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COVER LETTER

TO: Registration Section- . t
Division of Corpoerations

VIBE ADVENTURES. LI.C
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendnient and tee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the tollowing:

JOSEPH C. WASCIHI

Name of 'erson

WASCH RAINES LLP

Firm/Company

2500 NLMILITARY TRAIL

Address

BOCA RATON. L 33431

CityfState and Zip Code

Jwasch@waschraines.com

E-mail address: (o be used {or future annual report notitication)

For further information concerning this matter, please call:

JOSEPH C. WASCTI

361 693-3221
at ( )

Name of Person

Enclased is u check for the following amount:

B $25.00 Filing Fee 0O $30.00 Filing Fee &

Certiticate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

-

Talluhassee, FLL 32314

Arcit Code Daxtime Telephone Number

O 855.00 Filing Fee &
Centified Copy

{addional copy s enclosedt

0O $60.00 Filing IFee.
Centificate of Stus &
Certitied Copy
(additional copy (s enclosed)

STREET/COURIER ADDRFESS:
Registration Section

Division of Corparations

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301



‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FELED

OF
201BNOY -8 PM |: 23
VIBE ADVENTURES. LLC SERIFTARY 65 oiATE
ELRFTARY OF Q4TS

{Name of the Limited Liability Compuny as it now appears on our rccurclﬂ]ai_ | s ooy £
HERE A LI IS S

(A TTenda Timited Tiability Company)

09/06/201 3 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

. B 23
Florida document number 113000125794

This amendiment is submitted to amend the following:

Ao I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linhility Company,” the designation "LLC™ or the abbreviation “1LL.C”

. A , . 2970 Killearn Point ¢
Enter new principal offices address, if applicable: 2970 Killeam Point Count

{Principal offive uddress MUST BE A STREET ADDRESS)

Tallahassee. Florida 32312

- - . . 2970 Killearn Point Coun
Enter new mailing address, if applicable: 0 N

(Muailing address MAY BE A POST OFFICE BOX)

Tallahassee, Florida 32312

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

Namie of New Registered Avent:

New Reaistered Otlice Address:

Fater Plorida strect eddresy

. Florida
Cirye Lip Cende

New Registered Avent’s Sienature, if changing Registered Agent:

{hereby aceept the appointment as registered agent and agree o act in this capacie. [ furcher agree o complv with the
provisions of all statnies relative 1o the proper and complete perfornance of sy duties, and am fioniliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8 Or. if this document is
heing filed to merely veflect a change in the regisiered office address, hereby confirm thar the limited tiahilin
company has been noddfied ywriting of this change.

1F Changing Registered Agent, Signature of New Registered Agent
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IFfamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MGR DAVID WALKER 267 Iohn Knox Road
T O Add

Suite 116
B Remove

Tallahassee. FI. 32303
O Change

AMBR KERRY NOHLE 2970 Killearn Point Court
O Add

Tallahassee, Flonda 32312
O Remuove

M Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

0O Add

O Remove

O Change

O add

O Kemowve

O Change
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D. If amending any other information, enter change(s) here: (Hrach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
{1 &n eMective daie is listed. the date must be specific and cannot be prior to date of fling or more than 90 day s after tiling. ) Pursuani to 605.0207 {3k
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

: November 7. 2018
Dated
( “\mfﬁmbt'o: a numh.r or avtforized representative of a member
JOSEPH C. Wz\SCH
L Typed or printed name of signee
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