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COVER LETTER
TO: Registration Section
Division of Corporations
REPRESENTACIONIS VISION 360 LLC
SUB‘II-Z(;'I': t i

Name of Limited Liahiliey Company

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

Please return all correspondence concerning this matter to the following

VALERY A URUETA

Name of Person

REPRESENTACIONNES VISION 300 LLLC

Firm/Company

3232 NW ESTH AE APT 1107

Address

DORAIL. F1. 33166

=2
- &)

Cityvdstate and Zip Code
USTUEMPRESA@GMAILCOM

e
t-muail address: (1o be used tor Tuture annual repart nofitication’
For further information concerning this matter, please call:

Pt
VALERY A URUETA

L
756 819-9937 =
al ( )

Arca Code

Name of Person

Dastime Telephone Number
Enclosed is a check tor the tollowing amount:
= 52500 Filing Fee L3 530,00 Filing Fee & {0 835.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of S1atus &
cadditional copy 15 enclosedy Certitied Copy
tadditional copy is enelosed)
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

Street Address:

Registration Section
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REPRESENTACIONES VISION 360 1LLC

{Name of the Limited Liability Company as it now appears on our records, )
(A Tlonda Limited TaabiTiy Company)

OR/24/2022

The Articles of Organization for this Linnited Liability Company were filed on and assigned
- 2200037343
Florida document numbey 12200373436

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1L1LC7 ar the abbreviation 7L

. . . . N v B
Enter new principal offices address, if applicable: NA =i =
& o ey
{Principal office address MUST BE A STREET ADDRESS) =t (_:org L
—ad CREI
Zr a1
T LR,
Do g I
Enter new mailing address, if applicable: NA ﬂ;f_r; o Lj
—4 .
{Muailing address MAY BE A POST QOFFICE BOX) -2 ?_
m

B. ITamending the registered agent andfor registered office address on our records, enter the name of the new
agent and/or the new repistered office address here:

revistered

. - ) - iy P y
Name of New Reuistered Avent: CARLOS A VIEIRA DA LUZ
SUY S (KT AV A DT
New Registered Office Address: 1330 SWHIOTH AVE APT 107
Fater Flovida strect adidress

PEMBROKE PINES

. . X005
. Florida A3025

iy Zf.rl Code
New Registered Agent’s Signature, if changing Registered Apent:

Thereby accept the appoiniment as registered agent and agree 1o act i this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete pevformance of my duries, and { am fumilicor with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or if this document is

being fited to merely reflect a change in the registered office address, T hereby confirm that the limited fiabilin:
company has been notificd inwriting of this change,

M(L Vieera

If Changing Registered Agent, Signature of New Repistered Agent




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

MOR CARLOS A VIEIRA DA LUZ 1330 SW HWTH AVE APT 107

- Add

PEMBROKE PINES. FFL. 33023
O Remove

OChange

MGR VALERY A URUETA S2S2NW SSTH AVE APT LG7

iAadd

DORAL, FLL 33166

= Remove

CiChunge

NA NA NA

iAdd

CIRemove

CiChange

T}

EPviig

N

NA NA NA

}
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CiChange

NA NA NA

CiAdd

CiRemove

JChange

NA NA NA

'j Add

JRemove

O Change




D. Ifamending any other information. enter change(s) here: ctnach additional sheets, if necessary.)
NA
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NA
E. Effective date, if ather than the date of filing:

{optional)
(Ifan effeetse date is histed. the date smust be specitic and cannat be prior 1 dute ot tiling or morg than 20 das s after ling. ) Parsuant o 6050207 {(3)ib)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the recurd specthies a delaved effective date, but not an effective time, a1 12:07 aun. on the carhier oft (b) - The 90th day after the
record is filed.
SEPTEMBER 04TH

2023
Dated

Vz%/?. Ctrecalz

Signature of a member ar authorized representative ot o member

VALERY A URUETA

Typed or printed name ol sipney

EFilinney Fgsgsr

QYR I



