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COVER LETTER

TO: Amendment Seation
Division of Corporainm

VIVALICE IRATION
NAME OF CORPORATHEN: IVALTCORPORATIO

_ ) . PLIOMO0RSGTO
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and tec are submited for filing,

Please return all correspondence concenting this matter to the following:

ELI PANELL.ESQ., CPACYPO) LL.M

13055138605 From: Eli Panell

Nanx of Conract Person
WERMUTI PANELL ORTIZ, PLLC

Firm¢ Company
8750 NW 3mh STREET. SUITE 425

Address
DORAL FL X378

Ciitys Suate and Zip Code

elicwpuolaw.com

E-mail addeess: (10 be used for futwe anuual report sonfication)

For tunher informaion ¢cancerning this mater, please call:

ELL PANELL, ESQ. Cl'a, CEP(r). LL.M. " 303 ) 51 3-H606
4

Name of Comact Person Area Code & Daytime Telephone Nwnber

Enclosed is a check tor ihe following smoumnt made pavable o the Flurida Department of State:

B S35 Filing Fee O3543.75 Filing Fee & OIS43.75 Piling Pec & [832.30 Tiling ec
Cenificate of St Cenificd Cupy Cenilicate of Status
{Additienal copy is Certified Copy
enclosed) (Additional Copy

is cnclosed)

Moailiug Address Street Address
Amendment Secuon Arncudment Section
Diviston of Corporatinns Division of Corporations
PO Box 6337 Chiften Biilding
Tatlahassce, L 32314

2661 Executive Center Circle
Taltahassee. FL 32301
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December 8, 2017
FLORIDA DEPARTMENT OF STATE

VIVALI CORPORATION Division of Corporations

60 SW 13TH ST
1609
MIAMI, FL 33130

SUBJECT: VIVALI CORPORATION
REF: P17000085670

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflacts
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy ©f the incorrect cover sheet marked
"ABANDONED" .

If youn have any questions concerning the filing of your document, please
call (850) 245-6050.

Irene Albritton FAX Aud. #: H17000320782
Regulatory Specialist II Letter Number: 217A0002483%
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Articles of Amcedmcent
t

Articles of [acorporation
of

VIVALI CORPORATION

iname of Carporation as currently filed with the Florida Dept, of Siatg)

PLTOOB0S 5670

{Dacument Number of Comoration (if known)
Purstant o the provisions of section 6O7_ 1066, Florida Swatates, this Flerida Proflr Corporation adopts the follewing amendiment(s) to
its Aricles of lncorporation:

A, If amwnding namg, eater the new name of the corporation;

The  new
nume wwst he disungushable and contan the word “corporation.” “company,” or Tieorporaicd T or the abbreviation
“Cnrp, " Cine, " oor Col oo tie desiymadion “Corp, " lae, T or Co "

word “chartersd, " Tprefessional ossoctalton, " ar the abbeevianon TR AT

A profescionai carpovarion name must comtain the

B. Enter noew principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

. . . - = et |
C. Enter new muiling aduress. it applicable: o =
{Muailing address MAY BE A POST QFFICE BOX) p -_—

[ ] =1

T H

[ap) —p——

Ll Lo

A

. o rT

D. M anwnding the registered agent and/or registered office address in Florida, enter the nanw of the - = C——‘

new registered agent and/or the new registered office address; - i d
. . L e
Noume of New Regisiered Ayvenr 2 o

(Florida strect auddress;
Mow Regisivred Gffice ukdress:

. Florida
(Ciry) 178 Corete)

New Revistered Agent's Signature, if changine Registered Avent:
{ hereby acevpt the appuimment as regisiered agem.

fam fomifiar with and accepr the obligarians of the pusinon.

Sf'gnu.'un: qur:w Rr:gi_-!s:.l'(-'(i,-};;4:!1!_ i rhuugr'ng
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1 amending the Officers and/or Dircctors, coter the title and aamc of cach ofticer/director beleg removed and title, nante, apd
stddress of ench Officer and/or Dircector betng added:
(Antaeh additiona) sheets. i nocessors)
Pleuse note ihe officerfdirecior iitle by the first fetior of the office title:
= President; Ve Fice President; T— Treawerer: 5= Secveter: D= Director; TR Truswee; C = Cheatrmuan or Clerk; CEOQ — Cliet
Exveasive Oficer; CFO = Chicf Financiad Officer. [f g offfcerfedivoctor holds more thaw ane side, fise the fiess letter of cack office
held, Presicent, Treasurer, Director wardd be £'TE.
Changes shanhd be noted in the falfowing manner. Crrvestly Joha Doc iy listed as the PST and Mike Jones is lsted as the V' There 1s
a changu, Mike Joney leoves the corparation, Sathe Smith is named the Vand 5. These should be noted as foha Do, PT w o Change,
Mike Japes, Vs Romove, and Sully Smith, §% ax an Add.
Exanple:

X Change PT John Doe

X Remove v Mike Jones
_X Add Sv Salbyv Somith
Type of Action Title Nome Address

(Check Oney

- vp KENINGEN LLC 2330 PONCE DE LEON BLVD
3] Chunge

X CORAL GABLES, FL 33133
_ 7 Add

Remove

. VP JOYA SANTHIAGO 20200 W COUNTRY CL DR #E 17
2} Change

X AVENTURA, FI. 33180
Add

Remove

kR Change

Add

_Renove

1) . Change

Add

Remove

5) Change

Add

Remove

o) __. Chango

__Add

Remove
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E. Ifamendine or adding additional Articles, enter changeds) here:
(Attach odditional shagts. if necessany. (Be specific)

F. Ifap samendment grovides for an exchanpee, reclussitication, or cuncelMadun of issued shinres,
provisions for implemeating the amendment if not contained in the anwnidment itsel:
Uif not applicable. fndicere NidY

Puge 3 ol 4
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The date of cach amecadmcat(s) ndeption: . ¢f ather than the
date this ducuiment was sigheel.

Effective date if applicable:

fno more than 90 davs aficr amendinens file dare)

Note: if dic daw inseried i this block ducs not meer the applicable stowtory fiting reguirements, this date will not be listed as the
document's effective date on the Department of State’s records

Adoption of Amendnwnt(s) (CHECK ONE)

B 1 be amendment(s) washweie adopued by the sharebolders, The munber of votes east fer the amendmends)
by the sharcholders wasswere sufficient for approval.

3 The anzendmeni(s) was‘were approved by the sharcholders through voting groups. e folluwing statemnent
must be separuiely previded for cacli veting group entitled 10 vote separalely on the mnandmentis):

““The number of vates cast for the amendment(s) wasswere suflicicat fur approval

by N
{voifng group)

O The amendment{s) was were adopted by the board of directors without sharcholder action and sharcholder
aclion was noL reguired.

O The amendment(s) wasiwere adopled by the incarporators withow sharcholder action and sharcholder
action was nek required.

Doted 12082017

Stpnature -

(Byv a direcior, president or other otficer —~ if directors or otficers have not been
selected, by an incarparator — if in the hands of a receiver. wnstee. or other coun
appuinted fiduciary by that fiduciary)

VITTORID A, VALAREZC LINGEN

{Typed o1 printed nane of person signing)

PHESIDENT

{Title of person signing)
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