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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2019

GOOD VIBES DESIGN LLC
14645 SW 173 ST
MIAMI, FL 33177

SUBJECT: GOOD VIBES DESIGN LLC
Ref. Number: L17000173155

We have received your document for GOOD VIBES DESIGN LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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} 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 119A00025665

www.sunbiz.org



COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: Coooch VIBES Des i (=N

LLC

Name ol Limited Lisbiliny Company

The enclosed Articles of Amendineni and teeds) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Mieva Diaz

Name ol Persan

F)Bfﬂg CD:\JSUI‘H’NG

i G

FirneCampany

NG YS S W 1713 T

Addivss

ipi FL 0 33117

v State wnd Zip Code

ABIHSConSultiniC B eninil - Cond

[-nrail address: (1o be wsed Tor futare anousl report notiicationy

For further information concerning this matter. please call:

MoauA Dz ai !t 2 L2

MESD

Namwe of Person Area Code

Enclosed is 2 check for the feliowing amount:

C1 82504 Filing Fee F30.00 Filing Fee & 3 S55.00 Filing Fee &
Certiicate of Status Certitied Com

faddibangl copy v enclosed)

Mailing Address:

Davume Pelephone Number

7 $60.00 Filing Fece.
Certitivate of Status &
Cenitivd Copy

taddhtensl cony s siwluseds

street Address:
Registranon Section Registration Section
Division of Corpurations [hvision of Corporations
7.0, Box 0327 The Centre of Tallahissee
Tallahassee, FLL 32314 2313 N Monroe Street. Suite 810

Tatlahassee, 132303



S ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

» -3 — - — - - .
GooD VIdES DesSiena LLC
I Nsune o the Limited ahibity Company us it pow sippears an our records. )
1A Florda Tiomse S Thabalis Company b

The Articles of Organization tor this Lamited Liability Company were tifed on 08/ I }zoly amd ussigned
/ ¢

Florida docement number L— [ 1 O OO (7315 5

This amendment is submitted to amend the fothywing:

A, I amending name, enter the new name of the limited liabiliev company bere:

The neve nzme nuest he distinguishable and contain the sonds “Lanicd Drabiny Company.” the desgmation "LEC an the gblresmgon LTV
Treen [l

Ty

Fauter new principal offices address, it applicable: s B R
HO4YS ' 173 15 e !
(Principat office address MUST BE ASNTREET ADDRESS) I 6 w/ . o9 S
[+ P —
MOAAMY T2 2R |
SR 8
— E
Enter new maiting address, if applicable: =™ D
(Mailing addresy MAY BE A POST QFFICE BOX) IMpHS S 1720 T
MiAAl!  FL 23177

B. It amending the registered agent and/or registered office addresy onour records, enter the name of the new registered
avent and/or the new registered office uddress here:

Nane of New Registered Ageni: P[ | AL A D VAL
. : &-f
New Reeistered Otliee Address: M (’) U % w 173 T

Funper Flareda soreer address

Mjl r\f\/“ . Florida 3 5 { ? 7

oy Aip Lode

New Revistered Apent’s Signatere, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree o act in this capacity. [ further agree io comply with the
provisions of all statntes relative 1o the proper and complete perfornance of my duties, and {am familiar with and
wceept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Orif this dociment is
being fited 10 merely refloct a change in the registered office address. T hereby confivm that the lintited iabiliny:
compranny las been notifivd invwriting of this change.

-

Gk %&/CU ¢ t@

haneing Registered Agent, Siuu’:nurc uh.\‘!’\(i(cgis[cru(l Apent




If wmending Authorized Person(s) authorized to manage, enter the title, e, and address of each person being added
ar removed irom our records:

MGR = ¥unager
AMBE = Authorized Member

Title Nane Addruess Type uf Activn

Me2 OSoRTo Pavid GG PoNCE De lron B

ﬁ_ 7()5 R emove

COQ-H‘{ Gﬂ@/&'& TL- B’BIBLI TChange

Mo RUupen R TakTh (LA IM69S Sw 173 ST g

Miaah T 33077

Renwne

1hange

MG Tasri2z 0 TARTAGLIA IMGUS Sw 173 ST g

Miacdt T4 33577

T Remuove

ClChange

T Add

TORemove

TTChange

:-! Add

IRemove

JChange

TAdd

T Remuve

LIChange




1> I amending any other information, enter change(s) here: fdttach additional sheets, i necessary.

RemoyeEeE . OsoRVO - DAVID

ADD X Roupen R. 1ARTacL) A

ADD FABRIZIO A, TpRTaGLIA.

1. Effective date, it other than the date of filing: (optional)
U1 an etfective date s Bsted, the date must be speeific and eanrot be prior fo date o (ling on more thae 90 dos s atter 13lingy Persuant © 6050207 (3iby
Nate: 1f the date inserted in this block does not meet the applicable stattory filing requirements, this date will ot be Bsted as the
decument’s eilective date on the Depariment of Suue s records.,

11 the record specifies a delaved effective date, but notan effeetive time. a1 12207 wan, anthe cardier off (by - The 90th duy after the

record is filed.

Dated e |2 Lj 20T

Sianatre ol a memiber or authorized representate of @ inember

Ronen R. FpAeToaciin

Puped o moanted nume al signee

Filing Fee: $25.00



