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COVER LETTER
TO: Registration Section

Division of Corporations

VIINVERSIONES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submiticd for filing.

Please returm all correspondence concermng this matter to the following:

JTOSE CHAVEZ

Name ol Person
VI INVERSIONES LLC

FnmfCompany
PO BOX 1015

Address

OCOEE, FL. 34761

Citvysiate and Zip Code
josclehavez Y38 emal.com

L-mail address: (to be used for futare annual repart notilication)

For further information concerning this matter. please call:

Jose Chaver

407 2306770
at { )
Name of Persan Area Code

Enclosed is a cheek for the following amount:
= S25.00 Filing Fee 3 530,00 Filing Fee & L] $55.00 Filing Fee &
Centiticate of Status Centified Copy

txddizional copy is enclused)

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:
Registration Section

Davtinw Telephone Numbe:

H

T $60.00 Filing Fee,

627 101 €101

Cerlitienie ol Status &
Cerufied Copyr; -

vadditional copy is cnclmué_b
. U
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Division of Corporations
The Centre of Tallahassec

2415 N, Monroe Street, Smte 810

Tallahassee, FL 32303



— ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VIINVERSIONES LLC

(Name of the Limited Liability Company s it now appears on our records.)
tA Flonda Lemited Diabiliy Company)

- . . - . R N . OR/23/2023
Fhe Articles of Organization tor this Limited Liability Company were tiled on

and assigned
L230060396627

Florida document number

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and comain the words ~Limited Liability Company.™ the designavion "LLC™ or the abbreviation L. L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX) PO BOX 1015 OCORE. FL. 34761

- {'“' ’I

PR
B. If amending the registered agent and/or registered office address on our records, enter the namie ol th
agent and/or the new registered office address here: '

RRAAllA
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ermew registered

=

:\) LI'—h-—‘l

. O
h, p——
R v LR
Name of New Repistered Asent: L= g
.« 2 fdh) Ry

. . R

New Registered Oftice Address: Tl

Fnter Floridu sireet address m
. Florida
Cirv Zip Code

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

[ hereby accept the appointment as registered agemt and agree to act in this capaciiv.  further agree to comply with the
provisions of all statuies relative 1o the proper and compleie performance of my dutics, and fam fumiliar with and
aceept the obligations of my position us registered agemt as provided for in Chapter 603, F.S. Or. if this document is
betng filed 10 merelv reflect a chunge in the regisiered office address. 1 hereby confirm thait the limited liability
company huas been noiified inwriting of this change,

H Changing Registered Auvent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or l"('"l(l\'l'd frnm aur I'L‘L‘{]I'dS:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action

ANBR JOSE CHAVEZ I3 WHRST R OCOEE, FLL 34761

Cadd

=W Remove

DChange

AMBR SILVIA CHAVEZ 333 WURST RD. OCOEE. FL 34761

OaAdd

L enove

OChange

AMBR THE CHAVEZ FAMILY LIVING TRUST PO BOX 1015, OCOEE.FL 34761

‘M Rempwve
] ‘__,.|_ 'Eu

- 9

O Change

OAdd

ORemove

C1Change

TAdd

TRemuove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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K. Effective date, if other than the date of filing: ! f? /:LOJ,\O)
Note:

(optional)
{16 an effective date 15 Nisted, the date must be specilic and canno hL prtmr e} dlla. af filing or more than 910 days afler filing.) Pursuant o 6050207 (3)(b)
If the date inserted in this block does not mecet the applicable statunory tiling requirements, this date will not be listed as the
document’s effective dae on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b} The 90th day after the record is filed
Dated //’/77 902 g
/%W f’/ﬂ’/ €z~

Signature of a member or anthorized representative of a member
Tpse- ghh ez
v

I'vped or printed name of signece
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