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COVER LETTER

TO: Registration Section
Division of Corporations '
L

Vivar v@_SOﬂ § LLC

Name of Limited Tabiiny ¢ ompans

SURJECT:

The enclused Articles of Amendment amd teets) are submntied for filing,

Please return all correspondence concerning this matter to the tallowng:

Jorae Vivar

Name of f{crsan

\Vivar ‘g, Sons LLC

Ferm Company

527 C’\\Qm cairn V=rr

Aduess ™~ I
o
@ [
- - —-] v
Miami Lakes FL 3301¢w o .
Uiy State and Zip Cade Z_‘ -y
vivarand Stnc & amail- o >
F-mal address. (10 he used 107 futuré annual report notiticarion) = =
<@
For further infurmation concerning ihis matier, please call: o : -
o) ~

Mensso Vivar D05 | BOT-515

Name ot P'erson Ared Uade astime Telephone Number
Enclosed iz a check tor the following amount:
‘;QS.’.F.(IO Filing Fec 1 330.00 Filing Fee & 83300 Fihing Fee & — S60.U0 Filing Fee.
Certiticate of Status Cerufied Cops Cortifice of Status &
ladditsonal copy s enelosads Certitied Copy

tucdronitl copy s enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N Monroe Street. Suiie 810

Tallahassee, FLL 32303

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vivas J Stne e _

{Name of the Limited Liabitity (-'un_lpani as it nuw appears on our records.)
A Flonda Dinnted Taabiliny Compansy

The Articles of Orginuzation for this Limited Liabitity Company were filed on A Va 15, IV I I and assigned
8] !

Flarida document number L 2300025 ¥ C’ 5 4

This wnendment s submitted 1w amend the following:

%

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

The new name must be distinguishable and contain the words “Limuted Laabihts Compars . the designanon “LECT ar the abbresiation ©[L1L.

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~n
~o
(Ye)
=y
e
Fnter new muiling address, if applicable: =
In
(Mailing address MAY BE A POST OFFICE BOX) =
>
(o)
=

B. If amending the registered agent and/or registered otfice address on oar records, enter the name of the new registered

agent andfor the new registered office address here:

Name gf New Reytstered Avent: .
-
New Registered Office Address:
T Plocidi street adhdreass
. Florida
Lin Zip Coder

New Repistered Agent’™s Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agent and agree 1o act in this capacine | fether agree o comply wish the

provisions of alf stanies relative 1o the proper and complete performaice of my durios, and D am gomitior with and
aceept the ubligations of my position as regisiered agent as provided jorin Chaprer 805 F.S0 Or, it ithis dociment is
hefug fited o meredy: reflecr a change in the registered office address, Thereby confirnr thar the timited fiabilin

5. L Xy & H ! s

company has been notified in writing of this change.

lf(.'hal-min—g_!_lauish:rrd Agent, Signature of New Hegistered Agent



If amending Authorized Person(s) autharized to manage, enter the ritle, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
MGOR  Jerae Vivar €521 Glupcairn Terr o
’ MGkl Lake s  FL 33016
TIRenune
—IChange
M & Melissa Vivar £53 71 Guncairn err o
Miami Loes, FL 35010
TJRemove

IChange

TRemove

Chunge

dadd

“IRemove

JChange

Add

JRemuove

_IChange




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

OlWY |91 43S 22

ao

{optional)

L. Effective date, if other than the date of filing:
{Itan etleetive dote is listed, the date must be specitic and cannat be pror 1o date of filing or muore than 94 days arter Bling.) Pursuant w 6030207 (30b)
Note: I1the date inserted in this block dous not meet the applicable stattors tihng requirements. this dute will not be listed as the
document’s eifective date en the Department of State s recons
[f the record specifies a delayed effective date. but not an eftective time, at £ 2:01 am. on the carlier oft (b) The Sikh day atter the

record s tiled.

Dated

Signuun(nlh 'W or authorzed representaim e of 3 member
Jorge  \Jwirh

Taped or printed nume of ~ignee

Filing Fee: $25.00



