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COVER LETTER

T0: Registration Section
Diviston of Corporations

ACTY DESTING VIP LLC
SUBIJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing,

Please retumn afl correspondence concerning this matter to the fullowing:

CEDENC CESAR

Namc of Person

ACTU DESTINO VIPLLC

FinnyCompany

P33 NW SRD LN

Address

MIAMI FLORIDA ZIP COGDE 33182

ClivrState and Zip Code

tudestinovipd3@gmail.com

E-mail address: (to be used for futnre annuat report notitication)

For turther information concerntng this matter, please call:

YRROGO NATHALY . 786 6090878
at( )

Name of Person Arca Code Laytime Telephone Murber

Lnclosed is a cheek for the following amount:

# $25.00 Filing Fee ) $30.00 Filing Fee & 3 £35.00 Filing Fee & 0 860.00 Filing Fee,
Cerrificate of Siatus Cenified Copy Certificate of Status &
{additsonal copy 18 eaclosed) Centified Copy

(addttional couy is enclosedi

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FI1L 32303

04707
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ARTICLES OF AMENDMENT F/L Ep

TO .
il
ARTICLES OF ORGANIZATION — “0f .
()F v‘:;\Er-'.',, X PH [‘; 4,-,
TAL T J
4 ‘Lr:‘. 'I"’o;g":i . ‘”'.' ..
AC T DESTINO VIP LLC YA

(Name o the Eimited Linbility ¢ ompiny as il quw appeurs o our records.)
(A Tlonida Dinuted Linbality Company s

05/ i
120372024 and assipned

The Articles of Qrganization for this Limited Liahility Company were filed on

. 2 50350
Florida documen: number L24000503599

This amendiment is submitted to amend tlie following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLC” or the abbreviation "LL.C."

Enter new principal oftices address, if applicable: .

iFringipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: _

(Muiling address MAY BE A POST OFFICE B 0xX)

B. [f amending the registered agent and/or repistered office address on our records. enter the name of the new registert
agent and/or the new repistered office address here:

Namne of New Registered Agent: .

New Repistered Office Address:

Fnter Floridu sireer adddress

. Florida
City Zip Cole

New Registered Apent’s Stenature, if changing Registered Agent:

[ Irerehy aceept the appoimtment as registered agent and wygree o act in this capacitv. 1 firther agree to comply with il
provisions of all stututes relative to the proper and complete performance of my duties, and [ am fumiliar with und
aeeept the obligations of my pusition as registered ugeni us provided for in Chaprer 603, F.5. O, if this document I3
being filed 0 merely reflect a change in the registered office address. T hereby confirm that the limited fiabitity
compoany has been notified in writing of this change.

1f Chauging Registered Agent. Nignature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being add
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Aclion
MGR CEDENO CESAR 13534 NW3RD LN
Ciadd
MIAMLEFLORIDA ZIP CODE 33182
| Remove
TIChange
MGR YDROGO NATIIALY 13354 NW IRD LN
OaAdd
MIAMLFLORIDAZIP CODE 33182
[IRemove
M Clange
D."\dd
CiRemove
P
P Pt
L. e
T s OChak
ZE ‘ ol "‘_:.
s
. /
£ Thaamy
Tee= O
o BlRemove
FEP A
e e
(JChange
ClAdd
ZIRemove
(Z1Change
ZAadd

DORemove

CiChange
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D. If smending any other information, enter change(s) here: ddnach additional sheets, if necessary)

. DECEMBER 14 2024 .
E. Effective date, il other than the date of filing: {optional)
{If an etfective dae is listed, the date must be specific and cannol b prior to date o filing or more than 90 days after Gling.) Porseant 10 605.0207 (3ib
Note: {Iihe date inseried in this block does not meet the applicable sutatory filing requirements, this date will et be listed us the
document’'s effective dute on the Deparunent ot State’s records.

IF the record specities a delaved effective date, but oot an effective ime, at £2:01 won, oo the earlier of: (h) - The $0th day aller the
record is filed.

DECEMBER 13
Dated

Typed or printed name of signee

Filing Fee: 82500



