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. ) : , COVER LETTER

T Registration Section
Division of Corporations

Vigmar. L1LC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(x) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Maria Vanessa Vignati

Name ol Person

Vigmar, LLC

Firnm/Company

14971 SW 15th La.

Address

Miwmi FI 33194

CitvyState and Zip Code

munnircaltyexperts@ gmail.com

IF-muail address: (10 be used for future annual report natificationd

For further information concerning this mater, please call:

Muria Vanessa Vignati 5 305-4443
al )
Name of Person Area Code Davitme Telephone Number

Enclosed is 2 cheek for the following amount:

& 2500 Filing Fee O $30.00 Filing Fee & L] 8335.00 Filing Fee & O S60.00 Filing TFec,
Certificate of Status Certified Copy Certificate of Slatus &
fadditiomal copy is enclosed) Certitied Copy

(additional copy is enclined)

Mailing Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Sweeet, Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vigmar, [ LC

Company as il now appedars on our recorgds. )

(Name of the Limited Liability
: 1abihity Company)

03/02/2021

The Articles of Qrganization for this Limited Liability Company were filed on amd assigned

L21000039016

Florida document number

This amendment is submitted to amend the following:

A. 1f 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.” the designation “LLCT or the abbreviation “L.1.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{(Mailing address MAY BE A POST QF FICE BOX)

- @

102

B. i amending the eegistered agent and/or registered office address on our records, gnter the name3qd the nm".-']rcuistvrc(l

. ~ M = —
agent and/or the new registered office address here: Do \ —
Lo i
T
Niume of New Registered Agent: ; v |
—_ - g
New Registered Office Address: - —
Extew Floride seroet aedidresy = —D
. Florida
Clity i Code

New Registered Agent’s Sienature, if changing Registered Agent:

[ herehy accept the appointment as registered ugent and agree to act in this capacire. | fisther agree wo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and f am familiar witlh and
aceept the obligations of my position as vegistered agent as provided for in Chapter 605, 1.5, Or. if this document i
heing filed 1o merely reflect a change in the registered office address. D hereby confirn thar the limited liahility
company has heen notified imwriting of this change.

If Changing Repistered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authoerized to manage, enter the title, name. and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Marta Vanessa Vignati FA97T SWISth L. Miami, F133194
A
TJRemove

O Change

M Add

C1Remove

L Change

EAdd

CiRemove

D Change

CAdd

CiRlme

Ochnge

KA
O

O Remuove

CiChange

OaAdd

ORemove

LiChange




. If amending any other information, enter change{s) here: (Aiach additional sheets, if necessar.)
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o

e e . . 02/33/3021
E. Effective date, if other than the date of filing:

(upliu_l_1
(Ifan effeetive due is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days after ﬁfing.) Pursuant 1o 6030207 (3y(b)

Note: 11 the date inserted in this block does not mecet the applicable sinuiory lihing requirements. this date will not he listed as the
document’s effective date on the Departmens of State™s records.

bl

1f the record specities a detaved effective date, but notan effective time. at 12201 aan. on the earlier oft (by - The 90th day after the
record 15 filed.

February 25, 2021
Dated

Signature of a member or authonzed representative ofa niember

Murcello AL Salas

Tvped or printed neme of sipnee



