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o COVER LETTER

T Registration Section
Division of Corporations

VIRA ENTERPRISES LILC
SUBJECT:

Nume of Limited Liability Compuny

The enclosed Articles of Amendment and fee(st are submitted tor tiling.

Please return all ¢orrespondence concerning this matter 1o the following:

Jose Vicente Herrera Bello

Mane of Person

VIRA ENTERPRISES LIC

Fiem/Company

S0 calabria ave #102

Address

coral gables, f1 33134

Ciav/State and Zip Cody

viraenterprisesllc@@umail com

E-muil address: (W be used for future annuad repon notitication)

For further infurmation concerning this matter. please call;

Jose Vicente Herrera Bello 786 4137561
at ( )
Name ol Person Area Code [aytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee = $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certified Copy

taddional copy 1~ enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FE 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

] $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
{addiionzl copy 15 enclosed)

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIRA ENTERPRISES LLC
(Nawme of the imited Liability Company as it now appears on our records. )
(A Flortda Tamited Taabiliny Company)

and assigned

The Articles of Greganization tor this Lunited Liability Company were fited on

Flonda document number

This amendment is submitted to amend the following:

A, 1f amending name, enter the new name of the limited liability company here:

[ he new name must be distinguishable and contain the words “Limied Liabiliny Company . the designation “LLCT or the ahbreviation <1< I

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
=
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Enter new mailing address, if applicable: -, —
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(Muiling address MAY BE A POST OFFICE BOX) T
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AL
o an .
ame-ofl 1 new registered

avenland/or the new registered office address here:

Jose Vicente Herrera Bello

Nume of New Registered Avent:

i 4T salabria ave =102
New Rewvistered Office Address: 40 calabria uve 710
Fater Flovida street aididress

coril vables . ERIIRE
= . Flurida

Cuy Zip Cende

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

[ hereby aceept the appointment as registercd agent and agree to act in this capaci. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tant familiar with and

aceept the oblivations of niv position as registered agent as provided for in Chapier 603, F.8, Or it this document is
! hereby confirm that the timited liabitity

heing filed 1o meredy reflect a change in the registered office address
compainy fras been meified inwriting of this clunige.

lf('h-.mg‘fng Rvgistcrcd .-\l_‘\rm‘ Signulu‘rc of New Hegistered Agent

\



It 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

MGR Pablo Monsan

MGR Jose Vicenie Herrera Bello
AMBR Inaki Larranaga Ojer

Address

30 calabria ave #102 coral gables, tt 33134

Type of Action

OAdd

=W Remove

OChange

40 calabria ave #102 coral gables, {1 33134

= A dd

ORemove

O Change

40 calabria ave 102 coral gables, 1153134

E:\dd

CJRemove

OChange

OAdd

ORemuve

ClChange

O Add

ORemove

ClChange

OiAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessary.

Removing Pablo Monsant as a manacer and registered agent, and adding Jose Vicente Herrera Bello.

K. Effective date, if other than the date of filing: (optional)
(L an ellective date is listed. the date must be specitic and cannog be privr o dage of filing or more than 90 day s adler [fling.) Parsuant w 6030207 G by
Note: Ifthe date inserted in this block does not meet the apphicable statwory filing requiremems. this date will not be listed as the
document’s effective dute on the Departiment of State’s records.

11 the record specifies wdelaved effective daie. but not an eftective time. at 12:01 a.m. on the carlier oft (b)) The 90th day alter the
p A >

record is Nled,

Dated

! \
Sgnadture of o member or authgrized representative of o member

Jose Vicente Hersera Bello

Ty ped or printed namve ot signee

Fiting Fee: 825.00



