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COVER LETTER

TO: Registration Section
Division of Corperations

\nboe_Kovoludion LLC
Name of Limited Liability Company

SUBJECT:

I'he enclesed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this maiter to the following

Edwna_Yosode

Name of Person

Fim Company

330 Wod fne o)

Address

Mok B0t T 23139

CitysStale and }I[) Code

LdduPink. @ 1o\oud . Com

E-matl addfess: (1o be used for future annual repott notification)

Fur further informatien cencerning this matier, please call:
rduing Rosado MVIVE S o OO Bl s (X
Area Code Dasytime Telephune Number

LE gy fleg

Name of Person

0O $60.00 Filing Fee,

Enclosed s a check for the following amount
O 52500 Filing Fee ﬁSB().Ol) Filing Fee & 0 355.00 Filing Fee &
Certifivate of Status Certilied Copy Centificaic of Sud&
tadditional copy is enclosed) Certified Copy  Ln
(additional capy iy eneThsedt

STREET/COURIER ADDHRESS:
Regtstration Section

MAILING ADDRESS:
Registration Section g
Division of Corporations Division of Carporations
P.O. Box 6327 Clitton Building
"66] Executive Cemer Cirele
Tallehassee, FL 32301

Tallahassee, F1L 32314



FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 25, 2018

EDWINA ROSADO
1330 W AVE #611
MIAMI BEACH, FL 33139

SUBJECT: VIBE REVOLUTION, LLC
Ref. Number: L17000206375

™.
L
.

We have received your document for VIBE REVOLUTION, LLC and y;;lr
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): ' W

!

Must file articles of amendment before you can change the name of the LLC. 1>
2
(3]
S foa)
We are enclosing the proper form(s) with instructions for your convenience.

There is a balance due of $30.00.

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) 245-6051.

Dionne M Scott
Regulatory Specialist il Letter Number: 218A00008511

www.sunbiz.org

TY  ent e oY bt DYy DAY 2007 M1l rlk i Tlnwai e OO0 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vie Rovolution LLC

{Namv of the Limited Liability Company uas if new appears on our records. }
tA Florida Timited Liability Company)y

The Articles of Orgamization for this Limited Liability Company were filed on _M&and assigned
Florida document number L' ‘ | n‘ )_( 2 1-0 b g 45‘

This amendmeat is submitted to amend the following:

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

— Miss Eddy Pink LLC
¢ d contain the words “Limited Liazbility Company,” the designation “1LLC™ or the abbreviation "8 L.C.

The new name st be distinguishable

Enter new principal ¢ffices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: oy
(Mailing address MAY BE A4 POST OFFICE BOX) s [—
=
LAJ -
B. I 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 offive address here: T ~ =
&y -
. LN
. . 3 e
Mame of New Registiered Agpent;
New Registered Offtee Address:
Enter Florida street address
. Florida
Zip Code

Ciny

New Registered Agents Signature, if chapnging Registered Agent:

L hereby accepr the appoininent as registered agent and agree te uet in this capacity, 1 further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my dutios, and am famidiar with and
accept the obligations of my position ax registeved agrent as provided for in Chaprer 603, F.S. Or, if this document is
betng filed o merely reflect a change in the registered office address, hereby confirm that the limited liability

company has heen nadfied inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each person being added

or removed from our records:

MGR =" Munajer
AMBER = Authorized Member

Title Nange Address Tvpe of Action
0 Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remaove

—

i
O-Ghange = - 'i

=

—< “
L e
. O-Add
- i

~ ¥
o

s
7
O.Remove -

N
wr
O Change

0O Add

O Remove

O Change

O Add

O Remove

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

k. Effective date, if other than the date of filing:

{optional)
(L an effective date 15 listed, the date must be specific and cannot be prior to date of tiling of more than 90 days after filing.) Pursuant o 605.0207 (3)(b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’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 90ch day after the record is filed.

Dated __MMN_\QA\A) LS : 10\8_ .

iture of a member oATihonzed representative of & member

EdWNo, L igde

Page 3 of 3

Filing Fee: $25.00



