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COVER LETTER

TO: Reglstratlon Section
Division of Corporations

VIBE CLASS FITNESS USA, LLC

Narme of Limited Lisbility Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Bruna Barbosa

MName af Person

Barbosa Legal

Fin/Compuny

407 Lincoln Road PH-NE

Address

Miami Beach, FL 33139

City/stata and Zip Code
bharbhosa@barbosalegal.com

To-mutl nddrens: (Lo be used lur [utre annual report notihention)

For further information concerning this martter, please call:

Bruna Barbosa «305,501-4680

Namne of I*erson Area Code Davtime "l'elephone Number

Encloscd is a cheek for the following amount:

@ 525.00 Filing Fee - 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Cemificate of States &
(pdditionul copy is enclosed) Certified Copy

(udditionul copy 15 enclused)

MAILING ADDRESS: STREET/COURIER ADDRLESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0O). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT ~L 0
1O Uisrep g
ARTICLES OF ORGANIZATION y A 9: 54
OF RS TN
BRI
VIBE CLASS FITNESS USA, LLC “OR15 0
( of imj jability C it pow 3 Un 0U
ornda Limite A ty Cotnpany
The Articles of Organization for this Limited Liability Company were filed on 07/17/2014 and assigned

Florida document number L14000113337

This amendment is submitted to amend the following:

A, If smending nsme, enter the new nume of the limited linbility company here:
N/A

Thie new pame must be distinguishable sad cnd with the words “Limited Liability Company.” the designation *LLC™ or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable: 323 Sunny Isles Bivd., #101
(Principal office address MUST BE A STREET ADDRESS) ~ Sunny Isles, FL 33160

Enter new mailing address, if applicable: 323 Sunny Isles Bivd., #101
(Mailing address MAY BE A POST OFFICE BOX) Sunny Isles, FL 33160

B. If amending the registered agent und/or registered office address on ovur records, enter the nume of the pew
registered apent and/or the new registered oftice address here:

Namgc of New Registered Agent: N/A

New Registered Office Address:

Enter Flurfada vireet uddeevs

, Florida
Ciry Zin Code

New Registered Agent's Slpnature, if chanping Repistered Agent:

I hereby accept the appoinsment as registered agent and agree to act in this capacity, 1 further agree 10 comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as pravided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflect a chunge in the regisiered office address, 1 hereby confirm that the limited liability
company has been nolified in writing of this change.

If Changing Regisicred Agent, Signatuire of New Reglstered Agent
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IT amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Autharized Member being added or removed from gur records:

MGR= Manager
AMBIt = Authorized Member

Title Name Addrcss Type of Action

N/A

0 Add

O Remove

O Add

[ Remove

O Add

O Remove

O Add

O Remave

Page 2 of 3
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E. Effcctive date, if other than the date of filing:

(The efTective dute must be ypeci by, canned be prier to dale of receipt gr Aled date snd cennol be more thun 90 duyy afler
the date this document iy Hlcd by the Flonda Department of Stuto)
pared F€DIUArY 9

' -(Uptfﬂﬂ al)
. 2015
/Y Bruna- Bayrboyar

Sighature of o memier or authotized representative ot a member

Bruna Barbosa, authorized representative

Tvped or printed name of signee
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