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TO: Hegistration Section
Division of Corporations

VISIONARY TALEN AGENCY. LLC
SUBJECT:

2021-03-24 17:26:52 GMT 13055037123

COVER LETTER

(((H210001 18613 3))

Niane ol Lisited Liabiliy Company

The enclosed Anicles of Amendment and fec(s) are submiued tor filing.

Please return all comespondence concerning this matler to the tollowing:

Carlos Schastien Alancon Garzon

Name of Person

Candoa Abancon

300 Nw 98th Ct

FumCompany

Miami, Florida, 33172

Address

via. footballfEemail com

Citv/State and Zip Code

To-mmil address: (i pe used Tar future annual report notifivation)

For further information concerning this matter, please call:

Carlos Alarcon

786 759-61007
atl )

N of Person

Enclosed is a check for the following amount:

m $25.00 Filing Fee 0 530,00 Filing Fee &

Certificate of Status

MailingAddress;
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FE. 32314

A Coxde Davtime Telephone Numboer

) $55.00 Filing Fee &
Cenitied Copy

cadditional com is enclused}

T S60.00 Filing Fee,
Cerificate of Status &
Certified Copy
Candditionak copy i enclosed

StreetAddress:

Registration Section

Division ol Corporations

The Centre ol Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FIL. 32303

(((HZ 1000118615 3)))

From: Jacqueline laime
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ARTICLES OF AMENDMENT
TO (((H21000118615 3)))

ARTICLES OF ORGANIZATION
OF

03/18/2021

The Articles of Qrganization for this ELimited Liability Company were tiled on and assigned

L2ID00112818

Florida document nwmber

This amendment is submitted 1o amend the following:

A. If amending name, eater the new name of the limited liability company here:

VISIONARY TALENT AGENCY, LLC

The new name must be distinguishable ad contain the words “Limited Liability Company.” the designation “1.LC” or the abbresition “1.1.C7

Enter new principal offices address, if applicable: 500 Nw 8th Cx

{Principaf office address MUST BE A STREET ADDRESS)

Ty

Miami, Flarida, 3317

. . . 500 Nw a8th C
Enter new mailing address, if applicable: 500 Nw 98th G

iami, Florida, 33172
(Mailing address MAY BE A POST OFFICE BOX) Miami, Florida, 33172

B. If amending the registered agent and/or registered office address on our records, enter the mame of the new registered
agent and/or the new registered office address here: s

A

{7 =

. “arlos Sebasuan Alarcon ’ =
Name of New Regisiered Ageni: Carlos Sebastian Alarcol yo.

[
&
New Regisiered Otfice Address: 500 Nw 98th €1

!.'murl-]'orr'rfus!rv:-.':.':hfn'.sff?;; &
%
':l

NG :LIRd M2 UVH
&

Miami

Ciry Zip Code

New Registered Agent's Nigoature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. { further agree 1o comphy with the
provisions of all statttes relative 1o the proper and complete performance of my duties, and 1am fanilior with and
accept the eblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document s
being filed 10 merely reflect a change i the registered office address, | hereby confirm that the limited lictbifiry:
company has heen notified in writing of this change.

Cundoa Abarcon

If Changing Reaistered Agent, Signature of New Registered Agent

(H2100DE K613 30
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Ifamending Authorized Person(s)authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

{HZI0001186ES 3
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Canlaws Sehastian Alaicon Garzun 500 Nw 98th Ct
O Add

Miami, Florida, 33172
Cikemove

™ Change

MGR Detnis Andres Garzon Casas 00 Nw 98th (1
O add

Niamni, Florida, 33172
ORemove

& (Change

D Add

O Remove

C3Change

D Add

ORemove

O Change

O Add

ORemove

THChangy

CAdd

(EH2EO00118615 3 ORemove

O Change
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((H21000118615 31)
D. #f amending any other information, enter change(s) here: fAnachadditional sheets, if necessary,)

Educaiion Services and Representation o Spoar-Arns

Events Crpanization

Impartation and Exportation Clothing

E. Effective date, if other than the date of (iling: {optional)
I an efTectis e e is listed. the dite must be specific and cannot be prior (o date of filing or more than 4 days after filing.) Pussuin w 05,0207 (3R
Note; I11he date inserted in this block does nat meet the applicable statutory filing requirements, 1his date will not be Histed as the
document's effective date on the Department of State’s records.

If the record speaitics adelayed effective date, but not an effective time, ar 1201 am. on the carlier of: (b} The Hith day atter the

record 13 filed

March 24 2021
Dated .

Cantoe Abzrcen

Signature of a ineinber o1 authoiized represenianve of o member

Carlos Scbastian Alarcon Garzon

Tvped or printed name of signee

((¢(H21000H186135 3

Filing Fee: $25.00



