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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2019

GOQOD VYBZ ENTERTAINMENT LLC
3521 W HILLSBORO BLVD #J201
COCONUT CREEEK, FL 33073

SUBJECT: GOOD VYBZ ENTERTAINMENT LLC
Ref. Number: L18000074008

We have received your document for GOOD VYBZ ENTERTAINMENT LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

It appears that the word in the name of this entity is misspelled. If this misspelling
was intentional, simply resubmit the document with the word spelled . If you did
not misspell this word intentionally, please correct the spelling to read and
resubmit the document for processing.

Please return your document, along with a copy of this tetter, 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 Hl Letter Number: 819A00018113

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: C’\OOd \f\\;%% trder +c\x N ent LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the fotlowing:

Jaamac) Sawnde s

Name of Person

Firm/Company

3931 (O B lihoero Bive # J30]

Address

Coonvrcree FI 23013

City/State and Zip Code

JAYShe D e cd e sic (B Gethar Com

" E-matl address: (1o be used for future unnual report ndtification)

For further information concerniog this matter, please call:

Jamacd Saunde o8 w186, A4 = 1

Namgc of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

‘R £25.00 Filing Fee 3 830.00 Filing Fee & 0O $55.00 Filing Fec & O £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status /¢
{acditional copy is enclused) Certified Copy

(additional copy is enclose

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circte

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Good VYRZ Entestainment LLC

(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Limited Tiability Company}

and a

The Artickes of Organizanon for this Limited Liability Company were Hiled on O 3/0’1 o } ,g

Florida document number L—) 8 O &) oo 71'{ O Og

This amendment is submitted o amend the {ollowing:

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

Good Vubhs NatoN (LC

The new naime must be distinguishble and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muailing address MAY BI2 A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter theZnangy
- .- - B =~
registered apent and/or the new registered office address here: -
N
ol
Name of New Rewvistered Agent; T
=
New Revistered Office Address: ki
Futer Florida streer address
. Florida
Cuy 2y Condy

New Registered Agent’s Signature, if changing Revistered Avent:

Lhereby accept the appointment as registered agent and agree o act in this capacite. 1 further agree to con
provisions of all statutes relative to the proper and complete performance of m: duiies, and Iam fumiliar w
aceept the obligations of my position as registered ugent as provided for in Chaprer 6035 F .S Or, i this do
heing filed 1o merelv reflect a change in the regisiered office addvess, [ herebv confirm that the timited liab,
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Ay

Page | of 3



If amending Authorized Person{s) authiwized to manage, enter the title, name, and address of cach person
or remuved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe
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D. If amending any other information. énter change(s) here: (Aviuch additional sheets, if necessary.

e e N pP3lg .
. Effective date, if other than the date of Niling: g/ ! / (optional)
(1fan effeetive date is listed, 1he date must be specitic and cannot be prior o date of filing or more thas 90 davs afler {iting ) Pussant 1o
Nuote: il the date inserted in this block does not meet the applicable statotory filing requirements. this date will not be
ducument’s ettective date on the Department ot State’s records,

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

et PP AA

2019

Stunitture of a member or autherized representative ol i member

_ Jamaal T Seonders

Fyped or printed nane ol signee

Page 3 of 3
Filing Fee: $25.00



