision ol Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vialvtix, LLC

iName of the Limited Liability Company as it now appears on our records.)
{A Florida Limited Liabiliy Company)

AH00/202 :
(o202 and assigned

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

20000009684 |

Florida document number |
This wnendment s submitted to amend the following:

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

NAA
I'he new name must be disiinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation =L, 1L €

Enter new principal oftices address, if applicable: /A
(Principul office address MUST BE A STREET ADDRESY) r~
=
B Ty -
g N
: Mo —
Enter new mailing address, if applicable: /A e {
7 ey
(Mailing address MAY BE A POST OFFICE BOX) e 0T
™.
P
D

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

arent and/or the new registered office address here:

N/A

Nume of New Reusstered Auvent:

New Registered Oi1ice Address:
Fnrer Flintda street uddress

. Florida

Lipy Cerele

Cin
New Registered Agent's Signature, if changing Registered Agent:
[ hereby acceept the appointment as regisiered agent and agree to act in this capaciiv, § further agree to comply swidh the
nrovisions of all stanies relative to the proper and complete pevformance of v dutios. and Tam familiar with and
cecept the obligations of niv position as registered ageat as provided for in Chapter 603, F.S. O, if this document is
heing filed to mercl: reflect a change in the registered office address. T hereby confirm thar the limied liabiliny

company fras been notified in writing of this clhange.

If Changing Registered Apent. Signature of New Registered Apent



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
o]

or removed from our records:

MGR = Manager
AMBER = Authorized Member
Tyvpe of Action

Address

Title Namge
MGR Michelle Giivens 2040 Lake Shore D #1811
O Add
Riviera Beach. FI, 33404
m Romove
O Change
ANMBR Michelle Givens 2640 Lake Shore Dr. #1811
= Add
Rivicra Beach, FI. 33404
ORemove
CIChange
ANBR Steven Jedlicka 2040 Lake Share Dr. #1811
—_eEAd
e r%i
o c) (=1
Riviera Beach, FLo 33404 L <y
e CNRemde
_',"f A% e
P [dR) r-

¢ o IChERE
P

o _n o C‘]

~rr—i ..

T O dAdd
w

ORemave

TChange

A

ORemove

CIChange

Oadd

O Remowve

OChange




D. If amending any other information, enter change(s) here: rAnach additional sheets, i necessary)

60:2 Hd €@ 438 4707

(optional)

E. Effective date, if other than the date of filing:
(It an effective date is listed, the date must be specitic and cannot be prior 1o date ot tiling or more than 90 davs after fiting) Pursum w 6050207 (34b)
Note: [f the date inserted in this block does notinect the applicable statntory filing requirements, this date wall not be listed as the

document’s ctfective date un the Departiment of State’s records,
The 9ih day atter the

U the record specitics a delaved effective dide, bul not an effective time, at 12:01 a.am. on the carlier of; (b)

record i filed.

2020

Dated

]
Signature of 2 member or authorized representative of a member

wMichelle Givens
Typed or printed name of signee




