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COVERLETTER
10 Registration Seetion
Division of Corporations
VIVID SPACES REAL ESTATLE LEC
SUBIECT:

Name ol Limited Lishility Company

The enclosed Articles of Amendment and Reets) are submitted for filing,

Blease return all correspondence coneerning this matier o the fullowing:

FOSULE DAV VERA NINQO

Name of Person
TNVERAN CORY

Fiem/Corpany
FORGT NWTH STREITT

Address

SUNRISE, FLORIDA 33351

City/State and Zip Cade T
REALESTATEVIVID@EGMAL.COM

TF-man] address: (o be used Tor ffure sl report notiiciion)

Far further infarmation concerning this matter, pease call:

TOSUT DAVID VERA NINO 751 AR5

at { )

Arca Codde

Name ef T'erson Davtime Telephone Number

Enclosed is a cheek for the [ollowing amount:

(i $25.00 Filing Fee £ $30.00 Filing Fee & L) 835,00 Filing Fee & .1 $60.00 Filing Fec.

Certificate of Status

Mailing Address:
Registration Seetion
Division of Corporations
PO Box 6327
Tallahassce, V1L 532314

Certified Copy Cerlificale ol Stulus &
Cerutied Copy
taddhtivnal copy is vnclosed)

tadditionat copy s enchiel)

Street Address:

Registration Scetion

Diviston ol Corporations

The Centre of Tallahassee

2415 Novonroe Streel. Suiie 810
Tallahassee. F1L 32303
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o ARTICLES OF AMENDMENT T

TO
ARTICLES OF ORGANIZATION
OF

VIVID SPACES REAL ENTATE T1L.C

(name of the Limited Liability Company as it now appears un pur records. )
(A Flonda Tanied Tabihyy Company)

- . . - . S e s . 03/2:42023
I'he Articles of Organization for this Limited Liability Company were filed on

and assigned
123000150123

Florida document number

This amendment is submitied 10 amend ihe following:

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

The new name sust he distinguishable wd contain the words “Limited Liability Company.” the designation “LELCT ar the abhreviation =107

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) _ t=

Teee — R

Enter new mailing address, it applicable:

{Mailing address MAY BIEEA POST OFFICE BOX) . = 3

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

A . TOSU DAVID VERA NINO
Name of New Revistered Agent:

. . 10860 NWAOTH STREET
New Registered Ollice Address:

Fnter Flovide street address
SUNRISLE R KA R
. Florida
ity Zip Cadde

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

[ hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam Jamiliar with and
aceept the abligations of my position as registered agent as provided for in Chapter 603, 1°.5. Or, i this document is
being filed to merely reflect a change in the registered office addyess, | hereby confirm that the timited liabilin:

company has been notified inwriting of this change.
: s
ou /i J 2o e

Ii'(.'h_:/mgin;: Registered Agent, Signature of New Repistered Apent




I amending Authorizee Person(s) authorized 1o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ABRILGROUP LG 2100 PONCE DI LEON BLVD SHITE S50
Lhadd

CORAL GABLES FE 3315
B Remove

[ Change

D1 Add

LIRemove

L

Change
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Zhemove - -
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Chinge

CAdd

[_IRemove

[IChange

[.IAdd

IRemove

_]Change

ilAdd

LiRgmove

IIChange




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

O:W 1772023
(optional)

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

(1 an efMective date s listed, the date must be specific and cannot be prior Lo date of ling ar more than 90 days after tiling. ) Pursuant o 605.0207 (3i#)
Note: 11 the date inseried in this block does not mect the applicable statetory tiling requirements. this date will not be listed as the
document’s cffective date on the Department of Siate's records.

If the record specifies a detayed effective dine, but not an elfective time, at 12:01 am, on the carlier of: (b) - The 90th day alter the

record is liled.

APRIL 7 2023
{Jated N ~
- =
~3J
/ Lo
e /-"‘-"'—'— / ' :{_; - -,
Stguture T member oranthorized representative of a member - -7
~o .
PAOLA ANDREATOLOSA [SCALA ™
Tvped or printed nome of signee T -

Filing Fee: $25.00



