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COVER LETTER
TO:  Registration Sectlon y
Division af Corpuorutions J
LA VID GRQUP, LLC
SUBJECT: % s

Name of Limited Liability Company

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

Please revurn 1}l cotrespondence concerning this matter 1o the following:

CHACIN FARIA, VANESSA [

Name of Person

LA VID GROUP, LLC
FirnyCompany
2736 STEPHEN DR
Address
WINTER HAVEN, FL 33880

City/State and Zip Code

E-mail address: (to be nsed Tor Riture ennuel repont notification)

For further information concerning this malter, please call:

VANESSA CHACIN 105 4979957
at { )
- Name of Persun Area Code Daytime Telephone Nuraber
Enclosed is a check for the following amount:
B 325.00 Filing Pee 3 $30.00 Filing Fee & {1 555.00 Filing Fee & {3 $60.00 Filing Fee,
Cestificate of Status Cenified Copy Certificate of Status &

(additioral copy is enclusxd)

Centified Copy
(edditional copy is enclostd)

MaHing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Talizhassee, FL 32314

-Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

From: RC TAX SERVICE
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ARTICLES OF AMENDMENT :

TO i

ARTICLES OF ORGANIZATION
OF

LA VID GROUF, LLC X

end assigned

The Articles of Organization for this Limited Liability Compatly were filed on 02/03/2021
Flarida document number 21000059641

This amendiment is submitted to amend the following;

A. If amending name, enter the pewv name of the jimited Labliity company here:

“The new name rmast be distinguishable and contuin tha words “Limited Liability Company,” the desigoation "LLC" or'ithc wbarevistion “L.L.C.~

L}

Enter new principal offices address, if applicable: 2736 STEPHEN DR
dngigal addr. ST-RE P WINTER HAVEN, FL 33880
Enter new malling address, if applicable: 2736 STEPHEN DR ‘ ) .
) H Lr=rl
(Mailing addross MAY BE A POST OFFICE BOX) WINTER HAVEN, FL. 33880 v

H o

B. If amending the registered agent and/or registered office address on our records, mmmw
agent angfgr the newy reg_lg;_ered office address hcre'

Name of New Regigterad Agent: VANESSA CHACY z v
New Registeced Office Address: 2736 STEPHEN DR _ -
’ ) Enter Florida street address : Clb
WINTER HAVEN

, Floriga 33830
Ciy * Zip Codu

{ mi’ turg, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, andf] am familiar wirth and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this decument is
being filed to merely reflect a change in the registered office address, I hereby confirm that ghe limited liability
company has bean notified in writing of this change. ;

[f Changlog Reglstered Agent, S&gulure ¢f New Heplstered Agent

!

i
‘
i
!

3 ’ .
5 .
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If umending Authorized Person(s) authorized to manage, enter the title, name; and addr

ess of each person being udded
or removed from our recgrds: '

MGR= Manager
AMBR = Authorized Member
Title Name Address Tvpe of Activn

MGR JOSE A VERA ARALIO 2736 STEPHEN DR
=Add

WINTER HAVEN, FL 33880
CIRemove

TiChange

Cadd

DORemaove

OChange

Tadd

O Remove

ZiChange

OaAdd

ORemove

OChangy

Oadd

CIRemove

CIChange

[Jadd

ORemove

OChange




To- Division of Comparations Pape: 6 of6 2024-04-19 21:36:12 GMT 14075205473 From: RC TAX SERVICE

1

|
!

D. If amending any other information, enter change(s) here: (Attach additional shesis, if nacrs;ra;y.)
i

E. Effective date, if ather than the dats of filing: {optivnad)
(1¥an effactive cate s listed, the dete must be specifio and cannot ba prior to date of filing o more than 90 days after filing. ) Pursuant %o 6040267 (3)b)

Note: [fthe date inserted in this block does not meet the applicabis statutory filing tequircmenta, thia dnl: will not be livied 28 the
document’s effecuvc date on the Deparroent of State’s recorda.

If the tecord specifics a delayed cffective date, but not an :ﬂ'ccuvc time, &t 12:01 &.m. on the carlicr of: (b) 'I‘h:. 90th day after the

reoord is £led.
APRIL 18- 2 :
Dated o 1074 . '
gnalur yrﬁ';::ﬁbcr or sutherzed tepreacniative of a member
VANESSA CHACIN

Typed ot printed name of zignee

Filing Fee: $25.G0




