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COVER LETTER

TO: Registration Section
Division of Corporations

VIR CONSTRUCTION LILLC
SUBIECT:

Name of Limited Liabilite Company

The enclosed Articles of Amendment and fee(s) ure submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

MARBEL SHARET BAUTISTA

Namw ol Person

VIR CONSTRUCTION LLC

Fiem/Company

2333 ROAT DRIVE

Acldress

ORLANDO FLL 32833

Citv/State and Zip Code

marbelhautistaferhotmml.com

Fomatl address: (o be used for future zrnoal report notificatnm

For turther information concerning this matter. please call:

MARBEL SHARET BAUTISTA 518 606-7142

at | )

Name of Person Areu Code Daxtime Telephone Number

Enclosed is a check for the folfowing aumount:

™ £23.00 Filing Fee C $30.00 Filing Fee & 83300 Filing Fee &
Certiticate of Status Cuertified Copy

{addivonal copy s enclosedy

C S60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Secuon Registration Scetion

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 11, 32303



ARTICLES OF AMENDMENT

TO ;
ARTICLES OF ORGANIZATION | ooil AR BE Lin
OF HVISICN UF CORRPOR AT IpH-

VIR CONSTRUCTION LLC

{Name of the Limited Liability Company as it now appesrs on oo records. )
(A Florda Timaed Eralaliny Compiny

04:01/2022

The Articles of Organization for this Limited Liability Company were fited on and assigned

22000138346

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “1imied Liability Company.” the designation “LLCT or the abhreviation =117

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting addresy MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Flarides street wddresy

. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby aecept the appoimiment as registered agent and agree to act in dis capacity. 1 further agree to comply with the
provisions of all siatuies relative 1o the proper and compliete performance of mv dutivs. and {anr familiar swith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this ¢hange.

IT Changing Registered Apent, Sienature of Sew Registered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, nume, and address of cach person_being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOR MARBEL SHARET BAUTISTA
AMBR EDUARDO VESGA MARTINEZ
AMBR FRANCO DANIEL VALENCIA ZAPATA
AMBR MARCOS AMBROZIO RIBEIRO

Address

2334 ROAT DRIVE

Tvpe of Action

JAdd

ORLANDO FIL 32835

CJRemove

= Change

HI25TH AVES

O add

JTACKSONVILLE BEACH FL 322350

CJRemove

= (Change

12 STH AVES

O add

JACKSONVILLE HEACH FLL 322350

CiRemove

& Chanye

YRS NW ST STREET

O Add

DORAL Fi, 33178

CRemove

= Change

O] Add

ORemove

ClChange

1Add

CiRemove

CiChange




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

E. Effective date, if other than the date of filing: (optional}
(IFan etfective dare s listed. the date must be specitic and cannot be prior wy date ot §iling or more than 90 day s after fiting.) Pursaant 0 6030207 (3)b)
Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as the
document’s effective date on the Department of State’s records,

If the record spectfies a delayed etfective date. but not an effective time. at 12:0H aum. on the earlier of* (b) - The YOth day afier the
record is filed.

, 03/09/22
[ated

|
W/, ol § Bridisn
/

Signature ot member or authorized representative ol a member

MARBEL SHARET BAUTISTA

Tvped ur prioted name of signee

Filing Fee: S25.00



