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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2006

ROMAIN ROUSSEAU
345 OCEAN DRIVE APT 807
MIAMI BEACH, FL 33138

SUBJECT: HOOPSVIBE, LLC
Ref. Number: L06000024641

We have received your document for HOOPSVIBE, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction{s}):

Please accept our apology for failing to mention this in our previous letter.

The document must contain written acceptance by the registered agent, (i.e. "}
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"}; and the registered agent's
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6851.

Gina McLeod
Document Specialist Letter Number: 506A000504786

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO:  Registration Section
Division of Corporations

susper: FoopsvVibe, LLC

[

COVER LETTER

{MName of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pliease return all correspondence concerning this matter to the following:

Roma}in Rousseau

{Name of Person)

Ecom, LLG

(Firm/Company}

345 Ocean Drive, Apt#907

Miami Be_ach, FiL. 33139

(City/State and Zip Code)

For further information concerning this matter, please call:

Romain Rousseau

at ( 786

, 547 5794

(Name of Person)

Enciosed is a check for the following amount:

$25.00 Filing Fea []$30.00 Filing Fee &
- Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

{Area Code & Davtime Telephone Number}

$35.00 Filing Fee & 560.00 Filing Fee,
Cerntified Copy rtificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



y oL ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HoopsVibe, LLC

' ~ {Present Name) - :
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on March 8: 209§

and assigned
document number _L06000024641 I -

SECOND: This amendmert is submitted to amend the following:

1/ Replace MGMR Romain Rousseau

BLMG_MR Ecom, LLC

Address remains unchanged.

2/ ReBIabé Reg?ste;red AgenfRomainEousseau

By Registered Agent Ecom, LLC

Address remains unchanged.
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Romain Rousseau

Typed or printed name of signee

Filing Fee: $25.00
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