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TO: Amendment Section : 88154

Divigion of Corparations

VIDA LATAM CORP

NAME OF CORPORATION:
P14000085500

DOCUMENT NUMBER:

‘The enclosed Articles of Amendprent and fee are submitted for filing.

Please return afl correspondence coneerning this matler to the following:

[.UZ MARINA VELASQUIZ,

Name of Contact Person

PRUESIDENT

o l'lmlr‘C'omp..my
0187 NW 167 ST 81151120

Address
MIAML ¥1, 33015

City/ State and Zip Code

LENSUR-ACCOUNTING@LIVII.COM

F-mail address: (Lo be used Tor future annual report notification)

For further information coneerning this matler, please coll.

LUZ MARINA VELASQUEZ

305 3548824
Name ot Contact Person Arca Code & Daytime Telephone Number

I’nclosed is a check for the following amount made payable to the Florida Department of State:

B 535 Viling liee [1$43.75 Filing Fee &  [0$43.75 Filing Fec &  [1$52.50 Filing Fee
Certificaie of Stalus Centified Copy Certificate of Status
{Additional copy is Certified Copy
ehclosed) {Additional Copy
iy enclosed)
Mailing Addresy Street Address
Amendment Section Amendment Section
Division of Corpasations Division of Corporations
PO Rox 6327 Clitton Building
Tallahassee, FI1. 32314 2661 Fxecutive Center Circle

Tallahassce, FL 32301
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Artictes of Amendment
to
Articles of Incorpuration
of
VIDA LATAM CORP

"{';\'J';'m of Corporation us eurrently filed with the Florida Depi. ofStalé)
!’!40000‘%5:0(1

(Document Number o {"E‘hrpnrﬂtion r lk.nou}n)

Pursuam to the provisions ol section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the (ollowing amendment(s) 1o
itg Arucles of Incorporation:

A. Il amending name, enier ! f the corporation:

— R — _The new

namu mm! he dmmqmrh:rbiv and crmram Hrr word Vcorporation,” “company, " oF mmrpurumd or rhe abbreviation

“Corp.” Cine. T or Co. " oor the designation "Corp.” “lne. " or “Cn™ A professional corporation name must contain the
word “ehartered.” “professional association.” or the abbreviation “E.A, "

B, ringi i licable:

(Principal office address MUST Bh ASTREET ADDRESS )

C. Enter ncw mailing address, if applicable:
(Muailing address MAY BE A POST QFF{CE BOX)

D. If amending the regisiercd agent wnd/or regisiered office sddress in Florida, enter the name of the
new reghstered prent nnd/oc the new registered office address:

(Florida streer uiddress)

New fegistered Qfficy Adelress: . .. .. .., Florida o
Citv) (Zip Code}

New Registered Agent’s Si hangin istered Agent:
I hereby accep! the appoinpment as registered agem. T am familiar with and accepr the obligations of the posirion,

Signa ture o}Nm Reéi.'mred Agent, {/‘changfn}

Pagc 1 ol 4




08/21/2015 15:51 FAX 3054582910 B Boo4

It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, und
address of cach Officer and/or Director heing added:

(rtach additional sheets. if necessary)

Please note the gificer‘director title by the first leiter of the office title:

P Presidens: 1 Viee Presideni: 7= Tregsurer: S= Secretary; D+ Divecior; TR= Trustee: C = Chalrman or Clerk: CEQ = Chief
Exeeurive Officer: CFQ - Chief Finuncial Officer. If on officer/direcior holds more than one riile. ltst the Jirst lerter of each office
held. President. Treasuver. Director wonld be PTD.

Chunges shoild be nuted in the following manner. Ciurrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Joney leaves the corporation, Sully Smith is named the V and S. These shuould he noted as John Doe, I'1' as a Change.
Mike Jones. V" as Remeve, and Sally Sniith, SV as an Add.

xample:
X_Change P John Dog
X Remove v Mike Jones
_X Add SY. Sally Smith
Type of Agtion Titke Name Address

(Check One)
PIS L.UZ MARINA VELASQUY:Z 407 LINCOLN RD STLE 1IH

1y Change

Add MIAMI BhA(..H,l'l,-33l39

__Remove

Vs HECTOR BADINO 13360 SW 46 CT

2) . . Change

X MIRAMAR, FL 33127
oL Add I

__ Remove [P

—

3) . Change . o L L

_Add

e Remowe

4) . Change

O Add

. Remuove

5) . Chunge

Add

—_— Ll T P S ——

. Remove

] Change

Remove

Puge 2 of 4
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E. If amendinp or adding additional Artigles, enter change(s) here:
{Attach additional shewis. if necessaryy.  (Be specific)

1f an amendment provides tor an ex e, reclussificati i cancellntion of issued shares.
srovisions fer implementing t mer ent it contained in the amepdment itself;
| (' not applicable, indicare V)
\
| e R ——— - - -

Page 3 of 4
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082172005
The date of cach amendmend{s) adoplion: e s e e o 1T Olher than the

date this document was signed.
082172015

Effective date if applicable:

m{}m mure than 90 days after amendiment file date)

Nutc: 11 the date inserted i this block does not meet the applicable statutory liling requirements, this dae will not be listed as the
document’s e(Tective dite on the Depariment of $1ale’s records.

Adoption of Ancndmeni(s) (CULECK ONE)

O The amendment[s) wasiwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sulficient lfor approval,

[ The amendment(s) wasfwere approved by the sharehelders through voting groups.  The faifowing steement
must be separately provided fir each voting group entitled 10 vore separately on the amendment(s):

“The number of votes cust Tor the amendment{s) was/were sullicient for approval

by

(1’!)"!!1:1:{ group)

W T'he amendmenttsy wasiwere adopred by the board of dircetors without shareholder activn gnd shareholder
uction was nol reguired.

O The amendment(s) wasfwere adopted b
action wis nol reguired.

lhe incorporelors wilthout shureholder action and shareholder

087212015
Dalud

Signature e e
{By a director, president or other officer — if directors or officers have not been
selected, by an incorpordtor — if in the hands of a reeeiver, trustee, or ather court
appointed fiduciary by that fiduciary)

LUZ MARINA VELASQUEZ

- (ivpcd or printed pame of person signing)

PRESTIDENT

(ritle of person signing)
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