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COVER LETTER

TO: Registration Section
Diviston of Corporations

GOOD VIBES DESIGN LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitied for tiling.

Please return 21l correspondencye coneerning this matter to the following:

MIRNA DIAZ

Name of Person

Firm/Conpir

14043 SW 173 5T

Address

SMIAML FL 35177

Citv/Sate and Zip Code
MIRNA_DIAZ27@HOTMAIL.COM

1--mail address: (to be used tor future annual report notitication)

For turther information concerning this matter. please call:

MIRNA DIAZ ) 262-1833
at( )
Name of Person Arca Code [ e Felephone Number

Lnclosed 15 a check for the following amoeunt;

= $25.00 Filing Fee O $30.00 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Fiting Fee.
Certilivate ol Status Certified Copy Certificate ol Status &
tadditional copy 1s enclused ) Cuertitied Copy

(additfonal copy s enclusedy

Mailing Address; Street Address;

Registration Section Registration Section

Division of Corporations ivision ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Monroe Street, Suite §10

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOOD VIBES DESIGN LLC
=

ame of the Limited Liability Company as it now_appears on our records.)
(AF Liabtlity Company}

0871472017

The Articles of Organization for this Limiied Liability Company were filed on and assigned

L170001731353

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Lamited Liability Company,” the designation *LLCT or the abbreviation <1100

Eater new principal offices address. il applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy MAY BEE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Agent: .

New Registered Office Address:

Enter Florida sircet address

. Florida
Cirv Zip € ‘oo

New Revistered Avent’s Sienature, if changine Registered Agent:

[ hwereby aceept the appoiniment as vegistered agent and agree 1o act in this capacitv. 1 further agree to cu;np!_ vowith the
provisions of all statutes relative 1o the proper and complete perfornance of my duties, and Tam familiar with and
accepi the eblivations of my position as registered agent as provided for in Chapter 603, 175 O, i this docament is
being filed to merely reflect a change in the regisiered office address, [ herchy confirm thar the mited fability
company fias heen notified inwriting of this change.

If Changing Registered Azent, Sivmature of New Registered Agent




- '

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nuame Address Tyvpe of Action
MGR INTERNATIONAL UNITED [NV, 14643 SW 173 8T
= Add

MIAMIFL 33177
CRemove

CJChange

MGR TARTAGLIA, RUBEN R 14645 SW T3 ST
Cladd

MIAMIFL 33177

= Remove

OChange

MGOR TARTAGLIA. FABRIZIO 14643 SW 173 8T
Jadd

MUIAMI FILL 33177
= Remove

O Change

Dadd

ORemove

CIChange

OaAdd

ORemuove

O Change

OaAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessar.j

ADD: INTERNATIONAL UNITED INVESTMENTS CORP (MGR)

REMOVE: TARTAGLIA. RUBEN R (MGR)

REMOVE: TARTAGLIA, FABRIZIO (MGR)

E. Effective date, if other than the date of filing: {optional)
U an efteetive dawe is Histed, the date must be specilic and cannat be prior o dite o filing or more than 90 days after fihng.) Pusuant to 6050207 (3)(b)
Note: 11 ihe date inserted in this block does not meet the applicable statutory (iling requirements, this dute will not be listed us the
document’s effective date on the Department of State’s records.

11 the record speeities o delaved effective date, but not an effective time. at 12:01 aum, on the earlicr of? (by - The 9Gth day afier the
record s tiled.

AUGUST 3 2021
@ /J/
WHJ of @ member or authonized represcntative of a niember

TARTAGLIA, RUBEN R

Daied

Twped or printed name of signee

Filing Fee: 825,00



