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COVER LETTER
TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: .VIDA LAT AM CORP

DOCUMENT NUMBER: P14000085500 —

The enclosed Artlcles of Amendment and Itc are submitled for filing,

Please return all correspomdence concerning this malter to the following:

LAURA PERDOMO

Name of Contacl Persen
RFEGISTERED AGENT

Firm/ Company
G187 NW 187TH ST STE [120

Address
MEAMI, 1. 33015

City/ Stale and Zip Code

LENSUR-ACCOUNTING@LIVLE . COM
1:-mail address: ((o be used for fulure annual report noLLicAToN)

For further information ¢congerning this matter, please call:

05 36148824

[LAURA PERDOMO )

_al (_2

Name of Contact Person Area Code & Daytime Telephone Number

Encloged is a check for the (ollowing amount made payable to the Florids Department of State:

B 535 Filing l'ee [1$43.75 iling Fee &  [1$43.75 Filing Fee &  [0$52.50 Liling Fee

Curtilicute ol Status Certificd Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Street Address

Amendment Scction
Divigion of Carporations
P.0O. Box 6327
Tallahassee, F1. 32314

Amendment Section

Divigion of Corporations
Clifton Building

2661 Executive Center Cirele
Talighassee, FL 32301

ooz
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Articles of Amendment

Articles of lt:corporatinn
of
VIDA LATAM CORP
- Name of Corporation s currently fled with the Flar
P14ﬂ00085500

(Dbcumcm— Number of Carparation {it' kngwn)

Puesuant to the provisions of section 607. 1006, Flarida Stauites, this Florida Profit Corporotion adopts the Iollowing amendmeni(s) 1o
its Articles of Incorporation:

famending name, enter the new pame of the corporation

name must be distinguishable ond contarn the word "corporan'on

The new
" Yeompany,” or incorporated™ or the abbreviation
Corp.” “Ine,” or Co..” ar the de.\'igna.rmn “Corp,” “Inc.” or "Co” A professional corporation nume must coglain lhd?:’
word “chartered.” professional associarion. " or the abbrewmmn "PA

LT '(z g\
o &= Y

B. Entgr new principat office address, if applizable; - . ~ : ‘r:“:“: -

(Principul office address MUST BE A STREET ADDRESS ) AL o
[0 -

- = P H

o ey

— pe——— !w.."}
C. Enter new mgiling address, if applicp ble: C-.."')
(Muiling address MAY BE A POST OF. FZ‘;E 8BoX) o

" . the
new reglstereyd agent and/or the new registergd pffice addreys:

! A
Name ofNew Registered Ageny -VRA PERDOMO

6147 NW I67TH 87 %Tl"ll20

{Florida ':nee.' addyess} ' - -

1
Mew Registered (ffice Address: MIAM

25 . , Florida 3?5”_5
{Chy) {Zip Code)

New Repjstered Agent's §

hunying Repistered Agent;
! hereby accept the appointment as registered agent. ! am fumiliar with and accept the obligations of the pasition

/wqq/?mfom

bigna!trre of New Registered Agent. if changmg
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If amending the Officers and/nr Directors, enter the fitle and name of each officer/dircetar heing removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice titfe:

P = President; V= Vice Presidem; 1= Treasurer; S= Secretary; D~ Director; TR= Trustee; C = Chainnan or Clerk; CEQ = Chief
txeewtive Officer; CHQ = Chief Finuncial Officer. [f an officeisdivector holds more than one tirle, list the first levter of each affice
held. President, Treasyrer. Director would be PTD,

Changes showld be noted in the following manner. Currently John Due Is listed as the PST and Mike Janes is listed as the V, There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S, These should be noted as John Doe. PT as a Change.
Mike Jones. U as Remave, and Sathy Swith, SU as an Add.

Example:
X Change BT John Doe
X Remowve ¥ Mike Joney
X Add sV Seily Smith
Lype of Action SJidde ame Address
{Check One)
1) Change z ‘‘‘‘‘‘ NELSON ODI':I.I,.{\_ i 6187 NW 167 5T STE 1420
A E.A.ML I'L, 33015
— .. Remove -
2) __ Change rls LUZ MARINA VELASQUIZZ 6187 NW 167 ST STL 1120
.>.(_.._ Add MIAMI, KL 33015 .
_______ Remove
3) __ . Change
. Add
. Remove
4) ... Change o
_Add »
Remove -
|
5) ... Change — - ) ,1
o Add -
o Remove
&) Chunge o -
— Add -
... Remove

Page 2 of4
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E. If ames or ad additio enter change(s) herg:
(Attach additional sheets. if necessary).  (Be specific)

I, I an amendment pr an exchange, rectgssification, of cancellation of ivsued shay

provisions for implermenting the amendent if not contained jg the amendment jiself:

(if not applicable, imdicate N/A)

Page 3 0l 4
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07/04§/2015 .
‘The date of cach amendment(s) adoption: . o . , if other than the
dote this document was signed.
0710172015

Effective date jf npplicable: |

(nn more than 90 days after amendment file date)

Note: 11 the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as lie
document’s eltisctive dale on the Depariment of Slaie’s records,

Adoption of Amendmeni(s) (CHECK ONE)

[ The amendment(s) was/fwere adopred by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sullicient for approval.

[0 “I'he amendment(s) was/were approved by the shareholders through voting groups. The follenwing starement
must be separately provided for each voting group entitled io vore separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for appraval

by e : i
{voting growp)

W The amendment(s) was/were ndopled by the board of dircctors without shareholder action and sharehoider
aclion was hol requirod,

LI The umendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not Tequired,

0MN2015
Nated . ‘%
Signature . s . .
(By o director, presidg, Tcer — [ directors or officers have not been
sele an corporator - it in the hands of u receiver, trustee, or other coun

appointed fiduciary by that fiduciary)

N ELSOr) wdeciA

(Typed or ﬁn‘ntud name of person signing)

. 7k

{Fitle of person signing)
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