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10 Recistration Section
Pivision of Corperations

vicval mvestments e
SURBIECTT:

COVER LETTER

Numie of Limited Lishiliny Compom

The enclosed Articles of Amendment and feetsy are submiited for ing.

Please retuen 2l correspondence voncerning this matler 2o the following:

das id lopez lodono

Sanw ol Person

Frrm/Company
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- fo s
TrR0 Eps Sriicriul

N T AELT

Address

e
R A s iy
Comiimie s gx é:--/ 7

CitwyStale and Zip Code

ImmT addrese (i be wsed Tor Tutre avnal reporl othiction}

For ferther informtion concerning this matter, phease call:

david lopez kendono

A F Sl e e
at{ 77 } R R
Namw of Persan Arca Cende Davtime Telephone Number
Fnclosed s wocheck tor the following amonnt:
= §25.00 Filing Fee 3 $30.00 Fiting Fee & O $35.00 Filing Fee & 0 $00.00 Filing Fee,
Centificute of Status Ceratfied Copy Certifivate of Status &
tedditionat copy v enciosed Centitied Copy
taddinonal copy s enclosed)
AMailing Addpess: Street Addifress:
Registration Section Kegistrution Section
Division of Corporations Division of Corperations
.0}, Box 6327 The Centre of Tallahassee
Tullahassee. F1O32314 2413 N Muonroe Streei. Suite 8O

Tallabassee, L 32303
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) ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
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(N of the Limited Tiabilicg Compamny_as 1T maw Gppears o our recordd i StP 28 AH 7: hh

T Flonda Lintied Dedulny Company

. . N T e
i . ) . . T ) 032112021 YU _r 8 A
Fhe Articles ol Organizaiion Tor this Limited Liabiliny Company were filed on nalf ¢ and ;a_m*:fm_cd"

A T2 AN3ARD
Florida document nuamber £l S

Fhis amendment is submitted 1o amend the following:

A. I amending name, enter the new name of the limited lianhility company here:

gudoenl e

* the designation “LLCT o the abbreviation “LL

[he new name must be distinguizhable and contain the words “Limited Liability Campany.’

Enter new principal offices address, it applicable:

{Principal office aiddress MUST BE A STRELT ADIESNS)

Enter new muailing address, iFapplicable:

(M eiling address MAY BE A POST QFFICE BOX)

address on our records, enter the name of the new registered

B. Hamending the registered agent and/or registered office
auent andfor the new registered office address hery:

Name of New Reoistered Aeeni:

New Reeistered Oftfice Address:

Fuiver Florsda sireet akidross

- Florda

Air Cende

New Revistered Avent’s Siongtare. il chanving Registered Agent:

ey acceps the appoinisient as registered agent and agree (o act i s capacitv, { further agree o comple with te
provivions of all stondes relanve to the proper and complete perforniance of my cutios, and Tam fenrilicor swith cnd
accept the oblisations of 1y position s registered agent ax provided jor in Chapier 603, 1.8 G Qi rads document is
heing pifed 1o merely replect a change in il registercd office address, Herehy confivan that the timited Habilitye

company fas hevn norified inowerizing of this change.

IF ¢ hanging Registered Avent. Nignsature of New Revisteral Veent
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1L wmending Authorized Person{s) authorized to manage. enter the title, name. and address ol each person heing added

or remoeved from our records:

MGR = Manaaer
AMBR = Authorized Member

Title Nuame Address Type of Action
Tiadd
“IRemovy

CiChange

T Add

T Remove

DIChunge

D Auddd

CiRemuove

O Change

JAdd

CiRemove

I hange

D Aadd

ZiRemove

I hange

_1Add

TRemosy

“Change




D. If amending any other information, enter change(s) bere: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)

(if an cflective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to 603.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will oot be listed as the
document’s effective daie on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective lime, at 12:01 a.m. on the earlier of: () The 90th day after the
record is filed

s Suitombee 287 2027/
-

Signattre of & member or authorized representative of o member

2 Lope z owertowe

Typed or printed name of signee

Filing Fee: $25.00

m————



Division of Corporations

September 2, 2021

DAVID LOPEZ LONDONO
7031 GRAND NATIONAL DR
SUITE 106B

ORLANDO, FL 32819

SUBJECT: VICVAL INVESTMENTS LLC
Ref. Number: L21000238582

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

GO LOCAL LLC-L19000220194
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist 1 Letter Number: 621A00021223

www.sunbiz.org
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