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COVER LETTER
TO: Registration Section
Division of Coarporations

\.EL'_i\\ de Meme LLC

SUBJECT:
Nutme ob emied Ly Compun

The encloscd Articles of Amendment and teets) are subiitted for tiling

Please return ol gl‘;'r-_"\pnnl’iu]gf “(I'[]L"“rl]in“:‘ this nestler b the thllow .]Ilg_‘

Alvaro Benmenr

Name ol Person

Vigju de Monte

FrumtCompany

F2952 SW 123rd (Cr S1e A2

Address
Minmi FL 3380
—
it State und Zip UCode —
albeiancura ine.com -
ol resa: e Be taedd Tor juture annual report netilicationy I
. . .. . . -
For further infoomation concerning this mater, please calk: e
1 [
786 326-7375 e
r—

Abvaro Betnewr
it )

Area Conde Davtime Telephone Numbey SR

Name of 'erson

Enclosed 153 chech for the following amount,

wm SES.00 Filing Fee &
Ceptified Copy
tadklitional 2opy s enckaal)

LI S30.00 Filing Fee &

- L2500 Filing Fee
Certiftcute ol Status

Certited Copy

Street Address:

Muailing Address:
Registration Seetion Reuvisiration Seeuion
Division of Corporations Division ot Carporations
0. Box 6327 The Centre al’ Talahassee
2413 NoMonroe Sueet. Suite X0

Tallahassee, FLL 32314
Taulinhassee, FIL 32303

L) ShG.00 Filing Fev.
Cettiticate uf Sltus &

£0de

Tk

tadditional copy s enclosedr
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vivjo de Mome LLC
iName of the Limited Liability Company as it now appears on our records,)
{A Florils Tamited Liabiliny Compazy)

NGl bR .
Uhanau2s and assigned

The Articles of Organization for this Limited Linbility Company were filed un

ay .
Florida document number L2300001 736

This amendnent is subimitted 1w amend the following:

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

The new name must he distinguishable and contain the words “Eimited Liabilny Company.,” the de<ignation “LLC™ or the abbreviation “L.1L.C.”

Fnter new principal ofTices address. if applicable:
(Principal office address MUST BE A STREET ADDRLESS) > =3
S+

373

Enter new mailing address, if applicable: r

(Mailing address MAY BE A POST QFFICE BOX) = :
- )
SF %

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

apent and/or the new registered office address here:

Name of New Registered Asent:

New Reeistered Office Address:
Fouper Flovida sireer addiress

. Florida

i Zip Code

New Registered Agent’s Sipnature, if changing Registered Apent:

7 hereby aceept the appointment as registered agent and wgree o act in this capacitv, [ further agree to comply with the
provisions of all statuics relative to the proper and complete performance of nny duties, and {am fumiliar with and
wecept the obligations of Wy position as registered agent as provided for in Chapter 605, F.S. Or_if this document is
heing filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the linmited labitiny

company has been notified 0 writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Personds
or remaved from our records:

MGR = Manager
AMBR = Aauthorized Member

litle Nagne
AR Alvare Belanour

| 2932 NW

P30 Se Al

} authorized o mupage, enter the title, nagie, and address of cach person_being added

Type of Actian

o Addd

Miami FIL 33186

TIemove

CiChange

LI Aqid

TRemaove

T Change

_hAddd

JRemowve

OChange

- -

“IRemwove

e b
). Chunge

+ T = " h
- LI
~e

- .

i -\d’d
(..

S b
T -

“JRemaove

OChange

l_j '\\1'.!

_THRemove




1. If amending any other information, enter change(s) bere: ‘Awach additional sheers. i necessan.

{optional)

E. Effective date, if other than the date of filing:

(Ut an effective date is listed, the date must be specific and cannot be prior to date of filing or more than W Javs oftee filing.) Punuant 10 6030207 (3)(by
Note: Hthe date inserted inthis block does not meet the applicable statatory filing regquirements, this date will not be listed as the

document’s ¢flective date on the Department of State’s records,

It the record specitios a delaved eitective date, but not an effective Gme, at 12:01 a.m. onthe carlicr of: {bdy - The 90th day after the

record is tiled.
1 o
January 20 2023 e o2
Dated I 2
- o
I~ ¥
BTt or authonZed representative of a member 3 .
™y
£ i
Alvaro Hetancur - i T}
'™
Typed or printed name of signee ) E ( H
oA
> bt ]

Filing Fee: $25.00



