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COVER LETTER

TO: Registration Scction
Division of Corporations

Vistamar Holdings. LLC
SUBJECT:

Name of Limited éiabitity Company

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

Please return all carrespondence concerning this matter to the following:

Jason T Nichols

Noame of Person

Vistarnar Holdings

Firm/Company

777 Bayshore Drive. 15303

Address

Fort Lauderdale, FL 33304

Ciny/State and Zip Code

vistamarholdings{@gmail.com

E-manl address: (to be used for future annual report notitication)

For further information concerning this marter, please call:

Jason T Nichois 301 602-2870
at )
Name ol Person Arca Cude Daytime Telephone Number
Enclosed is a check for the following amount:
] $25.00 Filing Fev A 530.00 Filing Fee & 0 $33.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &

{additionad copy s enclosed} Certified Copy
{addizanal copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 24135 N Monroe Street. Suite SH0

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
TN -
ST [
Vistamar Holdings. LLC D Jor

IName of the Limited Ligbility Company as it now_appesrs onour records,)
vA Florda Thentted Toabaliey Company s

. - M ,’.\ -
The Articles of Organization for this Limited Liability Company were filed on 026 and assigned

124000066870

Florida document number

This amendment is subsmisted to amend the following:

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

The new name st be distinguishible and vontain the words “Limited Liability Company,” the designation “1LLCT or the abhreviation =11, C”

Fnter new prineipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE | POST QFFICE BOX)

B. If amending 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:

Name of New Reeistered Agent:

New Registered Office Address:

Fnier Flovida street veledress

. Florida
¢y Aip Cade

New Registered Agent’s Sicnuture, if changing Registered Agentl:

[ hereby aceept the appointmen as registered agent and agree o act in this capacitv, 1 further agree oo comply witd the
provisions of all statutes relative o the proper and complere performance of my duties. and am familiar with and
uccept the obligations of niy position as registered agent as provided for in Chupter 603, F.SCOr.if this docrment is
heing filed 1o merelv reflect a change in the vegisiered office address, Dhereby contirn that the limited tabifiny
company has been natificd inwriting of this change.

If Chanving Registered Agent, Sipnature of New Repistered Agent




If amending Authorized Person(s) authorized to 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 Claudia Yances 300 NE 95rd St., Miami Shores. FL 33138
B Add

{JORemove

O Change

OAdd

CRemove

T Change

TlAdd

CJRemove

COChange

Ladd

CdRemove

OChange

JAdd

CiRemove

OChange

UAdd

CiRemove

T}Change




3. If amending any other information, enter changets) here: (ltach additionsad sheets, if necessary

E. Effective date, if other than the date of filing: (optional)
(1 an eliective date is listed. the date must be speeitic und cannot be prior 1o date of filing or more than 9 das s atier 1iling. ) Pussuant e 6030207 {3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a delas ed eftective date. but not an eftective time. at 12:00 am. on the eardier of: () The 90th day after the
record s filed.

Qctober 10 2024
Daied .

[/ Signature of a member o suthorized representative of o member

James M. Concannon

I's ped or printed name of signee

Filing Fee: S25.400



