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Jul 14, 20725 ,10:14 (UTC.G4) From: +17722815520 {y/alter Gomey}

COVER LETTER

ra: Registration Scction
ivision of Corporations

VIAE & DINE RESTAURANTE LLC
SUBJECT: 3

Name of Limited Liability Company

The enclosed Anicles of Amendment and feers) are submisted for filing.

Mease reture all corrzspondence concerning this matter o the {ollowing:

CLEMENTE SIMPSON SHAMMA C

Nae ol Peraor

VIBE & DINE RESTAURANTE LLC

Firm Company

2838 SW PORT ST LUCIE BLVD

Address

PORT ST LUCIE FL 34953

CitwState und Zip Code
WFTAXES OFFICE@GMAIL COM

E-mail address: 1o be used for future annual repon notificition)

For further infonnation congerning ihis matter, please call:

CLEMENTE SIMPSON SHAMMA C sl 332907
at [

e+ 18506176383

Name of Pecson Arca Colde Navuire Telephone Number

Enclosed is a check for the foliowsng amount:

71525.00 Filing Fec W 330.00 Filing Fee & I 35500 Filing Fee & {J $oi.00 Fing Fee.
Cenificaie of S1atus Certified Copy Centificate of S1as &
tadditional copy s enciuseat Certitied Copy

fadditional copy i encloseas

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.(}. Box 6327 The Centre of Tallahagsee

Talahassee, FL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee, FL 32303

B20l3
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Jul 14, 2025,10:14 (UTC-04) From: 17722815520 twWalter Gomey) To: +185061756383

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIBE & DINE RESTAURANTE LLC

(Name of the Limited Linbility Company as jt prow apgesrs op oir rggorils.
(A Flonida Linsies Liabilny Company

. . L - e e J 12004
e Articles of Organizauon for dus Limted Liability Company wete tiled on 0120
22000367242

and assignzd

Floride document number L

{'his amendment is submitied o amend the tollowing:

. 1T amending name, enter the new name of the limited liabitity company here:

Th new name wust be distinguishable and contair the wods “Limnted Lkt Compan, e deaygnaion "LLCT or the shbreviation "L L7

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS

Enter new mailing address. if applicable;

(Muiling address MAY BE A POST OFFICE BOY)

co o

Jp T

L
mEL -
. . . - .t
B. I amending the registered agent and/or registered ofTice address on our records, enter the name of the-gew reuistered
apent andfor the new regisiered office address here: )

o

r,
NS
Name of New Registered Agent:
New Registered Office Address:
Mater Flopwda street address
. Florida
Cav Zip Coddee

New Registered Agent's Signature, if changing Registered Ayent:

Hiereby aceapt the appoiniment as registered agent and agree to act i thes capucity, ! further agrec 1o conrfv wich the
provisions of ol stanites relutive 1o the proper and complete performance of my dutics. and Iam familior with and
accep: the obligations of my pesition us registered ageni us provided jor in Chapter 603, F.S. Or. if this docrment iy
being filed to merely reflect a chunge in the registered office wddress, ! heroby confirn: that the limited liabifin:
compuany has been notified in writing of this change.

If Changinp Registered Agent. Signature of New Repistered Apent

®3lols
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Jul 14, 2025 10214 (UTC-04) From: + 17722815520 (Walter Gome?) To: + 18506176383

If amnending Authorized Person(s)} authorized to manage, enter the tide, name,and address of each person being added

or removed from our records:

MUGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ELISA HIOLLOWAY JRIZSW PORT ST LUCIE BLVD
-z\d(i

PORT SAINT LECIE FL, 34933

—Remove

—Change

—Add

ClRemove

ZChange

ZAdd

ClRenmove

—Changy

_ ::\{id

CiRemme

_ Changy

JRemaove

ZChange

—Add

DRemove

Z'Change

Laols
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Jul 14, 2025 10:74 {UTC-04) From: 177228153520 (Waller Gomey) To: + 18506176383

¥l

. [ amending any other information, enter change(s) here: cdnach additionat sheees, i neceswry.

E. Effective date, if other than the date of filing: (uptional)
{17 um efective date is listed, the date must be specitic and cannnt he prior @ date of giing or more than 90 Jay < ailer [ifing. ) Punaan: 1o 68 037 (b
Mate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nwt be listed as the
document’s effective date on the Department of State's records.

[f'the record specifies a delased efTective date, but not an eifective time, at 13,01 o, on the carlier oft (b) The 90th dayv atier the
recorg is filed.

JULY 1] 3028
Dated .

Stgnature of @ member ar authorized representuative of & menpg

CLEMENTE SIMPSON SHAMMA C

y{ln' < name ol Aipnee 4 -

5015



