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COVER LETTER

TO: Registration Section
Bivision of Corparations

REPRESENTACIONES VISION 360100
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor tiling,

Please return all correspondence concerning this maiter to the following:

VALERY A DJRUFTA

Name of Persen

REPRESENTACIONES VISION 36t 11C

FirmrCompany

A2ZLNW SSTH AVE AP 1107

Address
DORALLFL 33166
CltviState and Zip Code -2
USTUEMPRESA@GMANLCOM e
(7rT
E-nnl adress: (o be used lor future annual report nogificaion). Filen
-
e . . , -
For Turther information concerning this matter. please call: ;—%
VALERY A URUETA TH6 3300372
at { )
Nime ol 'erson Area Code Praviime Telephone Number
Enclosed is a eheck tor the following amount:
= §35.00 Filing Fee 0 S30.00 Filing Fee & 1 §35.00 Filing Fee & O S60.00 FiYing Fee,
Certificate of Status Certitied Copy Certificate of Staius &
fadditional copy s enclesed) Certified Copy

tadditional cops is enclosgdd

Muiling Address: Strect Address:

Registration Secton Registration Section

Divigion of Corporitions Division of Carporations

0. Box 6327 The Centre of Tallahassce
Tailahassee. IF1. 32514 2415 N, Monroe Street, Suite S10

Tallabassee. FEH 32305
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ARTICLES OF AMENDMENT 7
TO
ARTICLES OF ORGANIZATION
OF

REPRESENTACIONES VISION 3601.1 .0

{™Nanme of the Limited Liabilitv Companvy as it now appears on our records,)
(A Florda Timued TidbiToy Company

The Articles of Organization for this Limited Liabihity Company were 1
. 23
Florida document number 122000373436

2402022
ed on 084242022

and assiencd

This amendment is submitted 1o amend the following:

A. HHamending name. enter the new name of the limited liability company here:
NA

The new name must be distinguishable und contain the words “Limited Liabilitey Company,”™ the designation “L1.C7 or the abbreviation ~[L1L.C

. . . NA
Enter new principal offices address, if applicable: N

a3
(Principal office address MUST BE A STREET ADDRESS) e I
- m iy
22 e
3 b7
R e
: a7 Ty
Enter new mailing address, if applicable: NA oI TR .
17 A ~ S
(Mailing address MAY BE A POST OFFICE BOX) - LW
=
T (9%

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

Name of New Rewistered Agent: NA
New Reaistered Office Address: NA
Fnter Floride sireet address
NA

o .. N
. Florida ' A
iy

Aip Code
New Registered Apent’s Signature, if changing Repistered Agent:

I herehy accept the appaintmient as registered agent and agree to act in this capaciiv, I further agree to comply with the
provisions of all statuies refaiive to the proper and complete perforniance of mv duties, and Lam familiar with aind
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. O, if this documeni is

being fited to merely reflect a change in the regisiered office address, T hereby confirm that the Hmited liability
company has been notified bnwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If aménd ing Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address I'vpe of Action

S232 NW RSTH AVEAPT 1107
O Add

DORAL.FL. 33166 B
- Remove

CIChangy

3232 NW SSTH AVE AT 1107 .
= Add

DORALLEFL 366
CRemove

TJChanue

5232 NW RATH AVE APT 1107
= Add

NDORALFY, 33166
CiRemuove

TiChange

NA
JAdd

~3
PR
~t T DERemove

T

i
34

[—— =]

L}
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Title Name
MOGR VALERY A HRUKFTA
AMBR ADRIANA RUIZ
AMRBR BARBARA HERRERA
NA NA
NA MNA
INA NA

ANZE gear
d
e
Ve

d 6

NA O

§
Al

[0}

-

£6 28

TJRemove

CChange

NA
i Add

IR emove

T Change




D. If amending any other information, enter change(s) here: Zdrach udditional sheets, if necessary.y

NA

NA .
(optional)

E. Effective date, if other than the date of filing:
(ITan efTective date is listed. the date must be speeitic und cannot be prier 1o dae o tiling or more than 90 duys afier filing.) Pursuant 1o 6050207 (3)(h)
Note: It the dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the

docuinent’s effective date on the Department of State’s records.

If the record specifies a delayed eftective date, but not an effective time. at 12:01 a.m. on the earlier ol (b} The 90th day after the
g )
record is filed. i =
- O
. (]
’ pa—
DECEMBER 19 2022 - 4 1
Dated . . - , =y
Dol -
P V<) i
ey P
e = Q0 .?;
Valony Chata T oy ki
Signature of o member ny'ulhnri'/cd Tepresentative of aomember :T“IE:; 3 @
Jx
TS oo
ey I =

VALERY A URUETA

Tvped or prined name of signee



