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COVER LETTER

T(:  Reglstration Section
Division of Corporatiens

VIVAS PROPERTIES 1 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} arc submitted for filing,

Please return all correspondence concerning this matier tw the following;

ED KOTLER

Name of Person

TAX ZONE INC

FimyCompany

8865 COMMODITY CIR STE 4

Address

ORLANDQ, FL 32824

Ciry/State and Zip Code
ACCOUNTANTE TAXZONEFL.COM

E-matl address: (10 be used for future annual report notification)

For further inforination cuncerning this maticr, please call:

ED KQTLER 407 BaR-3121
at ( }

Narmne of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

£1825.00 Filing Fee [ $30.00 Filing Fee & 3 $35.00 Filing Fee &
Cerlificate of Stutus Certified Copy

0 $£60.00 Fiting Fee,
Cenificate of Status &
{sdditivnal cony is enclosed) Certifted Copy

Mpoiling Address:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{sdditivnal copy is enclosed)

Street Address:

Repistration Section

Division of Corporations

The Centre of Tallahussee

2415 N. Monroc Street, Suite 810
Tallghassee, FL 32303

From: Tax Zona
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oY

VIVAS PROPERTIES | LLC

The Articles of Orpanization for this Limited Liability Compuny were filed oo 0471472023 and assigned
L23000185800

Florida docuiment number

This amendment is suhmitted to amend the following:

A. Ifamending name, cnter the new name of the limited linbility company Liere:

‘The new name must be distinguishabie and vonain the words “Limited Licbility Corpany,”™ the designation “LLC” or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:

(Mailing address MAY BE A POST OFFICE B)X)

B. Ifamending the regisiered agent and/or registered office address on our records, enter the name of the new registered
avenl and/or 1he new registered office address here!

2

)

~J

fad

Name of New Registered Agent: =
oot } -

New Registered Office Address: ™
Enter Florida street cddress Lo
. . Florlda —
City 7in Code
s
New Registered Agent’s Sigrature, if chonging Registered Agent: [ans}

Ihereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further ugree io comply with the
provisions of all siatutes relative (o the proper and complete performance of my duties, and T um fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6US, 1.8, Or, if this document iy
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chonging Reglstered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, citer the title, name, and address of each persun heing added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR IMRAN ALl 5215 TOWN CENTER BLVD 5TE 610
WAdd

PEACHTREE GA 30092
CJRemove

{Change

. Dladd

{JRemove

T1Change

CJAdd

CiRemove

CIChange

OAdd

ORemove

[Change

OAdd

 DRemove

OChange

Cadd

ORemove

(Change
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D. 1f amending any other Information, enter change(s) here: (drach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: {optional)
(If nn effective date is listed, the dale must be specific snd connot be priot 1o date of filing or moze than 90 days after filing.) Pursvant to 605.0207 (3¥b)
Note: [fthe datc inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be lsted aa the
document's effective date on the Departiment of State’s records,

If the record specifics a delayed cffective date, bin not an cffective time, at 12:0F z.m. on the earlier oft (b)  The 90th day after the
recard is filed.

|
Dated ij‘\{_‘)ﬁ& r_Q\\ . lQl) f}j .

MM Vo Vin v

— o - =1~ T
Sigaanire ol ¢ member 6r authorized fﬁesﬁnmnvc of a inember

N RN .
}\/ T4 le ) \J \(\/fY\Z,O

Ty ped ar pristed name of signee

Filing Fee: 325.00



