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TO: Reglstration Section
Division of Carporations

Vibe Fitness USA, LLC

Name of Limited Liability Company

SUBJECT:

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

Plzase return all correspondence concerning this marter to the following:

Bruna Barbosa

Name of Person

Barbosa Legal

Finn/Compuny

407 Lincoln Road, PH-NE

Address

Miami Beach, FL 33139

City/State and Zip Code

bbarbosa@barbosalegal.com

Temun] sddreny: flobe uned for luture annual report nolification)

For further information concerning this matter, please call:
Bruna Barbosa 305 501-4680
Area Code Daytime ‘Felephone Number

Natne of I'erson

(3 $60.00 Filing Fee,

Encloscd is a check for the following amount;
[Z $25.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee &
Certificate of Status Certificd Copy Certificate of Stutus &
(ndditional copy iy enclosed) Certified Copy
| (udditionul copy is enclosed)
.."" i l, er?g
s
E
MAILING ADDRESS: STREET/CQURILR ADDRESS: )
Registration Section Registration Section t
Division of Corperations Division of Corporations s
P.Q. Box 6327 Clifton RBuilding Tm
Tallahagsee, FL 32314 2661 Cxecutive Center Circle =
Tallahassee, FL 32301 1Y)
L
N
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Vibe Fitness USA, LLC
{ n:m1 a Cinlted Liablifty Cotnpany .

The Articles of Organization for this Limited Liability Company were tiled on 07/17/2014 and assigned
Florida document number 14000113337

This amendment is submitted to amend the following:

A, If amending nume, enter the new nume of the limited linbility company here:

- VIBE CLASS FITNESS USA, LLC

The new uwmne must be distinguishiadle and end with the words “Limited Liability Company.” the designacion “LLC" or the abbreviation “*L.L.C."

Enter new principal offices address, if applicable: 262 Atlantic Avenue

(Pringipal office address MUST BE A STREET ADDRESS)  Sunny Isles Beach, FL 33160

Eater new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent andfor registered office address on vur records, enter the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Agent: N/A

New Registered Office Address:

Enter Flurida street aduress

, Florida
Cuy Zip Code

New Registered Agent’s Sipnature, if chanping Repistered Agent:

! hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
beiny filed 1w merely reflect u change in the registered office address, I hereby confirm that the lmuwd lmba{uy
company has been notified in writing of this chunye. o ;_' =
AP S
If Changing Registered Agent, Signaturce of New Rcml’_ rcd A@_

"Fllﬂ"p |
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i If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or

Authgrized Member being add r removed from our recordy:

MGR =~ Manager
AMBR = Authorized Member

Title Namc Addrcss Typec of Action
MGR  Rafael Ceschin 407 Lincoln Road 5 adg
P H - N E O Remove

Miami Beach, FL 33139

0O add

O Remove

O Add

O Remove

0O Add

J Remove

O Add

O Remove

Page 2 of 3
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D. If amending nny other informativn, enter change(s) here: (dttach additional sheets, if necessary.)

N/A

E. Effective datc, if other than the date of filing: (nptional)

(The efieclive dute must be ype fie, eannot be prior o date of receipt or Bled dile and cannol be mone than 90 dayy afler
the date this document is filed by the Florida Department of Statc)

Dated AUGUSE 4 . 2014

/37 Bruna Barbosn
Sipriature of'a member or authoriZed ragreseitative ot a mermber

Bruna Barbosa, Esq.

Typed or printed nama of signee

Page 3 0f 3
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