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Oct 23 2013 2:01PM  #HP LASERJET' FAX : 3052850015

TO: Mdmmt-Snﬁm'
Division of Corporations

*

a

NAME OF CORPORATION: \(!\{ACIOUS MANAGEMENT INC.

DOCUMENT NUMBER: __ | 2000061592

The enclosed Arifeles of Amendmerrt and fee are submitted for flling,

Plezae return all anMe concerning this nmtter to the following:

YILAN RIVERO

Name of Contact Person

RICHARDS 8 ASSOCIATES, P.A.

Firm/ Company

2665 SOUTH BAYSHORE DRIVE, SUITE 703

Agdress

MIAMI, FLORIDA 33133

City/ State and Zip Code

YRIVERQO®@&RICHARDS-LAW.COM

T-mel] address: (fo be used Tor Fature annual eport notdication)

For further information eoncerning this matter, piease call;

YILAN RIVERO

«305 , 858-9900

MName of Contact Parson

Aren Code & Daytima Telephone Number

Enclosed is o check fir the following einoumt made payable to the Florida Dopartment of Srate:

[ $35 Filing Fee 3343.75 Filing Fes &
Certificate of Status

Mabiag Address
Amendmeant Section

Division of Corporations
P.O. Box 6327
Tallahnsgse, FLL 32314

[1343.75 Filimg Fes &  [31532.50 Flling Fee
Certified Copy Certificats of Statos
(Additional copy 1s Certified Copy
enclosed) {Additioral Copy

is enclosed)

Street Address.
Amendment Section
Division of Corporationy
Ciifto Building

2664 Exccutive Center Clrcle
Tellahassee, FL 32301
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LAKHA SSEx .'F{J(;AIE‘
Acrtictes of Amendment i Rm'i
to
Articlea of Incorporation
of .

VIVACIOUS MANAGEMENT INC.

... Nameof Corporafion ss correpdly fHed with the Florida Degt. of Siate)
P 13000061592

{Dexcument Nunmitier of Corporation (if kmown)

Pursuzint to the provisions of settfon 807.1006, Florida Statctss, Hiis Fiorie Profit Corporatlon: ndopts the followlng smendment(s)
its Articles of Incorporation:

The naw
rame nrust be distinguishable and comiain the word “corporarion,”’ "company,” or “incorporared” or the abbreviation
“Corp.,” "Inc..” or Co.," or the designation “Corp,” "“Inc," ar "Ca”. A profussional corporation mame must contain the
word “charterad, " “prefessional association, " or the abbreviation "P.A. "

B, Enter new principal office address, i{applicabla;
(Privcipal office address MUST BE A STREET ADDRESS )

D L jendiy egigtered apen

; red i ent pnd/ar the new ¢ q d offigs add ‘
Nome of New Registerad dgent
(Florida street addrass)
New Registered Office Address: ' i
Ciry) t2ip Cade)

ered Agent:
agent, Iamfamillar with and accept tive obligarions of the position,

Signature of New Ragisterad Agent, if changing

Pogo 1of
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If amending the Officers and/or Directors, enter the title and name of each offleer/director being removed and title, name, and
address of each Officer- and/or Director-heing added;

(Atiach addittonal sheels, i neczszary)

Flease note the officer/director title by the first lettar of the office ritle:

P = Presideni; V= Vica President; T= Transurer; S= Szeretary; D= Director; TR= Trustes; € = Chalrman or Clerk; CEQ = Clhifef
Execritive Officer; CFO = Chigf Financial Officer. if an afficer/direcior holds more than one title, list the fivst lstier of each qoffice
held, Presidem, Treaswrer, Director wonsld ba PTD.

Changes shonid be noted in the fallowlig manper. Cwrrantly Jokn Doe (i listed as the PST and Mike Jortes is listed as the V. There is
a change, Mike Jenex leaves the corporation, Safly Smith is named the V and 5. Thise showid be noted as John Boe, PT as a Changs,

Mike Jonegs, V ay Remove, and Saify Smith, SV ay un Add.

Exnmple;
X Chunge FL John Dog
X Remove Y Mike Jonea
X Add B8Y  Seliy Swifh
(Check Ona) it Hpie Address
1 Change PT PETER MACFARLANE 1815 PURDY AVENUE
[ ada MIAMI BEACH, FL. 33138

E]_ Remove

2) EI. Change NE—
(] ac
D_Rm:ove

) D_ Change _—
[ ] aca
D_ Remove

) l:]. Chenge —
D_ Add
D_ Remove

g Jomme
[ 1] as
(1 romove

)] DChun'ge ‘
[ A
l___l, Remove

Page 2 0T 4
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(Attach additiona sheets, f mesessery).  (Be gpocific)

3052850015

) (&' nur app!imbIeA !ndleau NAAY

Puge 3of 4
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SEC‘?EMH )
TALLARAS s L‘;féﬁ%
The date of each aniendmeni(s) sdoption: if ather than the
date thia-document was-signed, '
Effective date j{ applicabie:
(o more.than 90 dayr after amendment file date)
Adoption of Amendmeni{s) (CHECK ONE)

e amendinent(s) was'wers adopind by the sharsholders. The rumber of votes cast for the amandment(s)
by the shareholtiers was/were sufficient for approvel,

Dl‘he smendment(s) Was/wers gppraved by the shareholders through voting groups. The following rtatement
must be seporately provided for sach varing gronp eniiticd 1o vote sepavaiely o the amendment(s):

“The number of votes cast for the amandment(s) was/were sufficient for epproval

W ‘-
foating grewg)

I:Irhc amendment(s) wev'wore adopied by the board of directors without shareholder pction and sharchalder
nction was not required.

Dﬂw amendmont{s) was/were edapted by the in-corporatm withoue shareholdor action and sharcholder
action was mot required.

Datsg OCTOBER 21, 2013 _~

(Bya dim:tor, president orofier offleer — if di not been
selected, by b hiorporator — IF of a recdiver, trustee, or other-court

appainted fiductary by that fidnciary)

PETER MACFARLANE .
fTyped ar printed name of person signing)

PRESIDENT

(Title of persan signing)
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