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SUBJECT:

11/22/2017 648 07 AM RPST 3239628300 From Meghan Sinith

i
COVER LETTER
TO: Registration Section
Nivision of Corporatinns
VIVIDLY VAIN, LLC i

The enclosed Articles of Amendment and feels

Please retum albl correspomdence concerning thi

saeiof Limitad Bishility Company

Chevenne Mos

ey

are submitted for filing,

matter to the foblowing:

o
e———r{ |y

Legalzoom.com Ilnc.
|

Naune of Person

Firm’Company

101 N. Brand Blr\'d.. 11th Floor

e

Olendule, CA 9 llm().‘)

Address

l CiteState and Zip Code:
\'i\'idl\'\'uiﬂ&h)’ilh ',cum
2 1A b

=

F-matt adbress: (e be used tor fdure anmeal repert nutibcationd

Fur further information concerning this matter, plesse call:

Cheyenne Moselev ‘I B0 773-0888 ext. 9724
.1 at ( )
Name ol Person Aren Code Drayvtinee Telephone Numba
Enclosed is a check far the following amount:
0O S25.00 Filing Fue O £30.00 Filing Fée & (&) $55.00 Filing Fee & O £60.00 FHing Fee,
b o - . e - . ey .
Certificate of S1atus Centitied Copy Cenificate of Status &
tadditional copy is enclosed) Certified Copy

MAILING ADDRESS:
Regisuation Section
[vision of Corpurations
PO Box 6327
Tatlahassee, FL 32514

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Reuistration Section

Division of Carporations

Clifton Building

2661 Exccutive Center Circle
Fallabassee. 1°1L 32301
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To: Fage 4016 117222017 6'46:07 AM PST 3235628300 From. Meghan Smith

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIVIDLY VAIN, LIL.C

i 8 =_mmf§n_mmr_mm.)
onda Lirmted Liabtlity Company

06/08/2017 and assigned

The Articles of Organization for this Limitled Liabitity Company werc filed on
Florida decument number L17000123505

This amendment is submitted to amend thejfollowing:

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

||

The new name must be distinguishable and end with the wornds “Limited Liability Company,” the designation “LLC” or the abbreviation “I_[.C.”

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

F.anter new mailing address, if applicablﬁ -

~

Malling address MAY BE A POST OF E BO. -

ha
B. [If amending the registered agent n'nd!nr registered office aci’ress on our records, enter the name of the new
reglstered agent and/or the new registered office address here: - .

=
. £
Name of New Registered Agent: n)
New Registered Office Address:
Fruer Florida street address
, Florida
City Zip Code

NEW ur n 1

I hereby accept the appointment as rcg}g!ered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to !he!;.r}oper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position ai 'egisrered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change J'I:I the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing o, this change.

[f Changing Regittered Agent, Siggatury of New Begistered Agent
Page 1 of 3
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If amending the Managers or Authorized]Member on our records, enter the dtle, name, and addresy of each Manuger or

Abthorized Member being added or ren{nvﬂ from our records:

MGR = Manager
AMBR = Authorized Member .

Type of Acton

0O Add

# Remove

Title Name Address

AMBR Roxy Wilson R | - 301 W. Bay Street
Suite 1400
Jacksonville, FL. 32202

0 Add

O Remove

O Add

C Remove

0O Add

O Remove

n
O:Add

-

: D Remove

1
LV

O Add

0O Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Atiuch additional sheets if necessary.)

(optionat)
to date of receipt or filed datz and cannot be moce than 90 days after

k. Effective date, if other than the dn(e;é“flmg

(The effective date mmust be specific, cannot be
the dare this document is filed by the Florida anmm:m af Stw:)

Dated "ﬂovmkﬂ/v
lﬂl f

~ Signanire ot'a member or authorized representative of a member
Kaiwana Anderson

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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