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FLORIDA DEPARTMENT OF STATE 7021 a0 BH |
Division of Corporations o '

:”

September 8, 2021

MARIA LUISA REY CALDERON
4775 TRIBUTE TRAIL
KISSIMMEE, FL 34746 US

SUBJECT: VIVELA 1203 LLC
Ref. Number: L21000322421

Upon receipt of your letter and/or check(s) tolaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 8327
Tallahassege, FL 32314
Please return a copy oi this letier to ensure your money is properly credited.

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.

Jasmine N Horne
Regulatory Specialist [l Letter Number: 321A00021643

— %L\ (gjb cuwvﬂ:]r ﬂtcp\?Q

www.sunbiz.org

Miviciarm of Carmararione - PO ROY 68297 “TI'allahasseoe. Florida 22314
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TO: Registration Section

Division of Corporalions

VIVELA 1203 LLC
SUBJECT:

" COVERLETTER, .

4

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the followiny:

MARIA LUISA REY CALDERON

VIVELA 1203 L1.C

Lamept Person

4775 TRIBUTE TRAIL

):irlnl'(.‘mnpun_\' \

KISSIMMEE FLL. 34746

Address

vivelal 203@gmail.com

Citv/State and Zip Code

E-mail address: (10 he used Tor future annual report notitication)

For further information concerning this matter. please call;

MARIA LUISA REY CALDERON 57 315 649 8371
at{ }
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
C] $25.00 Filing Fee [ $30.00 Filing Fee & [0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

Mailing Address:
Registration Section
Division ot Corporations
P.0. Box 6327
Tallahassee. FLL 32314

(addional copy is enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



COVERLETTER

TO:,. Registration Section

Division of Curporations

SUBJECT: VIVELA 1203 LLC

Name of Lunned Diability Company

The enclosad Articles of Amendmeni and feel ) ave subn

SNt

¢ for filing.

MARIA LUISA REY CALDERON

N

.y
\TkL_:

2

st
\T” \
\

Nams ol Peison

{.
~ .

fum Company

4775 TRIBUTE TRAIL

KISSIMMEE FL, 34746

vivela1203@gmail

Crey State and Zip Code

.com

E-man

o)

For nniher nformation concerning this maier, please calb

MARIA LUISA REY CALDERON

Faddress (1o be wied 1or uiure annual report nonttzation)

. 57 3156498371

Name of Parson

Enclosed is a cheek for the following amouni:

X $23.00 Filing Fee 1 S30.00 Filing Fee &

Ceriificaie of Siatus

Mailing Address:
Registration Secuon
Division of Corporaiions
P.O.Box 6327
Tallabkassee. FL 32314

Area Code Daiime Telephone Number

— SER00Fiing Fee &
Cerufied Copv

[

360,00 Filing Fee,
Carificate of Status &
Caidtizd Copy

raddinonal copy s enciosed

additional zopy s encloysd

Streel Address:

Regisiranion Section

Division of Corporattons

The Centre of Tallahassee

2415 N Monroe Sireet, Sutte 810
Talinhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
‘ ARTICLES OF ORGANIZATION

OF FILED

VIVELA 1203 LLC 202
T (Name of the Limited l_.i:;i)i_lili Compans as it Ilf)((:lill)('nl‘s on pur records.) §E:EIT‘E' ]-_,", wY OF G100
{3 Tionida Lnted Livonny Company TALLSIELSSED. FLL
The Articles of Organizavon 1or s Lunited Liabiliny Company were filed on __07-16-2021 and assigned

Florida document numbey 21000329421

This amendment 15 submiticd o amend the following:

A IPamending name. enter the new nate of the limited Hability company here:

The new name must be dhainguizhabis and contain the words Linited Liabilisy Company.” the desiznation "LLCT ar the abbreviation "L L.C7

Euter new principal offices address. it applicable: 4775 TRIBUTE TRAIL  KISSIMMEE FL. 34746

(Principal office address MUSTBE ASTREET ADDRESS)

Enter new mailing address. if applicable: 4775 TRIBUTE TRAIL KISSIMMEE FL, 34746

(Muailing wddress MAY BE A PONT OFFICE BOX)

B. Wamending the vegistered agenat and/or registered office address on onr vecords. enter the name of the new registered
agentand/or ihe new registered office siddress hiere:

Name of New Redrsiored Avani

New Registered Ofiice Address:

Ever Florda zorect addiess

 Flovida

Cuv Z:

» Cody

s

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

[heiely accepr i appotaimens as regisicred aeeni and caree (o ger in this capacine. | nrihier agrec to comply wiin the
provisions of all steiinies relaiive o the proper and compleie pettorncace of nne duties, and Fon gl widds aid
accept ihe obligaiions of v posicion as regisiored ageni as provided for (5 Chapier o035 F 50O 18 this docimeni s
being tited io merely reileci o chenge fniile vegisicred office addvess, Fherebn cosnpivm thei the dindied liabilioe

company hes been notivied iwvricing o dis chanige

If Chupging Registered Agent. Signuiure of New Regisiered Agent




If amending Authorized Person(s) authorized to manage. enter the titke_name. and address of each person being added
or reroved from e records:

CMGR = Manager
AMBR = Authorized Member

Title Nille Addiess Type ol Action

—Remwove

ZiChange

' add

T Remove

—Change

T Add

—Removs

—Change

ZAdd

—Add

TiRemove

TChange

—Add

TRemove

_ Change




“ . o )
D. I amending any other information. enter change(s) here: ¢ 4:rac

b addizionai sheess. i necessaiy.

E. Effective dite, it other than te date of filing: 10-26-2021 (optional)

(I an effective date fz lisied, the date must be specitic and camnat be prior o date of fiking or more than 20 days atter filing.) Pursuam w0 605.0207

(3¥bo

Note: if ihe daie inseried in this block does not meei the applicable staory fiting requirerens. his date will not be lisied as the
documeni’s erfective daie on the Depainmeni of Stare’s rocords.

I7the resord specifies a delaved er7zciive daie. bu nor an 277

fer the

o
L]

mve ume.at tAut 3 on the eartier ofn by Fhe S0t dav a
second i onled

Dated OCTOBER 26 2021
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Zed topreseniative of o nemba

Srgnalne ol dmempa o auins

MARIA LUISA REY CALDERON

e ey —_——
Prped o prulsd name o a1engg
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