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November 5, 2020

FLORIDA DEPARTMENT OF STATE

VIBE CLASS FITNESS SUNNY ISLES, & gmmmofComomnmm
323 SUNNY ISLES BLVD. #101

SUNNY ISLES BEACH, FL 33160

SUBJECT: VIBE CLASS FITNESS SUNNY ISLES, LLC
REF: L14G00113337

We received your electronically transmitted document.

However, the
document has not been filaed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name you are requesting is unavailable, since it has been previously
requested by another individual and the cocument was returned to the
individual for corrections and has not ye: been restbmitted.

The document number of the name conflict is W20000102867.

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) 245-6C50.

Yasemin ¥ Sulker

FAX Aud. ¥: H20000383080
Regulatory Specialist III Letter Number: 220A00022182

P.O BOX 6327 — Tuilahassee, Flonda 32334

070 NoY 1T AR 7: 21
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ARTICLES OF AMENDMENT  H200003830%0 4
TO
ARTICLES OF ORGANIZATION
oF

VIBE CLASS FITNESS SUNNY {SLES,LLC

(Name of the Limited Lisbiliry Quupn:gv a5 it DOW appenrs on our, records.)
(A Florida Limitea Liabiiity Cornpany)

The Articles of QOrganization for this Limited Liability Company were filed on 07/17/2014 and assigned
g g, dy J &=
L140001 13337

Florida docurment number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

P.O TRADING, LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC” or the abbreviation “LLC”

Enter new principal offices address, if applicable: NfA
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NA
{(Maifing address MAY BE A POST OFFICE BOX)
- o>
R. If amending the registered agent and/or registered office address on our records, enter the name of (hemew régistered
agent and/or the new registered office address here: Tz .
e o
VAR 1 4
[V el
. Nia - 2 oV
Name of New Registered Agent: : £ = .
e = Yt
. — ,..— [ e
New Registered Office Address: - cyt e
Enter Florida street oddress Tila e
car Lo
, Florida
City Zip Code

New Heoistered Agent’s Signature, if changing Repistered Agent:

[ hereby uccept the appointment as registered agent and agree to act in this capacity. | Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been noufied in writing of this change.

If Changing Registered Agent, Signature of New Reyistered Agent

WYY IZ22 A0y 2
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added

or removed from our records: J,-\DZCI]@-SSS O%O ’3

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CCadd

CiRemove

CiChange

TJAdd

O Remove

{CChange

TlAdd

TiRemove

JChange

Add

{TJRemove

OChange

1add

CiRemove

CiChange

JAdd

{ZRemove

CiChange

WYYy 222080 2
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

N/A

E. Effective dute, if other than the date of filing: (optional)
(If 2n effecrive date is listed, the date must be specific and canaot be prior o date of filing or more than 80 days afer filing, ) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the upplicable statutory filing requircments, this date will not e listed as the
document's effective daie on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the carlier of: {b) The 90th day after the
record is filed. '

NOVEMBER 11T 2020
Dated
@é&mmb«zr ur authorized representative of 2 member

PAULO CESCHIN

Typed or printed name of signee

1Y Ay 200 0Oy 2



